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PREFACE. 


The  present  number  of  the  Half-Tearlt  Compendium  will, 
it  is  hoped  by  the  editor,  be  found  fully  equal  in  interest  to 
any  that  have  preceded  it  Every  department  of  theoretical 
and  practical  medicine  will  be  found  fully  represented,  and 
the  latest  sources  of  both  European  and  American  Scientific 
Literature  have  been  laid  under  contribution. 

The  increasing  demand  for  this  periodical  proves  that  it 
unlike  some  other  abstracts,  is  calculated  to  fill  successfully, 
the  place  of  a  semi-annual  resum^  of  medical  progress.  The 
editor  hopes  that  this  favor  will  be  continuous  in  the  future, 
as  in  the  past. 
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1.     ANATOMY. 

Chemical  Constituents  of  the  Brain. 

The  London  Medical  Record,  October  7, 1874,  gives  a  review  of  the  researcheH  of 
M.  GoBLEYon  this  point: — 

The  conclusions  at  which  M.  Goblej  arrives  (Journal  de  Pharmade  et  de 
Chimie,  September,)  are  as  follows : 

1.  The  cerebral  substance  of  man  contains  about  eighty  per  cent,  of  water. 

2.  It  contains  two  albuminoid  matters;  the  one  soluble  in  water,  and  not  differing 
from  albumen ;  the  other  insoluble,  and  for  which  he  has  proposed  the  name  of 
ceph  aline, 

3.  The  fatty  matter  of  the  brain  is  formed  principally  of  cholesterine,  of  lecithine, 
and  of  cerebripe ;  and  it  contains,  besides,  traces  of  oleine  and  of  margarine. 

4.  The  brain  contains  the  ordinary  salts  of  the  system,  and  extractive  matters, 
some  of  which  are  soluble  in  water  and  in  alcohol,  others  soluble  in  water  and  insolu- 
ble in  alcohol. 

5.  During  putrefaction,  the  cerebral  pulp  furnishes  acid  products,  among  which 
are  found  oleic,  margaric,  phosphoglyceric,  and  phosphoric  acids. 

6.  The  composition  of  the  brain  may  be  considered  as  represented  on  an  average, 
for  100  parts,  by : — 

Water 80.00 

Albumen 1.00 

Cephaline 7.00 

Cholesterine 1.00 

Cerebrine 3.00 

Lecithine 5,50 

Oleine  and  margarine * ** 

Inosite,  creatine,  xanthine,  etc " 

Aqueous  and  alcoholic  extractive  matters.. 1.60 

Chlorides  of  potassium  and  of  sodium,  phosphates  of  potash,  of  lime, 

and  of  magnesia,  etc 1.00 

100.00 

Structure  of  the  Thyroid  Gland. 

It  is  stated  in  the  Lancet  that  in  a  pamphlet  recently  published  by  M.  S.  A. 
BoEOHAT  some  novel  views  of  the  structure  of  the  thyroid  are  advanced.  M.  Bocchat 
hardens  the  gland  in  picric  acid,  then  transfers  it  for  a  few  days  to  a  solution  of 
gum,  and  finally  immerses  it  in  alcohol.  In  opposition  to  previous  writers,  he  main- 
tains that  the  alveoli  intercommunicate  freely,  and  that  they  are  not  round,  but 
irregularly-shaped  cavities.  The  walls  of  the  vesicles  are  formed  by  a  single  layer 
of  epithelial  cells,  which  separate  the  vesicles  from  the  lymphatic  sinuses,  that  are 
here  very  large  and  numerous.  The  individual  epithelial  cells  are  broader  than  high 
and  are  not,  therefore,  as  Yerson  described  them,  columnar  in  form.  In  childhood 
1  1  )  January^  1875. 
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the  vesicles  contain  a  viscous  fluid,  with  a  variable  number  of  granulations.  In  later 
life  they  are  filled  with  colloid  substance.  The  latter  stains  deeply  with  anilin  red 
and  carmine.  Boechat  agrees  with  Virchow  in  believing  that  the  colloid  substance  is 
not  produced  at  the  cost  of  the  epithelial  cells,  since  these  can  be  often  found  forming 
a  perfect  layer  in  alveoli  filled  with  the  colloid  substance.  The  lymphatic  sinuses 
constitute  a  wide  cavernous  plexus,  distributed  through  the  connective-tissue  stroma 
of  the  gland. 

Instance  of  Super^iumerary  Phalanx. 

The  instance  cited  below  is  given  by  Dr.  A.  B.  Nelson,  of  Danville,  Ky.,  in  the 
American  Medical  Weekly,  September  26,  1874. 

It  is  in  the  person  of  Susan  Parks,  aged  three  years,  daughter  of  John  and  Pris- 
cilla  Parks,  colored,  at  this  time  in  the  service  of  Mr.  W.  J.  Moore,  of  this  place. 
The  parents  are  specimens  of  perfect  normal  development,  and  as  far  as  I  have  been 
able  to  trace  their  relationship,  neither  the  anatomical  peculiarity  I  am  about  to  de- 
scribe, nor  any  other  noticeable  one,  has  occurred  in  any  relative  of  the  subject  of  this 
singular  lusus  naturee.  I  might  mention  here,  though  I  see  no  possible  connection 
between  antecedent  and  consequent,  that  the  mother  attributes  it  to  a  fright  received 
from  a  snake  while  the  child  was  in  utero. 

The  anomaly  of  which  I  speak  is  the  existence  of  apparently  three  phalanges  in 
the  thumb  of  each  hand.  The  joints  are  perfect,  and  the  thumb  exactly  resembles  a 
finger.  The  superuumerary  phalanx  is  nearly  the  size  of  the  last  one  of  the  fore- 
finger ;  but  the  second  phalanx  appears  somewhat  shorter  than  the  corresponding 
one  of  the  index  finger.  There  are  three  creases  in  the  skin  on  the  palmer  surface 
of  the  thumb,  just  as  in  the  fingers.  When  the  thumb  and  forefinger  are  completely 
extended  side  by  side,  the  end  of  the  thumb  reaches  nearly  to  the  last  joint  of  the 

finger. 

Dr.  Joseph  Leidy,  Professor  of  Anatomy  of  Pennsylvania,  to  whom  I  reported 
the  case,  writes  that  he  has  seen  twospecimensof  this  anomaly  in  the  living  subject, 
but  that  he  has  never  yet  seen  it  in  the  skeleton  band.  He  is  of  the  opinion  that  the 
existence  of  the  third  phalanx  is  only  apparent ;  that  it  is  due  to  an  excessive  devel- 
opment or  prolongation  of  the  trapezium. 

An  interesting  example  of  the  tendency  of  such  supernumerary  deformities  to  be- 
come hereditary,  was  reported  to  the  St.  Louis  Medical  Society  and  published  in 
the  St.  Louis  Medical  and  Surgical  Journal,  August,  1874. 

Dr.  Borck  exhibited  a  specimen  of  bone  taken  from  a  supernumerary  little  finger 
on  the  left  hand  of  a  child  delivered  by  Dr.  Newman.  The  child  also  had  a  super- 
numerary great  toe  on  its  left  foot.  The  child's  father  had  a  supernumerary  little 
fino-er  on  each  hand.  Child's  mother  had  two  great  toes  on  the  same  foot.  Child's 
brother  had  two  great  toes  on  the  same  foot.  The  child's  maternal  grandfather  bad 
a  supernumerary  great  toe  on  each  foot  and  a  supernumerary  little  finger  on  his 
right  hand.  Dr.  Borck  advised  the  removal  of  the  toe  having  the  smaller  articular 
surface,  with  the  first  metatarsal  bone. 

On  Accessory  Lobes  to  the  lAings. 

In  the  Transactions  of  the  Royal  Irish  Academy,  quoted  in  the  London  Medical 
Record,  September  9,  1874,  Dr.  Collins  describes  the  occurrence  of  an  accessory 
pulmonary  lobe  in  a  male,  about  fifty  years  old,  and  reviews  the  literature  of  the 
aubect    This  structure,  of  which  a  figure  is  given,  occupied  the  angle  between  the 

(2) 
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upper  portion  of  the  right  lung  and  the  posterior  part  of  the  root  of  the  same.  It 
was  pyriform  in  shape,  had  a  broad  peduncle,  and  lay  upon  the  bodies  of  the  five 
upper  dorsal  vertebras  in  an  accessory  pleural  pouch,  which  communicated  with  the 
general  pleural  cavity  only  around  the  peduncle.  The  trachea  was  completely  sepa- 
rated from  the  spinal  column  by  the  pouch  ;  and  the  azygos  vein,  at  the  head  of  the 
fifth  rib,  after  receiving  the  superior  intercostal  tributary,  instead  of  arching  over 
the  bronchus  behind  the  pleura,  entered  the  margin  of  the  pleural  fold.  This  latter, 
moreover,  covered  in  the  accessory  lobe  and  isolated  it  completely,  save  at  the  ped- 
uncle, from  the  upper  portion  of  the  lung. 

The  earliest  recorded  aboormality  of  a  similar  nature  was  that  laid  by  Wrisberg, 
before  the  Royal  Society  of  Gottingen  in  1777  ;  and  since  then  Rokitansky,  Bou- 
cbaud,  Chiene,  Cleland,  and  Wenzel  Gruber  have  directed  attention  to  the  same 
subject.  Seven  cases  in  all  have  been  described,  Wrisberg^s  being  the  only  one  in 
which  the  accessory  lobe  was  on  the  left  side. 

Dr.  Collins  feels  inclined  to  give  assent  to  Dr.  Cleland's  theory,  that  early  in 
foetal  life,  from  such  cause  as  a  slight  adhesion  of  the  lung  to  the  wall  of  the  thorax, 
the  azygos  vein,  when  drawn  downwards  by  the  descent  of  the  heart  so  as  to  be 
made  to  run  at  a  right  angle  to  its  originally  transverse  direction,  dragged  down 
and  became  enwrapped  in  a  fold  of  pleura,  thus  deeply  notching  the  lung  instead  of 
slipping  behind  both  structures. 

As  regards  certain  other  accessory  lobes  described  by  M.  Pozzi  and  Professor 
R«ktonzik,  probably  homologous  with  the  '4obus  impar"  which  occurs  in  lower 
mammals  from  the  quadrumana  downwards.  Dr.  Collins  would  consider  such  ''as 
merely  examples  of  that  redundant  lobulation  not  unfrequently  seen  in  other  viscera 
and  as  not  meriting  the  title  or  consideration  of  special  accessory  lobes." 

The  Conglomerate  Glands  in  Man. 

Hans  Heynold,  a  student  of  medicine  in  Leipzig,  gives  the  results  of  his  exami- 
nations of  the  various  conglomerate  glands  in  man  (Archiv  fur  Pathologische  Anat- 
omieund  Physiologic),  quoted  in  the  London  Medical  Record,  Oct.  21, 1874.  After 
distinguishing  the  efiFerent  duct  from  the  coil  itself,  in  common  with  other  authors, 
be  quotes  Kolliker,  to  the  effect  that  the  commencement  of  the  former  is  invariably 
narrower  than  the  lumen  in  the  coil  itself,  and  continues  so  to  its  entrance  into  the 
Malpighian  layer,  where  it  dilates  to  about  double  the  size,  and,  retaining  this 
breadth,  it  traverses  the  epidermis.  In  the  corium  the  sweat-glands  always  have  a 
distinct  cavity,  and  an  external  investment  of  connective  tissue,  with  elongated 
nuclei,  without  smooth  muscular  fibres,  and  an  epithelium  of  at  least  two  layers  of 
polygonal  nucleated  cells  without  pigment-granules,  etc.  After  quoting  the  descrip- 
tions of  the  glands  by  Henle,  Biesiadecki,  Frey,  Schro'n,  and  Aufhammer,  Heynold 
describes  his  own  experiments.  In  order  to  examine  the  condition  of  the  excretory 
duct,  he  used  pieces  of  skin  hardened  in  either  two  per  cent,  of  bichromate  of  ammo- 
nia or  in  Miiller's  solution  and  after.wards  in  alcohol,  and  partly  in  one-half  per  cent, 
of  peroxide  of  osmium.  The  latter  liquid  was  allowed  to  act  for  twenty-four  to 
thirty-six  hours,  after  which  the  pieces  were  placed  in  absolute  alcohol.  The  fol- 
lowing are  the  results  of  his  investigations: — 

1.  All  secreting  canals  of  the  conglomerate  glands  are  more  or  less  provided  with 
muscles. 

2.  All  secreting  canals  possess  (towards  the  lumen)  a  sharply  demarcated  cylin- 
der-epithelium without  cuticle. 
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3.  All  excretory  ducts  are  devoid  of  smooth  muscular  fibres,  and  are  invested  with 

a  cuboid  epithelium  of  several  strata,  the  innermost  of  which  has  a  distinct  cuticle. 

As  regards  the  glands  of  the  axilla,  the  author  arrived  at  the  following  results: — 

1.  There  exist  in  the  axilla  two  different  kinds  of  glands  (axillary  glands  and 
sweat-glands). 

2.  The  axillary  glands  are  very  large,  and  show  a  very  strongly  developed  mus- 
cularity. 

3.  The  epithelium  of  the  axillary  glands  consists  of  one  layer,  is  cuboid,  shows  a 
very  broad  cuticle,  and  is  colored  brown  by  osmic  acid. 

4.  The  excretory  ducts  of  the  axillary  glands  have  an  epithelium  of  sometimes  one 
or  more  layers,  but  the  innermost  stratum  always  possesses  a  cuticle.  In  the  first 
case  they  sometimes  possess  muscles  and  are  very  wide ;  in  the  second  case  they  are 
mostly  narrow  and  without  muscles. 

Anatomy  of  the  Testis. 

We  learn  from  the  Lancet^  October  10,  that  the  anatomy  of  the  testis  has  recently 
undergone  careful  re-examination  at  the  hands  of  Dr.  Victor  y,  Miiialkovics,  and 
the  results  of  his  researches  appear  in  the  last  part  of  the  •' Arbeiten"  or  "work 
done"  in  the  Physiology  Laboratory  of  Ludwig,  at  Leipzic,  in  1873.  The  conclu- 
sions at  which  Dr.  Mihalkovics  has  arrived,  which  partly  agree  with,  and  in  part 
differ  from  those  of  previous  observers,  are  as  follows: — In  the  first  place,  he  finds, 
in  opposition  to  the  greater  number  of  authors,  as  Mtiller,  Krause,  Beale,  Sappey, 
K5Iliker  v.  Luschka,  and  Lavalette  St.  George,  that  the  tortuous  terminal  or  peri- 
pheric portion  of  the  tubuli  semiuiferi  forms  a  plexus  by  the  anastomoses  of  their 
numerous  dichotomous  divisions.  The  ultimate  branches  appear  to  be  connected 
by  loops.  In  man,  the  canals  in  the  cortical  layer  present  small  bead-like  projections 
of  the  wall,  and  never  begin,  as  most  of  the  above-named  authors  contend,  by  closed 
free  extremities.  In  regard  to  the  structure  of  the  walls,  he  believes  Henle  is  most 
exact  in  stating  that  it  consists  of  a  series  of  lamine  or  membranes  with  flat  nuclei. 
The  size  of  the  tubuli  bears  no  relation  to  that  of  the  testis,  since  in  the  guinea-pig 
it  is  0.10;  the  cat,  0.11;  in  the  cock,  0.12;  mouse,  0.15;  rabbit,  0.20;  goat,  0.20; 
man,  0.21 ;  dog,  0.25 ;  bull,  0.26;  and  rat,  which  is  the  largest  of  all,  0.40  of  a  milli- 
metre. Secondly,  the  straight  portions  of  the  tubes,  or  vasa  recta,  are  not  direct 
continuations  of  the  tortuous  portions,  but  are  of  very  much  smaller  diameter,  and 
are  lined  by  a  much  shorter  columnar  epithelium.  They  run  in  the  connective  tis- 
sue of  the  corpus  Highmorianum  or  in  the  lowest  parts  of  the  septa.  Thirdly,  the 
supporting  cells,  described  by  v.  Merkel,  and  germ  plexus  are,  he  thinks,  artificial 
products,  which  owe  their  existence  to  the  coagulation  of  a  tenacious  albuminous 
substance  occupying  the  interspaces  between  the  seminal  cells.  Fourthly,  certain 
interstitial  cells  are  constituents  of  the  testis,  the  analogues  of  which  are  discoverable 
in  many  other  organs,  as  the  supra-renal  capsules,  the  sacral  and  carotidean  glands, 
the  corpus  luteum,  and  pituitary  body.  Fifthly,  the  connective  tissue  of  the  testis 
consists  of  various-sized  trabeculie  of  connective  tissue,  which  form  a  network  and 
are  covered  by  an  endothelial  layer  of  cells,  which  last  is  continued  from  them  on  to 
the  seminal  tubules  and  blood-vessels.  Sixthly,  the  lymphatics  commence  in  the 
interspaces  of  the  fasciculi  of  connective  tissue  invested  by  endothelium,  and  partly 
in  the  lacunffi  of  the  lamella  of  the  walls  of  the  seminal  tubules.  No  true  tubular 
lymphatics  with  defined  walls  exist  in  the  testis  at  all.     Lastly,  the  tubuli  seminiferi 
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are  closely  surrounded  bj  a  layer  of  capillary  blood-vessels,  intimately  connected 
with  the  membrana  propria. 

The  Minute  Anatomy  of  Muscle. 

•  This  subject  is  discussed  by  Dr.  G.  Thin,  in  the  Edinburgh  Medical  Journal, 
September,  1874.     He  says: — 

The  structure  of  a  muscular  fibre  I  believe  to  be  as  follows :  A  number  of  fibrillse 
of  uniform  size,  parallel  to  the  long  axis  of  the  fibre,  and  embedded  in  an  amorphous 
intermediary  substance  from  which  they  chemically  differ,  form  what  may  be  called 
a  primary  bundle.  In  the  frog  there  are  from  twelve  to  fifteen  fibrillsB  in  such  a 
bundle.  The  surfaces  of  this  bundle  are  covered  by  long,  narrow,  nucleated 
un branched  cells. 

A  number  of  these  primary  bundles  combine  to  form  what  I  may  call  a  secondary 
bundle.  The  surfaces  of  the  secondary  bundles  are  covered  by  rounded  or  oblong 
flat  cells. 

I  have  not  observed  any .  appearance  indicating  the  existence  of  a  membrane 
between  the  cells  and  the  surface  of  the  bundles,  but  infer  it  as  probable,  from 
analogy  with  what  I  have  observed  of  flat  cells  in  the  connective  tissues  so  called. 

The  secondary  bundles  enclosed  by  the  sarcolemma  constitute  essentially  the  fibre 
or  primitive  fasciculus  of  muscle. 

Between  the  primary  bundles,  and  embracing  them,  is  a  fine  network,  consisting 
of  anastomosing  branches  from  minute  masses  of  protoplasm.  These  minute 
masses  I  believe  to  be  of  the  nature  of  cells,  and  the  network  I  should  propose  to 
call  the  elastic  network  of  the  primary  bundles.  Each  mesh  of  the  network 
encloses  one  primary  bundle,  and  each  bundle  is  therefore  encircled  by  a  succession 
of  minute,  straight  fibres,  which  cross  its  surfaces  transversely,  and  are  parallel 
to  each  other.  For  a  clear  understanding  of  this  accurate  fitting  of  the  network  to 
the  primary  bundles,  I  would  suggest  a  comparison  of  Fig.  2,  Plate  I.,  with  the 
representation  of  frozen  muscle  in  the  plate  illustrating  Cohnheim's  paper.  Cohn- 
heim's  fields  represent  the  surface  of  the  primary  bundles  cut  transversely. 

Between  the  secondary  bundles  are  cells  with  projecting  processes,  of  an  order 
larger  than  the  elastic  network  of  the  primary  bundles.  That  they  anastomose 
with  each  other,  and  that  the  stronger  fibres  of  the  larger  order  of  cells  form  a 
framework  for  the  finer  meshes,  has  been  stated  above. 

The  Histology  of  Connective  Tissue. 

The  Medical  Times  and  Gazelle,  September  19,  1874,  remarks  on  this  subject: 
The  matrix  of  connective  tissue  has  hitherto  been  generally  regarded  as  possessed 
of  so  much  consistence  as  to  deserve  to  be  called  solid,  in  contradistinction  to  the 
diffluent  plastic  protoplasm  of  which  wandering  or  pus-cells  are  composed.  The 
familiar  appearance  of  fibrillation  which  a  portion  of  tendon,  for  example,  presents 
under  the  microscope,  gives  the  impression  of  a  firm,  inelastic,  resisting  structure ; 
and  even  the  cornea  may  be  seen  in  an  ordinary  section  to  be  composed  of  lamellae, 
and  may  be  teased  into  elemental  fibrils.  The  passage  of  wandering  (pus)  cells 
through  such  a  tissue,  and  the  consequent  formation  in  it  of  inflammatory  foci,  have 
been  for  several  years  easily  accounted  for  by  histologists  on  the  supposition  that 
the  moving  particles  of  protoplasm  find  their  way  along  the  lymphatic  canals  which 
exist  in  the  matrix  around  the  fixed  or  proper  connective  tissue-cells.     Certain 
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researches  by  Dr.  G.  Armauer  Hansen,  of  Bergen,  (Virchow^s  Archiv.j  vol.  lix.,) 
would  appear  to  compel  a  considerable  modification  of  these  views.  The  particular 
form  of  connective  tissue  selected  by  Dr.  Hansen  for  investigation  is  one  whose 
structure  he  has  already  most  carefully  studied,  both  in  the  normal  and  inflamed 
state — namely,  the  cornea, — having  added  much  to  our  previous  knowledge  of  its 
lymphatic  canals,  the  wandering  cells,  and  the  formation  of  pus  within  it  (Slricker^s 
Jahrhuch,  1871).  He  now  urges  that  the  exact  correspondence  of  the  lymphatic 
canals  with  the  surface  of  the  protoplasm  within  them — that  is,  the  absence  of  any 
visible  space  between  the  matrix  and  the  cells,  and  the  occurrence  of  this  corres- 
pondence, whether  the  cells  be  swollen  or  shrunken,  or  otherwise  altered  by  inflam- 
mation,— is  evidence  of  the  great  plasticity  of  the  matrix.  Further,  he  calls  attention 
to  the  fact  that  the  wandering  (pus)  cells  in  the  inflamed  cornea  lie  in  spaces  which 
are  manifestly  not  in  communication  with  the  lymphatic  canals  surrounding  the  fixed 
cells.  Evidently  the  pus-cells  are  embedded  in  the  matrix  and  not  in  the  lymphatic 
canals  at  all.  That  this  is  the  case  is  rendered  more  probable  by  an  observation  of 
Dr.  H'ansen's,  where  he  has  watched  a  wandering  cell  in  the  living  cornea  as  it 
worked  its  way  slowly  through  the  tissue,  like  a  diatom  through  water,  and  left  as 
little  of  a  cleft  behind  it  as  does  the  latter.  The  route  which  such  a  cell  pursues 
may  have  no  relation  whatever  to  the  lymphatic  canals.  If  these  observations  are 
correct,  what  can  be  the  consistence  of  the  matrix,  which  yields  to  a  piece  of  moving 
protoplasm  and  closes  behind  it  when  it  has  passed?  Surely  so  little  that  it  would 
almost  deserve  the  name  of  diffluent  or  semi-fluid. 

Comparative  AnatO'tny  of  the  Arterial  Cerebral  Circulation. 

Professor  Wallet  read  before  the  Obstetrical  Society  of  Edinburgh,  an  article 
given  in  the  Edinburgh  Medical  Journal,  August,  18U.     He  said : — 

From  various  causes,  I  have  been  led  to  inquire  into  the  reason  why  the  cow 
should  be  the  subject  of  convulsive  and  apoplectic  parturient  afifections,  particularly 
apoplectic,  while  the  mare,  the  sheep,  the  bitch,  and  in  a  great  measure  the  sow,  are 
free  from  them. 

From  remarks  made  at  a  meeting  of  this  Society,  now  nearly  two  years  ago,  I 
became  acquainted  with  the  fact  that  puerperal  apoplexy  and  convulsions  occurred 
also  in  women.  This  induced  me  to  endeavor  to  explain  why  this  afifection,  as  also 
that  of  apoplexy,  was  confined  mainly  to  woman  and  the  cow.  And  after  much 
thought,  it  occurred  to  me  that  some  anatomical  resemblance  might  exist  in  the  cere- 
bral circulation,  which  would  satisfactorily  clear  up  the  matter. 

I  at  once  injected  the  arteries  of  the  head  of  a  heifer  which  I  opportunely 
obtained,  and  dissected  it,  and  was  rewarded  by  obtaining  a  good  view  of  the  circu- 
lation. This  dissection  I  have  much  pleasure  in  exhibiting  to  the  members  of  your 
Society  to-night,  and  also  of  explaining  it  I  may  remark,  that  previous  to  this 
dissection  I  had  not  formed  a  distinct  idea  of  the  circulation  of  the  brain  in  the  ox ; 
since  its  accomplishment  Chauveau's  work  has  been  translated,  and  I  find  that  he 
coincides  with  my  anatomical  description  of  these  vessels,  substituting,  however, 
reseau  admirable  for  rete  mirabile.  The  main  points  of  difference  in  the  circulation 
of  the  brain  in  the  five  animals  I  have  mentioned,  and  the  point  of  resemblance  in 
the  circulation  of  the  brain  of  man,  are  in  connexion  with  the  distribution  of  the 
internal  carotid  and  the  formation  of  the  basilar  artery  and  the  circle  of  Willis. 

In  the  horse,  the  vertebral  does  not  enter  into  the  formation  of  the  arterial  circu- 
lation of  the  brain,  the  basilar  artery  being  formed  by  the  junction  of  the  cerebro- 
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spinal  branches  of  the  occipital  inside  the  theca  vertebralis,  gaining  this  point  by 
passing  through  the  two  foramina  at  the  anterior  part  of  the  wing  of  the  atlas,  form- 
ing thereby  a  curve  of  some  importance  in  checking  the  force  of  the  arterial  flow 
into  the  cranium.  Furthermore,  the  very  act  of  meeting  its  fellow  as  it  does  at  a 
right  angle,  and  then  dividing  into. a  backward  (middle  spinal)  and  a  forward 
{basilar)  branch,  is  a  material  check  on  the  force  with  which  the  blood  is  propelled 
into  the  cranial  cavity. 

The  iDternal  carotid,  the  other  main  factor  in  the  cranial  circulation,  performs 
several  tortuosities  before  entering  the  foramen  lacerum  basis  cranii.  After  penetra- 
ting the  dura  mater,  it  makes  one  curve  forwards  and  one  backwards,  and  gives  off 
the  posterior  communicating  artery  to  join  the  basilar,  and  finally  divides  ipto  the 
anterior  and  middle  cerebral,  giving  off  also  an  anterior  communicating  branch 
which  meets  a  similar  one  from  the  corresponding  artery  of  the  opposite  side. 

The  ophthalmic  artery  anastomoses  by  its  meningeal  branches  with  the  meningeal 
branches  from  the  anterior  communicating  artery,  but  has  little  or  no  effect  on  the 
cerebral  circulation. 

The  internal  carotids,  with  the  basilar  posteriorly,  form  the  circle  of  Willis,  and 
at  their  internal  flexure  are  united  by  a  transverse  branch  behind  the  pituitary 
gland. 

In  the  pig  and  dog,  the  basilar  artery  is  formed  by  the  cerebro-spinal  branches  of 
the  occipital  as  in  the  horse.  In  the  former  animal,  the  internal  carotid  passes  into 
the  cranium  as  in  the  horse,  but  forms  with  the  ophthalmic  and  spheno-spinous 
{meningeal)  artery  a  rete  mirahile  as  in  ruminants.  In  the  latter  animal,  the 
internal  carotid  passes  into  the  cranium,  forms  a  peculiar  curve,  which  leaves  the 
cavity  through  the  oval  foramen,  and  re-enters  it  again  after  receiving  a  branch 
from  the  external  carotid,  but  does  not  form  a  true  rete  mirahile. 

In  the  sheep  and  ox,  the  vertebral  passes  into  the  spinal  canal,  at  the  hole  of 
conjugation  between  the  dentata  and  third  cervical  vertebra,  passes  forwards  and 
.  anastomoses  with  the  occipitaL  (which  gains  access  to  the  cranium,  not  through  the 
atlas,  but  through  the  condyloid  foramen  of  the  occiput),  sending  branches  through 
the  foramen  in  the  wing  of  the  atlas  to  supply  the  muscles  of  the  occiput.  These 
arteries  then  pass  forward  to  form  the  basilar  and  a  tolerably  large  posterior  plexus, 
on  the  basilar  process  of  the  occiput  underneath  the  medulla  oblongata,  the  spot  in 
which  arterial  rupture  usually  occurs. 

The  internal  carotid  is  awanting,  but  is  replaced  by  a  large  spheno-spinous,  or 
meningeal  branch,  which  passes  into  the  foramen  lacerum  basis  cranii,  sending  back- 
ward branches  to  anastomose  with  the  posterior  plexus  formed  by  the  occipital  and 
vertebral,  and  forward  branches  to  unite  with  large  arteries  given  off  with  the 
ophthalmic  from  the  internal  maxillary,  and  which  gain  access  to  the  cranium  through 
the  superior  sphenoidal  canal.  •  From  this  union  the  riseau  admirable,  a  dense 
plexus  of  minute  vessels  situated  at  the  side  of  the  sella  turcica,  and  communicating 
with  the  same  network  in  the  opposite  side,  arises.  Finally,  the  r^seau  admirable 
originates  trunks  corresponding  to  the  internal  carotids,  which  unite  with  the  plexus, 
formed  by  the  vertebrals  and  occipital,  and  give  off  the  three  cerebral  arteries. 

The  difference  in  the  circulation  in  the  ox  and  sheep,  and  upon  which  I  base  my 
theory,  is,  that  in  the  ox  each  vertebral,  although  anastomosing  with  its  fellow 
proceeds  forwards  on  its  relative  side  of  the  spinal  canal  and  opposite  the  atlas,  sends 
off  a  direct  branch  to  the  posterior  plexus  formed  by  the  anterior  branches  of  the  occi- 
pital and  the  posterior  branches  of  the  spheno-spinous ;  while  in  the  sheep  the 
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verCebrals  pass  into  the  spinal  canal,  inosculate,  proceed  forwards  as  a  single  arterj, 
again  bifurcate,  and  anastomose  with  the  occipital  as  in  the  ox.  The  posterior  cere- 
bral plexus  is  not,  however,  developed  to  the  same  extent,  neither  is  the  circulation 
so  complex  as  in  the  ox. 

The  point  to  which  I  wish  to  direct  your  attention,  is  the  existence  of  the  plexus 
of  vessels  underneath  the  medulla  oblongata  in  the  ox,  and  the  generally  larger 
supply  of  blood  to  the  brain  in  comparison  with  other  animals ;  and  further,  the 
direct  branch  from  the  vertebrals  to  the  posterior  plexus  to  which  I  have  referred, 
affords  a  direct  channel  of  supply  which  does  not  exist  in  other  animals.  The 
affections  of  which  I  have  spoken  occur  most  frequently  in  short-necked,  round- 
barrelled  cows  in  a  highly  plethoric  condition,  the  short  neck  favoring  the  blood- 
pressure  through  the  vertebrals  on  the  cerebral  circulation,  in  the  act  of  straining  to 
give  birth  to  the  foetus. 

The  point  of  resemblance  in  the  human  subject  is,  that  (if  I  am  rightly  informed) 
the  basilar  artery  is  formed  by  the  vertebrals,  and  apoplectic  attacks  are  also  most 
frequently  seen  in  short  necked,  stoutly-built  subjects. 

Functions  of  the  Semicircular  Canals* 

Prof.  A.  Crum  Brown,  of  Edinburgh,  maintains,  Journal  of  Anatomy  and  Physiol- 
ogy, May  ,1 874,  quoted  in  the  Chicago  Journal  for  Mental  and  Nervous  Diseases,  Octo- 
ber, 18T4,  that  we  possess  a  sense  of  rotation  apart  from  and  quite  distinct  from  our 
other  senses.  The  organ  of  this  special  sense  he  considers  to  be  the  semicircular  canals, 
and  he  explains  the  difference  in  sensation  from  rotation  in  different  directions  by  the 
arrangement  of  the  canals.  "  So  far  as  we  know,"  he  says, "  a  nerve  current  can  vary 
only  in  intensity,  and  not  in  kind,  so  that  if  irritated  at  all,  whether  by  right  handed  or 
left  handed  rotation,  the  nerve  would  convey  the  same  message  to  the  central  organ. 
The  solution  of  this  diflBculty  which  I  propose  is  as  follows:  Each  canal  has  an 
ampulla  at  one  end  only,  and  there  is  thus  a  physical  difference  between  rotation  with 
the  ampulla  first  and  rotation  with  the  ampulla  last,  and  we  can  easily  suppose  the 
action  to  be  such  that  only  one  of  these  rotations  (say  that  with  the  ampulla  first, 
in  which  case,  of  course,  there  is  a  flow  from  the  ampulla  into  the  canal)  will  affect 
the  nerve  terminations  at  all.  One  canal  can  therefore,  on  this  supposition,  be 
affected  by,  and  transmit  the  sensation  of  rotation  about  one  axis  in  one  direction 
only,  and  for  complete  perception  of  rotation  in  any  direction  about  any  axis  six 
semicircular  canals  are  required,  in  three  pairs,  each  pair  having  its  two  canals 
parallel  (or  in  the  same  plane),  and  with  their  ampullae  turned  opposite  ways.  Each 
pair  would  thus  be  sensitive  to  any  rotation  about  a  line  at  right  angles  to  its  plane 
or  planes,  the  one  canal  influenced  by  rotation  in  the  one  direction,  and  the  other 
by  rotation  in  the  opposite  direction." 

The  arrangement  of  the  canals  favors,  in  his  opinion,  this  theory,  and  the  relation 
is  the  same  in  all  animals.  He  states  this  relation  thus :  **  In  each  ear  there  is  one 
canal  (the  exterior)  in  a  plane  at  right  angles  to  the  mesial  plane,  and  two  other 
canals  (the  superior  and  posterior)  in  planes  equally  inclined  to  the  mesial  plane.  In 
no  other  way  is  it  possible  to  harmonize  the  bilateral  symmetry  of  the  two  ears  with 
the  condition  that  each  of  the  three  axes  shall  have  two  oppositely  turned  canals  in 
planes  at  right  angles  to  it." 
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Ante^Natal  Development  of  Teeth. 

The  American  Journal  of  Obstetrics,  November,  1874,  states  that  at  a  raeeting 
of  the  Philadelphia  Obstetrical  Society  Dr.  Charles  H.  Thomas  related  the  follow- 
ing history  of  a  case  of  ante-natal  development  of  nine  teeth  : — 

This  ease  was  brought  to  my  notice  by  Doctress  Estelle  A.  Benedict,  then  a  stu- 
dent of  medicine  at  the  Woman's  Medical  College  of  Pennsylvania,  who  informed  me 
that  she  had  attended  a  woman  in  her  confinement  (December  28th,  1873),  and  that 
the  child,  which  was  normally  constituted  otherwise,  had  nine  (9)  perfect  teeth 
when  born.  The  child  was  first  visited  by  me  when  it  was  four  weeks  old  (January 
27th,  1874),  in  company  with  Dr.  James  S.  Myers,  he  having  seen  it  previously, 
and  very  soon  after  its  birth. 

We  found  an  emaciated  male  infant,  evidently  suffering  from  marasmus  and  near  its 
death,  having  five  (5)  teeth  in  place  and  four  (4)  distinct  conical  fleshy  papillae,  from 
which  a  corresponding  number  of  teeth  had  already  been  removed.  These  latter 
are  herewith  presented,  being  two  incisors  and  two  molars.  It  is  worthy  of  note, 
in  passing,  that  these  teeth  loo.sened  of  their  own  accord,  and  not  from  the  pressure 
of  others  from  beneath.  In  addition  to  these,  a  number  of  small  whitish  nodules 
could  be  seen  and  felt  along  the  line  of  the  gums,  above  and  below,  lying  under- 
neath the  mucous  membrane,  and  evidently  marking  the  location  of  ail  the  other 
deciduous  teeth.  No  change  had  taken  place  in  these,  as  I  am  informed,  up  to  the 
time  of  the  child's  death,  which  occurred  at  the  sixth  week. 

The  mother  complained  of  the  bite  of  the  child  while  nursing  as  being  very  severe 
from  the  first,  and  despite  much  urging  to  the  contrary,  on  the  part  of  her  medical 
attendant,  she  entirely  discontinued  putting  it  to  the  breast  before  it  was  three 
weeks  old. 

Whether  or  not  an  instinctive  or  superstitious  shrinking  from  close  contact  with 
such  a  monstrosity  contributed  to  this  conduct  is  not  certain,  but  it  seems  very 
probable. 

Certain  it  is  that  the  idea  of  horror  is  not  infrequently  associated  with  such  cases, 
and  in  this  connection  these  lines,  from  Richard  III.,  are  not  without  a  certain  in- 
terest : 

Qvieen  Margaret  to  Duchess  of  York, 

"Forth  from  the  kennel  of  thy  womb  hath  crept 
A  hell-hound,  that  doth  hunt  us  all  to  death ; 
That  dog  that  had  his  teeth  before  his  eyes." 

Dr.  Curtin  recalled  two  cases  of  ante-natal  teeth  which  occurred  in  his  practice. 
The  first  mentioned  had  the  two  front  upper  incisors  and  two  below.  The  child 
died  when  about  three  weeks  old. 

The  second  had  the  two  upper  front  incisors.  These  teeth  dropped  out  when  the 
child  was  about  two  months  old,  and  were  rephiced  by  the  ordinary  deciduous  teeth, 
which  he  was  informed  is  usually  the  case  with  this  kind  of  teeth. 

There  is  a  superstition  among  nurses,  that  the  child  that  is  born  with  teeth  dies 
early. 

Anatomical  Characteristics  of  Negroes. 

The  American  Practitioner,  September,  1874,  contains  an  article  by  Dr.  A.  W. 
M'DowEU^,  M.  D.,  from  which  the  following  extract  is  made : 
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During  the  recent  civil  war  I  had  ample  opportunities  for  observing  the  United 
States  colored  soldiers  in  regard  to  their  physical  organization,  their  power  of  en- 
during disease  or  wounds,  and  for  witnessing  numerous  autopsies.  I  wriie  simply 
the  results  of  these. observations,  not  seeking  tp  establish  any  theory  nor  to  confirm 
any  prejudices,  and  I  am  a  firm  believer  in  the  unity  of  the  human  race.  I  present 
the  truth  as  it  was  obvious  to  me,  and  I  should  be  glad  if  others  having  like  oppor- 
tunities would  do  the  same,  and  then  possibly  we  might  arrive  nearer  a  solution  of 
some  of  the  difficult  problems  in  reference  to  the  negro. 

I  was  on  duty  during  a  part  of  the  war  at  Benton  Barracks,  near  St,  Louis,  at 
that  time  the  rendezvous  of  the  colored  troops  of  the  Western  Department.  At  one 
time  there  were  seven  thousand  of  these,  together  with  probably  three  thousand 
unenlisted  negro  men  and  women  and  children,  all  drawing  United  States  rations 
and  entitled  to  medical  services. 

Before  going  to  Benton  Barracks  I  had  been  in  charge  of  the  hospital  at  Ironton, 
Mo.,  and  while  there  an  order  was  issued  directing  post  surgeons  to  examine  all 
colored  men  in  their  vicinity,  so  that  if  found  healthy  and  available  they  could  be 
enlisted.  Under  this  order  I  made  numerous  examinations,  and  many  enlistments 
were  made.  I  had  examined  many  white  men  before,  but  this  was  almost  my  first 
experience  in  the  examination  of  negroes,  and  I  was  much  pleased  with  the  subjects. 
Such  finedevelopment  of  chest  and  lungs,  according  to  the  standard  measurement, 
I  seldom  had  seen ;  the  expansion  and  contraction  perfect,  the  measurements  up  to 
the  fullest  standard  of  army  requirements.  But  when  I  went  to  Benton  Barracks  I 
saw  these  soldiers,  apparently  so  fully  developed  and  with  such  ample  chests,  dying 
easily  and  very  rapidly  of  pneumonia, -the  disease  being  much  more  fatal  among 
them  than  among  the  white  soldiers.  I  was  disappointed,  mortified,  and  surprised 
that  my  splendid  soldiers  should  succumb  to  disease  so  soon.  But  autopsies 
explained  the  mystery.  These  soldiers  had  a  remarkable  development  of  the 
pectoral  muscles,  and  their  mammae  were  almost  as  large  as  Vomen's ;  but  their 
lungs  were  much  less  in  weight  than  the  white  man's.  This  proved  to  me  that  ex- 
pansion, contraction,  and  external  measurement  of  the  chest  were  by  no  means  cer- 
tain criteria  of  vital  power.  Besides,  the  negro  with  pneumonia  will  not  bear 
reducing  treatment;  he  must  have  stimulants  from  the  first. 

Our  autopsies  too  showed  that  his  brain  was  smaller  than  the  white  man's.  In 
the  hospital  there  were  two  thousand  patients — fifteen  hundred  whites  and  five 
hundred  colored — including  various  shades,  from  mulattoes  to  full-blooded  negroes  ; 
the  mortality  was  vastly  greater  among  the  latter  than  among  the  former.  We 
weighed  every  brain  in  our  post-mortem  examinations,  and  just  in  proportion  to  the 
admixture  of  Caucasian  blood  did  the  weight  increase;  the  white  man's  brain  was 
the  heaviest,  and  thus  down  to  that  of  the  pure  negro,  which  was  the  lightest.  I 
say  nothing  of  relative  intelligence.  I  present  no  opinions,  but  simply  physical 
facts. 

The  negro's  liver  was  larger  than  th%  white  man's.  Masters  in  the  South  supplied 
their  slaves  with  corn-meal,  bacon,  and  molasses.  The  army  ration  of  the  colored 
soldier  differed  from  that  of  the  white,  the  former  being  bacon,  corn-meal,  and  brown 
sugar.  Since  the  negro's  lungs  were  smaller,  his  larger  liver  helped  to  decarbonize 
the  blood,  and  thus  a  proper  equilibrium  was  maintained. 

The  negro's  lower  bowel  was  smaller.  The  colored  troops  were  much  troubled 
with  constipation,  often  requiring  purgatives,  while  at  the  same  time  and  place  the 
white  troops  had  diarrhoea.     The  most  marked  difference  existed  between  the  spleen 
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of  the  black  and  that  of  the  white,  the  former  only  weighing  half  as  much  as  the 
latter.  "  Ague-cake"  was  one  of  the  sequelae  of  malarial  disease  observed  among 
the  whites,  but  not  among  the  blacks.  The  genital  organs  of  the  negro,  especially 
true  of  the  penis,  were  much  larger  than  those  of  the  white  man. 

These  autopsies  were  made  carefully,  daily  and  for  a  length  of  time,  and  the  re- 
sults were  as  stated.  I  testify  to  facts  that  1  repeatedly  witnessed.  To  nie  they 
were  most  striking,  almost  startling,  and  I  leave  my  readers  to  draw  their  own  con- 
clusions from  them ;  but  one  thing  is  certain  as  I  saw  it — there  is  anatomically  a 
marked  difference  between  diseases  in  the  black  and  the  white. 


II.     PHYSIOLOGY. 


The  JProdtictian  of  Bile  Figment. 

The  Irish  Hospital  Gazette,  October  1,  1874,  quoting  from  Pfliiger's  Archiv, 
gives  the  experiments  of  Dr.  Tarchauoff  on  this  theme : — 

The  injection  of  a  watery  solution  of  heemoglobin  into  the  jugular  vein  of  a  dog, 
in  which  there  existed  a  permanent  biliary  fistula,  was  followed  by  an  increased  flow 
of  bile,  deficient  in  fixed  constittitents,  but  characterized  by  a  most  remarkable 
increase  in  the  relative  quantity  of  pigment  The  author  has  established  the 
constancy  of  this  result  by  a  series  of  similar  experiments,  two  of  which  he  now 
gives  in  detail.  In  one  of  these  water  only  was  injected,  while  in  the  other  a  watery 
solution  of  bile  pigment  was  used  In  both  the  characteristic  increase  in  the  relative 
quantity  of  bile  pigment  was  well  marked  ;  but  with  this  difference,  that  while  the 
former  increase  was  gradual,  and,  during  the  first  hour,  inconsiderable,  in  the  latter 
it  was  almost  instantaneous,  and  had  attained  its  maximum  within  an  hour  after  the 
injection.  In  the  former  also  the  decrease  in  the  fixed  constituents  was  not  so  well 
marked  as  in  the  latter.  As  the  water  used  in  these  two  experiments  must  have 
had  the  effect  of  producing  a  "  haemoglobin-solution  "  in  the  blood,  the  one  element, 
viz.,  a  haemoglobin-solution,  was  pfesent  in  these  as  well  as  in  the  first-mentioned 
experiment;  and  thus  the  question,  whether  the  increased  quantity  of  bile-pigment 
was  formed  by  the  liver  as  the  result  of  the  stimulus  of  the  haemoglobin  solution 
circulating  through  it,  or  that  it  was  formed  in  the  blood  and  merely  removed  by  the 
liver,  was  left  undecided.  The  author,  therefore,  modified  the  experiment  by 
dissolving  some  bile-pigment  in  a  neutral  solution  of  chloride  of  sodium.  The 
injection  in  this  case  was  followed  by  a  sudden  and  considerable  increase  in  the  relative 
quantity  of  pigment,  which,  however,  soon  began  to  decrease,  and  in  less  than  two 
hours  had  completely  disappeared.  The  actual  increase  corresponded  very  closely 
with  the  quantity  of  pigment  injected.  In  a  repetition  of  the  experiment,  followed 
by  a  similar  result,  the  urine,  collected  from  the  ureters,  contained  no  trace  of  bile- 
pigment.  From  these  experiments,  combined  with  those  already  noticed,  the  author 
concludes — 1st.  That  bile-pigment  may  be  produced  independently  of  the  liver  ;  and 
2d,  that  bile-pigment,  whether  in  large  or  small  quantity,  circulating  in  the  blood,  is 
[normally]  taken  up  and  separated  exclusively  by  the  liver.  Recent  experiments 
have  induced  the  author  to  abandon  the  idea  that  bile- pigment  excreted  with  the 
urine  may  escape  detection  owing  to  reabsorption  by  the  walls  of  the  ureters  or  bladder. 
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Intestinal  Secretions. 

At  the  last  meeting  of  the  British  Association  for  the  advancement  of  Science,  Dr. 
Pye  Smith  read  a  report  of  the  committee  appointed  to  investigate  into  intestinal 
secretions. 

The  committee  had  endeavored  to  ascertain — first,  whether  other  neutral  salts 
had  a  imilar  effect  to  that  of  sulphate  of  magnesia  on  intestinal  secretion ;  secondly, 
whether  any  other  compound  had  the  power  of  preventing  such  action ;  and  thirdly, 
what  were  the  nerves  which  regulated  those  secretions  during  life.  The  experiments 
showed  that  several  other  neutral  salts  possess  a  similar  action  to  that  of  sulphate 
of  magnesia,  though  none  are  so  constant  or  so  marked  in  their  action.  With  regard 
to  the  second  subject  of  inquiry,  experiments  were  made  with  sulphate  of  atropia, 
chloral  hydrate,  and  other  substances,  but  in  none  was  any  effect  observed  in 
diminishing  the  average  amount  of  secretion  produced  by  sulphate  of  magnesia ; 
there  appeared,  therefore,  to  be  no  action  analogous  to  that  of  atropia  uppn  the 
secretions  of  the  submaxillary  gland.  With  reference  to  the  third  point,  it  appeared 
from  experiments  on  the  splanchnic  nerves,  that  those  nerves  are  not  the  channel 
by  which  the  currents  from  the  cord  pass  to  the  secretory  apparatus  of  the  intestines. 
What  that  channel  is,  the  committee  proposes  to  ascertain  by  further  investigation, 
which  it  was  intended  to  apply  not  only  to  the  secretion,  but  also  to  the  movements 
of  the  intestinal  tube. 

The  Action-  of  Certain  Muscles  of  the  Forearm. 

The  Lancet,  September  19,  1874,  observes  that: — 

The  doctrine  so  long  maintained  that  in  rotation  of  the  hand  the  radius  alone 
rotates  round  the  ulna,  has  recently  been  contested  by  Dr.  0.  Lecomte  {Archwes 
de  Medecine,  August,  1874),  who  maintains  that  this  conclusibn  has  been  drawn 
from  dissecting-room  experiments,  in  which  all  the  muscles  are  stripped  off  the  bones, 
and  the  humerus  and  ulna  are  held  in  a  fixed  position ;  but  this  is  not  the  natural 
condition,  and  the  fixation  of  the  ulna  in  the  movement  is  contraindicated  by  the 
plainest  evidence  of  the  senses.  The  movement,  M.  Lecomte  observes,  is  not  around 
a  single  invariable  axis  passing  through  the  middle  finger,  but  this  axis  may  be 
displaced  either  inwards  or  outwards,  and  may  thus  pass  through  one  of  the  other 
fingers  or  intermediate  spaces,  and  both  the  bones  of  the  forearm  participate  in  the 
movement.  The  play  of  articulation  is  very  complex  in  the  act  of  rotation,  the 
humero-cubital  articulation  in  particular  having  an  important  rote.  The  iilna  exe- 
cutes a  spiral  movement  of  torsion  on  the  trochlea  of  the  humerus,  which  may  vary 
in  extent,  but  which  is  present  in  the  different  kinds  of  rotation.  At  the  wrist  the 
movement  is  quite  peculiar,  the  surfaces  of  the  radio-cubital  articulation  gliding  in 
opposite  directions  over  each  other  to  an  exactly  equal  and  corresponding  extent.  The 
system  of  the  rotator  muscles  of  the  hand  comprises  four  muscles ;  two  for  the  radius 
and  two  for  the  ulna.  Each  of  these  bones  has  a  pronator  and  a  supinator  attached 
to  it.  There  is  a  radial  pronator  (the  pronator  teres),  a  radial  supinator  (the  supi- 
nator brevis),  an  ulnar  pronator  (the  anconeus),  and  an  ulnar  supinator  (the  prona- 
tor quadratus). 

On  a  Microcephale. 

Mr.  Maglaben,  of  the  Royal  Edinburgh  Asylum,  reports  the  following  case  in 
the  Edinburgh  Medical  Journal,  October,  1874  :— 
J.  G.,  set.  17,  was  admitted  from  Craiglockhart  Poorhouse  into  the  Royal  Edin. 

(12) 


Anatomy^  Physiology  and  Pathology.  55 

burgh  Asylum,  on  30th  May,  1874.  As  1  have  said,  there  was  no  previous  history 
obtainable,  but  his  mother  was  stated  to  have  been  addicted  to  drink,  and  a  bad  lot 
generally.  The  certificate  stated  that  he  was  a  complete  idiot,  and  utterly  devoid 
of  intelligence. 

When  the  usual  examination  on  admission  was  made,  the  following  was  found  to 
be  his  condition :  He  was  about  the  size  of  a  child  of  five  or  six  years,  and  eV 
tremely  emaciated.  His  weight  was  2  stones  4  lbs.  All  his  large  joints  were 
permanently  contracted,  and  those  of  the  wrist  seemed  of  much'  greater  size  than 
usual.  The  thighs  were  flexed  on  the  abdomen,  which  was  tumid.  The  arch  was 
wanting  in  both  feet,  and  the  toes  were  larger  than  usual.  The  eyes  were  large, 
prominent,  and  in  constant  motion.  This  motion  was  very  peculiar.  The  eyes 
were  rolled  about  apparently  without  being  attracted  by  any  object,  and  then,  every 
three  or  four  minutes,  both  were  turned  inwards.  After  remaining  so  for  a  few  sec- 
onds, they  again  began  to  roll,  as  though  their  muscles  were  subject  to  a  constantly 
recurring  series  of  convulsions.  This  condition  has  continued  ever  since  admission. 
The  left  pupil  was  much  larger  than  the  right.  The  mouth  was  large,  with  saliva 
constantly  dribbling  from  it,  and  the  teeth  well  formed.     Of  these  he  had-^ 

M.   B.     C.    I.  I  I.     C.    B.    M. 

Upper    2212I2122 
Lower    2212  12122 

The  two  central  upper  incisors  were  larger  than  the  two  lateral  and  those  in  the 
lower  jaw.  The  upper  incisors  were  even  ;  the  lower  not  so,  but  overlapping  some- 
what He  had  almost  no  power  of  voluntary  motion  in  any  of  his  limbs,  but  lay 
curled  up  in  whatever  position  he  was  placed.  His  head  looked  extremely  small, 
and  the  forehead  retreated  rapidly  from  the  supra-orbital  ridges.  The  measurements 
of  the  head  were — longitudinal.  Scinches;  transverse,  *l\  inches;  circumference,  15 
inches.  These  measurements  are  not  by  any  means  the  smallest  that  have  been 
noted,  but  nevertheless,  as  will  be  seen,  they  are  greatly  below  the  normal.  The 
head  was  largely  developed  in  the  basilar  region,  but  otherwise  symmetrical,  and 
covered  with  short,  thick  hair,  llie  sexual  organs  were  not  more  developed  than 
those  of  a  child  a  few  years  of  age.  The  temperature  was  95^  in  the  axilla,  and  the 
pulse  72.  The  palate  was  much  arched.  He  showed  no  power  of  articulation 
whatever,  the  only  sound  emitted  by  him  being  a  shrill,  painful,  continuous  crying, 
which  ceased  when  food  was  administered.  He  swallowed  with  great  difficulty, 
and  bad  to  be  fed  with  liquid  diet.  The  sense  of  hearing  seemed  dulled,  but  was 
not  wanting,  and  it  was  through  this  that  he  displayed  a  very  slight  manifestation 
of  pleasure.  If  a  loud  and  constant  whistling  was  kept  up  near  him,  it  evidently 
arrested  his  attention,  for  he  turned  his  looks  to  where  the  sound  proceeded  from, 
and  then,  after  a  little,  stretched  his  lips  into  a  kind  of  laugh.  His  sensibility  to 
cold  was  great,  as  also  was  that  to  touch,  as  was  evidenced  by  his  crying  when 
either  was  applied  to  him. 

His  present  condition  continues  almost  exactly  the  same  as  what  is  described 
above.  His  habits  are  entirely  dirty.  He  has  not  been  subject  to  fits  since  his 
admission.  His  temperature  remains  always  about  the  low  degree  noted  above. 
With  the  exception  of  the  notice  he  takes  of  sound,  he  seems  utterly  unattracted  by 
anything.  Bright  objects,  animals,  strangers,  or  his  usual  attendants,  are  all  treated 
with  perfect  indifference.  It  is  said  that  his  mother  used  to  take  him  about  with 
her  as  an  object  to  excite  sympathjr^  and  thus  any  opportunity  of  training  him  was 
lost,  and  he  was  allowed  to  go  on  from  bad  to  worse.     It  is  not  easy  or  necessary 
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to  write  a  long  description  of  hie  case;  indeed,  its  priacipal  characteristics  are  a 
series  of  negatives ;  nevertheless,  it  is  interesting,  and  not  unworthy  of  notice. 

One  thing  has  specially  struck  me  in  watching  him,  viz.,  that  he  is  totally  unlike 
any  animal  except  a  human  being.  He  is  certainly  a  very  degraded  or  non-devel- 
oped one,  but  still  he  is  a  human  being,  and  nothing  else.  An  ape  of  the  size  and 
age  of  this  creature  would  be  strong,  vigorous,  cunning,  and  with  the  strongest 
animal  passions  and  instincts.  Self-preservation,  the  desire  for,  and  the  ability  to 
obtain  food,  love  of  the  opposite  sex,  and  many  other  instincts  and  appetites,  would 
be  markedly  displayed.  In  this  unfortunate  object,  however,  there  is  none  of  this. 
If  left  to  himself  for  a  very  short  time,  he  would  of  course  perish  from  hunger;  and 
his  appreciation  of  danger  is  evidently  of  the  smallest,  which  is  so  far  lucky,  as  even 
if  he  did  appreciate,  he  could  not  avoid  it.  Fortunately,  too,  sexual  appetite,  and 
the  power  to  propagate  his  miserable  species,  is  altogether  wanting. 

Temporary  Loss  of  Voluntary  Power,  produced  by  a  Touch  on 

the  Head. 

.Ti^MES  DuNSMUBE,  Jr.,  M.  D.,  F.  R.  C.  S.  E.,  Physician  to  the  Royal  Hospital  for 
Sick  Children,  Edinburgh,  cites  the  following  interesting  case  in  the  Edinburgh 
Medical  Journal,  October,  1874  : — 

A.  B.,  age  five  years,  was  brought  to  the  Children's  Hospital  on  the  16th  of 
January,  1874,  suffering  from  a  temporary  loss  of  voluntary  power,  produced  by 
anything  that  touches  his  head  without  his  beiog  conscious  of  it  going  to  be  touched. 

The  patient's  mother  gave  the  following  history  on  his  admission : — He  enjoyed 
perfect  health,  with  the  exception  of  an  attack  of  measl§s,  followed  by  pneumonia, 
until  he  reached  the  age  of  two  years  and  a  half,  when  one  day,  on  pattiug  him  upon 
the  head,  she  noticed  him  fall  forward  into  her  arms.  Ever  since  that  time,  on  his 
head  being  touched,  without  his  before  being  made  aware  of  it,  he  has  fallen  to  the 
ground.  He  walked  when  two  years  and  three  months  old.  Dentition  was  easy. 
At  first,  the  attacks  were  slight  and  frequent,  but  (diminished  in  number  on  his  being 
kept  in  bed. 

Lately  they  have  increased  in  frequency  and  severity,  and  last  about  five 
minutes,  when  perfect  recovery  takes  place.  He  is  never  insensible  during  one,  but 
appears  perfectly  conscious  of  everything  that  is  going  on  around  him.  Three 
months  ago  he  was  noticed  to  lose  the  power  of  his  right  arm  and  leg  during  an 
attack.  If  he  has  anything  in  his  hand  at  the  time,  it  is  immediately  dropped. 
When  he  is  made  aware  that  his  head  is  to  be  touched,  no  attack  takes  place.  On 
his  getting  a  knock  on  the  back,  or  any  other  part  of  the  body  except  the  head,  he 
does  not  fall,  but  starts  a  good  deal.  From  infancy  he  has  started  and  screamed 
much  during  his  sleep.  He  has  no  fear  of  being  left  alone  in  a  dark  room.  He 
never  had  convulsions  during  teething,  and  never  had  a  fright.  He  is  unable  to 
speak,  with  the  exception  of  saying  a  few  words,  and  is  very  much  frightened  at 
animals,  as  a  dog  or  cat,  but  is  not  in  the  least  shy  with  strangers,  making  friends 
with  them  at  once.  He  has  never  suffered  from  worms,  and  his  bowels  are  regular. 
Unless  he  is  kept  warm  round  the  lower  part  of  his  body,  he  is  subject  to  incontinence 
of  urine.  His  gait  has  always  been  noticed  to  be  unsteady.  Lately,  on  awakening 
from  sleep,  he  cries,  and  is  more  irritable  than  he  used  to  be. 

Family  History, — He  has  two  brothers  and  two  sisters,  all  of  whom  are  healthy, 
with  the  exception  of  one  sister,  who  suffers  fronw  curvature  of  the  spine.    There  is 
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no  history  of  epilepsy  on  the  father's  or  mother's  side.  The  father  is  of  a  very 
nervous  temperament. 

Present  Condition, — The  boy  has  the  appearance  of  perfect  health,  and  is  well 
nourished.  The  head  is  well  formed.  The  eyes  are  bright ;  there  is  no  squinting, 
though  he  has  a  habit  of  looking  sometimes  from  under  his  eyebrows,  which  gives 
him  a  look  as  if  he  squinted.  lie  does  not  speak,  but  only  says  a  few  words  with  o 
in  them,  as  "horse,"  which  he  pronounces  **08s,"  **open"  **ope,"  although  he 
understands  every  word  that  is  said  to  him.  He  hums  several  Scotch  airs  very  cor- 
rectly, and  is  very  fond  of  music.  He  sleeps  well,  but  starts  much  in  the  night ;  when 
he  awakens  his  face  is  always  much  flushed,  and  he  cries  for  a  littlo  time  afterwards. 
After  an  attack,  on  asking  him  if  he  has  any  pain,  he  points  to  his  head,  but  is  not 
able  to  indicate  any  particular  affected  spot.  On  touching  any  part  of  his  head 
sharply  when  be  is  unaware  of  it,  he  immediately  falls  to  the  ground,  perfectly 
powerless,  though  quite  sensible,  and  remains  lying  for  a  minute  or  more  till  he  is 
able  to  rise  again.  The  first  time  I  saw  him,  the  muscles  of  the  right  arm  and  leg 
were  slightly  tonicly  convulsed ;  but  that  is  the  only  time  I  ever  noticed  any 
approach  to  a  convulsion.  His  mother  told  me  that  once  or  twice,  when  he  had  had 
a  very  severe  fall  on  a  day  when  he  was  particularly  sensitive  to  attacks,  she 
noticed  slight  tremor  of  the  right  arm  or  leg,  or  of  both  legs  alone.  During  an 
attack  he  occasionally  cries ;  the  eyes  are  either  half-shut  or  open,  the  pupils  are 
unaffected ;  the  face  is  generally  flushed,  but  it  sometimes  becomes  very  pale  a  short 
time  afterwards,  and  the  arms  fall  to  the  side.  The  sphincters  are  never  relaxed. 
On  days  when  he  has  had  a  number  of  attacks,  the  hands  are  very  unsteady,  and  shake 
a  good  deal.  He  has  a  tendency  to  fall  to  the  left  side ;  sometimes  the  right  arm 
and  leg  are  quite  powerless,  and  remain  so  for  a  minute  or  more,  and  then  recover, 
while  he  generally  raises  thd  affected  arm  up  with  his  left  hand.  Within  the  last 
three  months  he  has  used  the  left  hand  more  than  the  right  for  doing  anything,  as 
feeding  himself,  etc.,  etc. 

It  is  not  necessary  for  a  second  party  to  touch  the  head  to  induce,  an  attack,  for 
he  frequently  causes  himself  to  fall  while  playing  with  a  piece  of  paper  or  a  ball, 
if  it  happens  to  come  in  contact  wifh  any  part  of  the  head ;  or  even  when  touched 
suddenly  with  his  own  hands,  or  in  feeding  himself,  if  the  spoon  comes  against  bis 
face.  Combing  his  hair  is  a  frequent  cause  of  an  attack  On  being  made  aware 
his  head  is  to  be  touched,  is  able  to  withstand  the  attack,  even  if  a  severe  knock  is 
given.  He  is  generally  in  the  greatest  spirits,  playing  and  romping  about  with 
other  children ;  but  some  days  he  is  irritable  and  dull,  and  on  those  days  he  is  par- 
ticularly subject  to  attacks.  On  the  posterior  part  of  the  head  there  are  generally 
one  or  two  swellings,  due  to  the  falls  he  receives.  Tapping  him\  over  the  spine, 
especially  in  the  dorsal  region,  causes  him  to  start,  and  the  right  arm  is  jerked 
slightly  away  from  the  body.  While  eating  anything  hard  he  sometimes  falls ;  for 
example,  if  given  a  lozenge  or  a  bit  of  sugar,  he  bites  it  very  cautiously,  evidently 
afraid  of  it  breaking,  which,  if  it  does  suddenly,  he  either  starts  or  falls  down. 

Galvanism  applied  to  the  head  produces  no  attack,  nor  does  the  sudden  applica- 
tion of  heat  or  cold.  Any  sudden  noise  has  no  effect  When  his  head  is  touched 
during  sleep,  his  whole  body  st^arta  violently,  and  in  about  a  minute  or  less  his  face 
becomes  paler,  which  appears  to  me  to  be  very  much  the  same  |ihenomenon  as  is 
produced  when  he  is  awake,  only  he  is  in  the  recumbent  position,  and  is  not  able  to 
fall.  He  drags  his  right  leg  very  slightly  on  walking,  and  on  going  up  stairs  he 
always  puts  the  left  one  up  first.  ,  The  digestive  system  is  in  good  order ;  tongue 
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moist  and  clean ;  urine  normal ;  heart  and  lungs  quite  healthy  ;  pulse  100  ;  temper- 
ature 98.4°.  Dr.  Argyll  Robertson  kindly  examined  the  eyes  for  me  with  the 
ophthalmoscope,  and  found  them  quite  healthy.  During  the  last  six  months  he  has 
improved  very  much  ;  the  attacks  are  neither  so  numerous  nor  so  long.  At  present 
they  rarely  last  above  a  minute. 

TrecUmenL — When  he  was  brought  to  the  Ilospital  he  was  put  upon  five  grains 
of  bromide  of  potassium  three  times  daily,  which  he  continued  for  three  weeks; 
but  as  he  made  no  signs  of  improvement,  and  the  attacks  got  worse,  it  was  changed 
to  Easton's  syrup,  which  he  took  for  some  weeks.  At  first  he  got  rather  better, 
and  his  general  health  improved  ;  but  as  the  attacks  were  still  continuing  severe,  I 
determined  to  try  a  course  of  arsenic,  which  he  commenced  about  the  beginning  of 
March,  and  continued  to  the  middle  of  May;  during  which  time  the  attacks  were 
not  so  frequent.  Since  then  he  has  been  having  belladonna,  which  seems  to  suit  him 
better  than  anything  he  has  tried,  so  much  so  that  for  a  whole  week  he  had  only  one 
attack ;  and  I  thought  he  was  going  to  get  better,  but  since  then  he  has  had  attacks, 
though  not  so  numerous  and  severe.  I  was  induced  to  try  belladonna,  from  having 
read  in  the  Lancet  of  its  good  effects  in  a  case  narrated  by  Dr.  Ogle,  which  resembled 
this  one,  Ist,  in  the  apparent  consciousness  during  the  attack,  and,  2d,  in  that  it 
could  be  produced  by  a  touch,  viz.,  on  the  left  arm. 

Dr.  Ogle's  differed  from  mine  in  there  always  being  true  convulsions,  and  the 
inability  on  the  patient's  part  to  resist  the  attack.  I  have  been  anxious  to  bring 
this  case  before  the  Society  to-night  owing  to  its  peculiarities  ;  so  far  as  I  know,  no 
case  presenting  all  these  characters  together  having  been  observed  before.  A  good 
many  cases  have  been  reported,  where,  from  stimulating  some  part  of  the  body 
distant  from  the  heart,  a  regular  epileptic  fit  has  been  brought  on  preceded  by  an 
aura;  but  this  one  differs  from  most  of  them  by  the  almost  invariable  absence  of 
any  convulsive  movement,  together  with  the  seeming  consciousness  during  an 
attack,  and  of  the  power  of  warding  it  off  under  certain  circumstances.  It  is 
extremely  difficult  to  know  whether  there  is  at  the  time  of  fall  a  momentary  loss  of 
consciousness  or  not.  If  attacks  have  been  induced  when  he  is  sitting,  I  have 
noticed  his  head  fall  forward  for  a  second,  and  then  immediately  recover  itself 
during  which  time  he  may  have  been  unconscious,  or  the  falling  forward  of  his 
head  may  have  been  entirely  due  to  the  loss  of  voluntary  power. 

If  I  may  venture  to  give  an  opinion  as  to  the  nature  of  this  curious  affection  I 
am  rather  inclined  to  put  it  under  that  class  of  disease  called  epileptiform,  but  hope 
to  have  the  views  of  members  of  this  Society  more  experienced  in  obscure  diseases 
of  the  nervous  system  than  myself. 

The  Physiology  of  the  Kidney. 

M.  Chaeoot,  in  a  lecture  on  the  Physiology  of  the  Kidney  in  LeProgres  Medical 
No.  36,  quoted  in  the  British  Medical  Journal : — 

Refers  to  some  experiments  recently  performed  by  M.  Heidenhain,  the  result  of 
which  has  been  to  confirm  in  a  remarkable  degree  Bowman's  well-known  theory  of 
the  function  of  the  Malpighian  bodies  and  of  the  convoluted  tubes  respectively.  Bow- 
man believes  that,  while  the  Malpighian  bodies  are  the  main  outlets  for  the  watery 
part  of  the  urinary  secretion,  the  peculiar  solids  of  the  urine  are  secreted  by  the 
gland-cells  which  line  the  convoluted  tubes.  In  opposition  to  this  theory,  Lud wig 
and  others  suppose  that  all  the  constituents  of  the  urine  are  secreted  in  a  very  diluted 
state  by  the  Malpighian  bodies  alone,  while  the  function  of  the  tubular  portions  of 
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the  kidney  is  to  absorb  tbe  excess  of  water.  It  bas  always  appeared  to  us  tbat, 
while  Bowman's  theory  is  consistent  with  the  anatomical  facts,  the  theory  of  Lud- 
wig  is  consistent  neither  with  facts  nor  with  physiological  analogies.  M.  Hciden- 
bain's  experiments,  as  we  have  said,  are  confirmatory  of  Bowman's  theory.  The 
living  kidney  has  a  stroDg  affinity  for  indigo  ;  so  that,  when  an  alkaline  solution  of 
sulphate  of  indigo  has  been  injected  into  the  blood  of  a  living  animal,  the  urine  and 
the  kidneys  quickly  become  tinged  by  the  coloring  matter.  By  varying  the  condi- 
tions of  the  experiment,  M.  Heidenhain  found  that  he  could  determine  the  exact  part 
of  the  glaodular  structure  by  which  the  coloring  matter  of  the  indigo  was  excreted. 
The  e£fect  of  dividing  the  spinalfcord  below  the  medulla  oblongata,  while  artificial 
respiration  is  performed,  is  to  cause  complete  suppression  of  urine  ;  but  sulphate  of 
indigo,  having  been  injected  into  the  blood,  is  found  to  have  given  a  blue  tinge  to  the 
convoluted  tubes,  while  the  Malpighian  bodies  and  the  straight  tubes  remain 
untinged.  Tbe  coloring  matter  of  the  indigo  is  found  in  those  portions  of  the  kidney 
which  are  believed  to  perform  the  true  excretory  function.  But  the  analysis  was 
carried  further.  If  the  animal  were  killed  ten  minutes  after  the  injection  of  Indigo 
into  the  blood,  the  coloring  matter  was  found  only  in  the  cells  of  the  convoluted 
tubes,  while  the  clear  canals  within  the  tubes  were  free  from  color;  but,  if  an  hour 
or  more  had  elapsed  before  the  death  of  the  animal,  the  color  was  found  to  have 
passed  from  the  gland  cells  into  the  canals  of  the  tubes,  where,  in  the  absence  of 
water  to  remove  it,  it  formed  a  crystalline  deposit. 

M.  Heidenhain  performed  qther  experiments  with  similar  results.  Thus  the  effect 
of  ligaturing  the  ureter  is  to  cause  complete  suppression  of  urine.  If,  after  this  result 
has  been  obtained,  indigo  be  injected  into  the  blood,  the  gland-cells  of  the  convoluted 
-  tubes  become  tinged  precisely  as  in  the  experiment  before  described.  These  experi- 
ments show  that  the  secretion  of  the  coloring  matter  by  the  kidney  takes  place  when 
the  watery  secretion  is  suppressed ;  and  this  separation  of  the  coloring  matter  is 
effected  by  the  gland  cells  which  line  the  convoluted  tubes.  It  is  in  the  highest 
degree  probable  that  the  solids  of  the  urine  are  secreted  in  like  manner  by  the  same 
cells.  M.  Heidenhain  found  that,  after  the  injection  into  the  blood  of  a  concentrated 
solution  of  urate  of  soda,  the  salt  was  deposited  in  the  form  of  yellow  granules  within 
the  convoluted  tubes,  while  the  Malpighian  bodies  contained  no  trace  of  the  deposit. 
This  result  of  injecting  urate  of  soda  is  analogous  to  what  is  normally  found  in  birds, 
whose  urine  is  mainly  composed  of  granules  of  urate  of  soda ;  and  Yon  Wittich  has 
observed  that,  while  the  granular  salt  ^may  be  found  within  tbe  gland-cells  of  the 
convoluted  tubes,  the  granules  are  never  seen  within  the  Malpighian  bodies. 

These  experiments  render  it  in  the  highest  degree  probable  that,  while  the  specific 
arinary  constituents  are  secreted  by  the  gland-cells  which  line  the  convoluted  tubes, 
the  Malpighian  bodies  pour  out  water  to  flush  the  tubes,  and  the  straight  tubes  of 
the  medullary  portion  of  the  kidney  act  as  conduits  for  the  urine  which  has  boon 
secreted  in  the  cortical  portion  of  the  gland. 

On  Localization  of  Cerebral  Functions. 

Tbe  following  debate  took  place  at  the  last  meeting  of  the  British  Medical  Asso- 
ciation, and  is  reported  in  the  Association's  Journal.  It  gives  the  views  of  several 
able  specialists : — 

Dr.  Ferribr  read  a  paper,  explaining  his  views  on  the  localization  of  function  In 
different  parts  of  the  brain.  Dr.  Bateman  (Norwich)  said  there  could  only  be  one 
opinion  as  to  the  extreme  value  and  importance  of  the  communication  with  which  it 
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was  their  privilege  to  have  been. favored  by  Dr.  Ferrier.  As  he  had  reason  to 
believe  that  his  (Dr.  Bateman's)  views  upon  this  subject  were  generally  known,  he 
would  rather  not  have  begun  the  discussion.  He  wished  to  take  this  opportunity  of 
saying  that  he  by  no  means  desired  dogmatically  to  urge  his  views  upon  the  pro- 
fession, nor  did  he  wish  it  to  be  understood  that  he  had  any  pretension  that  his 
feeble  researches  upon  this  subject  had  in  any  way  settled  the  question  in  disp  ite. 
He  had  collected  a  variety  of  observations  from  English,  American,  German,  and 
French  authors,  together  with  cases  observed  personally  by  himself,  and  he  found 
BO  many  exceptions  to  the  principle  of  localization  of  the  faculty  of  speech  in  any 
definite  portion  of  the  brain,  that  he  claimed  at  least  the  Scotch  verdict,  ''Not 
proven."  The  cases  to  which  he  alluded  could  be  divided  into  two  classes: — 1. 
Those  in  which  not  only  the  third  frontal  convolution  was  destroyed,  but  the  con- 
tiguous parts,  and,  in  some  instances,  almost  the  totality  of  the  anterior  lobe,  and 
yet  speech  was  not  impaired ;  2.  Those  cases  in  which  the  converse  condition  existed 
— viz.,  aphasia,  with  perfect  integrity  not  only  of  this  third  frontal  convolution,  bat 
of  the  entire  brain.  He  was  perfectly  well  aware  that  the  supporters  of  Broca's 
theory  might  say  that  in  these  cases  there  may  have  been  some  slight  disease,  not 
appreciable  by  our  present  means  of  investigation.  Now,  this  was  an  objection  which 
might  be  raised  against  all  negative  conclusions.  He  admitted  that  loss  or  lesion  of 
speech  might  depend  upon  an  altered  condition  of  cerebral  tissue  not  patent  to  the 
«ense  of  vision — to  the  eye — for  the  microscope  was  only  the  aided  eye.  He  admits 
•ted  that  there  might  be  some  altered  electrical  condition  of  the  cerebral  tissue,  some 
ithermal  or  chemical  change,  not  appreciable  by  our  means  of  investigation.  There 
was  one  class  of  cases  which  seemed  to  him  to  be  inconsistent  with  the  idea  of 
•organic  change  of  structure — i.  a.,  cases  of  temporary  aphasia.  He  might  cite  a 
«ase  which  he  had  published  in  his  work  On  Aphasia,  in  illustration  of  this  point. 
He  was  requested  by  his  friend  Mr.  Allen  to  see  with  him  a  man  aged  37,  who, 
whilst  taking  a  meal,  was  suddenly  deprived  of  the  power  of  speech.  He  continued 
speechless  for  six  days,  without  any  paralytic  symptom  being  present,  when,  being 
.asleep  on  his  couch,  he  suddenly  started  up,  and  was  heard  to  say  three  times,  "  A 
man  in  the  river."  From  this  moment  speech  was  restored ;  and  when  he  (Dr. 
Sateman)  saw  him  an  hour  afterwards,  he  told  him  he  had  dreamed  that  a  man  was 
falling  into  .the  river.  The  mental  shock  produced  by  this  dream  was  salutary,  for 
it  resuscitated  the  previously  dormant  faculty  of  articulate  language.  He  would 
like  to  elicit  farther  information  as  to  the  effect  of  cutting  off  the  direct  supply  of 
blood  from  the  left  side  of  the  brain  by  ligature  of  the  common  carotid  artery.  He  had 
cdllected  several  cases  in  illustration  of  this  point,  and  in  the  majority  of  them  speech 
was  unaffected.  He  (Dr.  Bateman)  considered  further  investigations  were  needed ; 
and  he  deprecated  rash  and  hasty  conclusions  from  imperfect  data.  The  whole 
question  was  involved  in  so  much  obscurity  that  it  was  only  by  discarding  all 
preconceived  opinions,  and  by  carefully  studying  the  various  phases  of  the  cases 
which  one  had  the  opportunity  of  closely  watching,  that  one  could  hope  to  throw 

further  light  on  one  of  the  most  complex  questions  of  cerebral  pathology ^the 

localization  of  the  faculty  of  speech. 

Dr.  Milner  Fothergill  considered  Dr.  Ferrier's  contribution  to  be  one  of  the  most 
important  of  modern  times,  and  brought  forward  objections  to  the  views  of  Dr. 
Bateman.  He  (Dr.  Fothergill)  had  been  pursuing  for  some  time  an  inquiry  with 
regard  to  the  supply  of  blood  to  the  brain,  upon  which  its  functional  activity 
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depeods.    He  thought  cerebral  aDsmla  might  account  for  some  of  the  phenomena 
described  by  Dr.  Ferrier. 

I>r.  Batty  Take  thought  with  Dr.  Bateman  that  sufficient  importance  had  not 
been  given  to  cases  of  aphasia  in  which  no  fesion  had  been  found  to  exist.  In 
one  case  which  came  under  his  observation,  where  there  was  complete  oblitera- 
tion of  the  region  of  Broca,  no  aphasia  whatever  was  observed. 

Dr.  Dowse  remarked  that  there  were  several  points  of  special  interest  in  the 
paper.  Dr.  Ferrier  had  proved  conclusively  that  there  wore  certain  centres  of 
movement,  but  he  was  not  clear  that  the  movements  produced  by  experiment  had 
origin  from  those  centres  ;  there  was  no  movement  produced  by  touching  the  island 
of  Reil,  but  this  could  be  explained  anatomically.  Dr.  Dowse  thought  that  the 
author's  observations  were  in  the  main  correct,  but  that  they  still  required  further 
elucidation,  and  remarked  that  we  cannot  deal  with  the  subject  better  than  by  . 
clinical  observation.  In  more  than  a  hundred  instances,  he  had  proved  absolutely 
the  truth  of  Broca's  view  with  regard  to  the  third  convolution.  He  concluded  by 
stating  that  it  is  not  fair  to  assume,  because  we  find  no  pont  mortem  appearances, 
that  no  disease  exists,  especially  as  a  host  of  observations  show  the  truth  of 
Broca's  theory  of  localization. 

Dr  Eade  had  seen  cases  in  which  aphasia  was  a  marked  symptom,  and  in  most 
of  these  there  was  disease  in  the  left  frontal  convolution. 

Dr.  Ferrier  replied  that,  with  regard  to  Dr.  Bateman's  remark  that  he  (Dr.  Ferrier) 
had  given  too  much  importance  to  movement  and  too  little  to  mind :  before  there 
can  be  an  idea  there  must  be  a  point  where  an  impression  can  be  stored  up.  If  no 
impression  be  left,  th^re  is  no  memory.  Psychical  impressions  are  bound  up  with 
sensation  and  motion.  The  centres  of  memory  are  probably  the  same  as  those  of 
movements.  He  had  no  explanation  to  offer  to  Dr.  Tuke,  as  he  thought  his  case 
did  not  militate  against  localization  of  function  in  the  brain,  but  only  against 
Broca's  theory. 

Ferrier's  ExpeHments  on  Cerebral  Functions. 

In  a  review  of  Dr.  Hitzig's  work  on  the  Functions  of  the  Brain,  in  the  Chicago 
Journal  of  Nervous  and  Mental  Disease,  of  October,  1874,  are  some  criticisms  on 
Ferrier's  experiments. 

Dr.  Hitzig  feels  aggrieved  at  the  manner  in  which  his  prior  researches  are  noticed, 
and  their  want  of  appreciation  from  the  British  author.     He  quotes  the  paragpraphs 
in  which  Dr.  Ferrier  has  made  mention  of  his  labors,  and  accuses  him  of  misrepre- 
sentation and  appropriating,  or  at  least  claiming  originality  in  discoveries  which 
had  already  been  made  by  his  German  predecessors.     The  paragraphs  quoted  do 
not,  indeed,  do  justice  to  their  work,  inasmuch'  as  they  convey  the  idea  that  Drs. 
Hitzig  and  Fritsch  had  made  only  imperfect  and  inconclusive  experiments,  the 
signification  of  which  they  only  partly  understood.     The  author  enters,  in  his  own 
name  and  that  of  his  coadjutor,  his  protest  against  this  treatment  on  the  part  of 
Prof.  Ferrier,  and  proceeds  to  review  in  detail  the  points  of  his  papers  on  the  physi- 
ology of  the  brain,  which  have  appeared  in  the  Wesi  Biding  LunaHc  Asylum  "Reports 
and  the  Journal  of  Anatomy  and  Physiology.     As  this  is,  in  many  respects,  one  of 
the  most  important  of  all  the  papers  in  the  book,  and  as  it  is  here  given  In  print  for 
the  first  time,  we  shall  follow  Dr.  Hitzig's  review  in  his  own  order. 

He  first  takes  up  the  methods  employed  by  Prof.  Ferrier.  and  gives  tbem  a 
thoroughly  hostile  criticism.     He  first  comments  on  the  small  number  of  vivisections 
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and  experiments  from  which  the  English  author's  conclusions  were  drawn,  up  to  the 
time  of  the  publication  of  his  paper,  and  the  acknowledged  lack  of  perfect  success  in 
some  of  them,  and  remarks  that,  even  if  the  discoveries  made  were  altogether  new  to 
science,  their  publication  under  these  circumstances  might  be  of  doubtful  propriety, 
and  then  asks  what  is  to  be  said  of  the  publication  of  conclusions  drawn  from  such 
insufficient  materials,  three  years  after  another's  prior  announcement  ?  As  regards 
the  comparative  value  of  the  induction  and  galvanic  currents,  he  claims  that  though 
he  has  used  the  former  less  than  the  latter  in  his  experiments,  he  can  yet  claim  to 
have  had  a  larger  experience  with  it  than  Ferrier  shows  in  his  account  of  his  inves- 
tigations. He  criticises  very  severely  the  employment  of  the  powerful  currents 
used  by  the  latter,  and  gives  at  length  the  disadvantages  of  their  use,  claiming  that 
Ferrier  must  have  been  ignorant  of  the  laws  of  the  ramifications  of  currents  in  moist, 
non-prismatic  conductors,  and  that  some  of  his  detailed  experiments  display  this 
ignorance  to  the  fullest  extent.  Finally  he  claims  that  the  precautions  taken  by 
Ferrier  to  exclude  reflex  movements  from  complicating  the  results  were  altogether 
insufficient,  as  the  animals  struggled,  bit  and  cried  while  the  experiments  were  being 
performed. 

Next,  taking  up  the  results  of  the  investigations  of  the  EngUsh  author.  Dr.  Hitzig 
states  the  principal  difference  between  them  and  those  of  his  own  researches  to  be, 
first,  that  Ferrier  found  nearly  the  whole  cerebrum  excitable,  especially  the  frontal 
and  larger  portion  of  the  occipital  and  temporal  lobes,  while,  in  the  experiments 
performed  by  Fritsch  and  himself,  these  latter,  and  also  a  portion  of  the  frontal  lobes 
did  not  react  to  irritation.  The  second  principal  difference  is  in  the  fact,  that  Ferrier 
.describes  several  different  points  of  excitation  for  the  same^group  of  muscles,  and 
•also  produced  from  the  same  point  in  the  cortex  movements  of  altogether  different 
groups,  while  the  German  investigators  only  considered  those  points  as  centres  from 
which  special  muscular  movements  were  produced  with  an  extremely  slight  current 
intensity  ;  and  for  each  muscular  group  but  one  of  these  centres  was  found.  This 
difference  is  to  be  explained,  the  author  thinks,  by  the  difference  in  the  currents 
employed.  He  points  out  some  of  the  contradictions  which  some  of  Dr.  Ferrier's 
experiments  display  between  themselves,  and  states  that  he  has  experimentally 
tested  his  results  on  dogs,  cats  and  Guinea-pigs,  and  gives  in  detail  a  comparison 
between  effects  of  irritation  of  the  brains  of  each  of  these  by  the  two  methods,  point- 
ing out  the  special  differences  in  the  reactions  of  each  in  experiments  on  each  species, 
■illustrating  the  points  he  makes  with  wood  cuts.  We  cannot  follow  him  in  all  these 
.details  of  his  test  experiments ;  they  appear  to  have  been  quite  numerous  and  carefully 
^performed.  The  points  which  Ferrier  had  fixed  as  the  centres  are  taken  up  serialinit  and 
chis  observations  subjected  to  a  searching  criticism.  The  only  discovery  for  which  he 
gives  credit  to  Ferrier  is  that  of  the  part  which  controls  the  movements  of  the  mouth 
and  tongue  in  eating.  He  says,  summing  up  the  whole :  ''  To  recapitulate,  Ferrier  has, 
by  a  very  objectionable  method,  and  in  an  extremely  superficial  manner,  shown  that 
by  powerful  electrical  irritation  of  the  anterior  and  basal  portion  of  the  brain  in  dogs 
and  cats,  the  motions  of  eating  may  be  induced.  In  this  consists  his  merit  On  the 
other  hand  he  has  not,  in  a  single  instance,  accurately  relocated  any  of  the  excitable 
points  discovered  by  us ;  he  has,  indeed,  made  a  number  of  statements  concerning 
incons\ant  reactions  or  those  brought  about  by  imperfect  methods ;  and  finally  he 
has  adorned  his  work,  without  credit,  with  discoveries  that  belong  to  us  and  not  to 
him." 
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Functional  Differences  between  the  two  Cerebral 
Hemispheres. 

The  following  extract  is  from  a  lecture  in  the  Lancet,  September  26, 1874,  by  H. 
Charlton  Bastian,  M.D.,  F.R.S.,  Physician  to  University  College  Hospital ;  and 
Senior  Assistant-physician  to  the  National  Hospital  for  the  paralyzed  and  epileptic. 
The  first  subject  to  be  considered  under  this  head  is  one  to  which  very 
much  attention  has  been  given  of  late  years,  I  allude  to  the  various  defects 
in  the  power  of  speaking  or  writing  induced  by  cerebral  disease.  I  have  al- 
ready spoken  to  you  of  those  difficulties  of  articulation  which,  when  constituting 
part  of  the  hemiplegic  state,  are  most  marked  where  we  have  to  do  with 
lesions  of  the  pons  Varolii.  Here  the  difficulty  in  articulation  may  be  so  great 
that  no  articulate  sound  can  be  uttered,  and  this  speechless  condition  is  usually 
associated  with  more  or  less  immobility  of  the  tongue  and  difficulty  in  swal- 
lowing. But,  as  a  patient  affected  in  this  way  gradually  gains  power,  it  is  easily 
ascertained  that  we  have  to  deal  with  a  mere  difficulty  of  articulation  :  there  are 
no  mistakes  made  in  the  way  of  using  one  word  for  another,  neither  is  there  any 
difficulty  in  recalling  the  word  needed — the  difficulty  is,  in  fact,  confined  to  the  pro- 
cess of  verbal  utterance.  Minor  degrees  of  a  similar  difficulty  in  articulation  are 
often  met  with  in  cases  where  large  cerebral  lesions  are  situated  higher  up  than  the 
pons — tbat  i^  in  parts  nearer  the  cortex  of  the  hemispheres.  Where  the  lesions  are 
in  these  situations,  the  defects  in  power  of  articulation  not  only  tend  to  become  less 
marked  as  the  cortex  is  approached,  but  they  also  last  for  a  much  shorter  time. 
When  disappearing,  or  in  their  slighter  forms,  these  defects  dwindle  away  merely  to 
some  slight  "  thicknes§  of  speech." 

Other  modes  of  impairment  of  speech  exist  which  have  been  roughly  classed  under 
the  names  *'  Amnesia  "  and  "Aphasia;"  and  it  would  seem  that  the  various  defects 
in  articulate  speech  are  to  be  paralleled  by  similar  defects  in  the  power  of  intellectual 
expression  by  means  of  writing.  In  the  defects  classed  under  the  head  of  "Amnesia  " 
we  have  to  do  apparently  with  a  kind  of  inco-ordination  in  the  action  of  those  higher 
centres  whose  business  it  is  to  translate  thought  into  the  corresponding  motor  acts 
of  speech ;  there  is  an  irregular  carrying  out,  in  fact,  of  those  nerve  processes  by 
which  the  thought  of  the  patient  receives  that  physical  expression  which  renders  it 
intelligible  to  others.  The  individual  knows  what  he  wishes  to  say,  but  there  is 
a  defect  in  the  subsequent  molecular  actions  going  on  in  his  higher  nerve  centres,  of 
such  a  nature  as  to  cause  hesitation  or  delay  in  the  utterance  of  right  words;  and, 
what  is  worse,  the  substitution  occasionally  of  an  entirely  wrong  or  meaningless  set 
of  words  in  the  place  of  those  which  he  wishes  to  utter.  Although  the  patient  may 
l)e  quite  unable  to  prevent  these  mistakes  or  failures,  he  usually  shows  by  his  man- 
ner that  he  is  aware  of  having  made  them — and  yet  attempts  to  rectify  the  mistake 
only  serve  to  make  matters  worse.  This  defective  action  in  the  speech  centres  and 
their  related  parts  is  very  comparable  with  what  occurs  in  other  nerve  centres  in 
locomotor  ataxy.  Here  a  man  may  have  an  adequate  knowledge  of  what  he  intends 
to  do,  though  when  he  attempts  to  move  his  legs  in  certain  definite  directions  he 
jerks  them  about  in  an  irregular  manner,  or  even  moves  them  ia  quite  contrary 
directions.  In  each  case  we  have  to  do  not  so  much  with  lack  of  power  as  with 
involuntary  misdirected  power.  All  grades  of  this  kind  of  defect  in  speech  are  met 
with,  varying  from  mere  forgetfulness  or  slowness  in  the  use  of  words  up  to  such  an 
entirely  wrong  use  of  them  as  to  make  speech  almost  wholly  unintelligible.  And 
such  a  defect  in  oral  speech  often  co-exists  with  a  more  or  less  marked  difficulty  of 
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the  same  kiad  in  the  translation  of  thought  into  written  speech — ^that  is,  in  writing. 
The  patient  is  then  able  to  perform  the  mechanical  act  very  well,  though  he  cannot 
group  letters  correctly  into  words — that  is,  he  spells  altogether  wrongly,  or  even 
writes  words  which  have  no  resemblance  to  those  he  wishes  to  employ.  Such  a 
patient,  moreover,  often  cannot  group  words  so  as  to  form  definite  propositions;  he 
omits  some  words,  or  he  uses  altogether  wrong  words  in  his  written  attempts  to 
express  himself— although  the  same  patient  may  be  able  to  copy  quite  correctly  any 
writing  which  is  placed  before  him,  or  even  to  translate  into  written  characters  what 
he  has  before  him  in  a  printed  page.  The  latter  performances  are,  however,  only 
imperfectly  achieved  in  other  cases. 

Now,  of  these  defects,  I  may  at  once  point  out  to  you  that  the  difficulties  of  artic- 
ulation may  be  met  with  in  lesions  of  either  side  of  the  pons,  and  also  with  lesions 
in  higher  parts  of  the  brain  on  each  side.  Amnesic  defects,  again,  which  are  most 
marked  and  most  frequently  associated  with  lesions  of  the  cortical  grey  matter,  occur 
about  as  frequently  with  lesions  of  one  as  of  the  other  hemisphere.  Dr.  Hughlings 
Jackson,  however,  as  well  as  Brown-Sequard,  are  not  exactly  of  this  opinion ;  they 
believe  that  both  difficulties  in  articulation  and  amnesic  defects  in  speech  are  more 
frequent  whh  lesions  of  the  left  than  with  lesions  of  the  right  hemisphere.  On  the 
other  hand,  concerning  aphasic  defects  there  is  much  more  of  general  agreement  All 
observers  now  admit  that  in  the  great  majority  of  these  cases  (that  is,  where  we 
have  to  do  with  right-handed  people)  aphasic  defects  are  associated  with  lesions  of 
the  left  hemisphere  and  right-sided  paralysis. 

Under  the  name  *'  Aphasia''  we  include  a  group  of  cases  in  which  the  patient  is 
mostly  unable  to  speak,  although  his  occasional  distinct  utterance  of  some  one  or 
two  words  shows  that  his  speechless  condition  is  not  due  to  a  difficulty  in  the  actual 
performance  of  acts  of  articulation  of  the  kind  met  with  in  lesions  in  or  neaF  the 
medulla  and  pons  Yarolii.  Aphasic  patients  are  unable  to  give  voluntary  and 
preconsidcred  expression  to  their  thoughts,  though  words  or  even  short  phrases  may 
occasionally  be  uttered  under  the  influence  of  strong  emotion— that  is,  in  a  more  purely 
reflex  manner.  We  often  find  such  patients  able  to  make  use  of  common  words  like 
**  yes"  or  ^'  no"  in  response  to  questions  addressed  to  them,  though  they  may  be 
quite  inappropriately  employed.  Here  also  the  word  is  uttered,  as  Dr.  Hughlings 
Jackson  has  pointed  out,  in  a  sort  of  reflex  manner,  since  such  a  patient  is  generally 
quite  unable  to  repeat  one  of  these  words  immediately  afterwards  when  asked  to  do 
so :  he  cannot  utter  it  in  a  voluntary  manner.  Sometimes  this  inability  to  act  under 
volitional  stimuli  is  not  confined  to  the  case  of  speech.  The  patient  is  unable  to  do 
other  much  more  simple  things;  and,  strangely  enough,  we  constantly  find  him 
more  unable  to  perform  certain  simple  acts  voluntarily  in  obedience  to  incitations 
which  have  been  made  upon  the  auditory  perceptive  centres,  than  when  correspond- 
ing incitations  have  .been  made  upon  the  visual  perceptive  centres.     Thus  yuu  will 

recollect  how  the  aphasic  man,  C ,  lately  in  our  wards,  like  many  others, 

constantly  made  the  most  abortive  and  ineffectual  attempts  to  put  out  his  tongue 
when  he  was  merely  told  do  so,  and  how  rapidly  it  appeared  when  he  received  the 
same  request  through  his  sense  of  sight — that  is,  after  being  shown  through  his 
visual  perceptive  centres  what  we  wanted.  His  performance  of  the  act  in  the 
latter  case  was  just  as  voluntary  as  it  would  have  been  had  the  tongue  been 
protruded  after  a  simple  spoken  request.  The  voluntary  action  was  possible  in  one 
case,  though  it  was  impossible  in  the  other,  where  the  inciting  stimulus  had  to 
operate  through  the  ear  and  the  auditory  perceptive  centre. 

(22) 


Anatomy,  Physiology  and  Pathology,  65 

The  mental  power  of  patieots  who  are  aphasic  is  sometimes  damaged  very  much — 
that  is,  whea  the  aphasic  conditioD  has  been  induced  by  an  extensive  or  severe 
brain  lesion.  But  there  are  several  instances  on  record  in  which,  though  the  aphasic 
condition  itself  has  been  most  complete,  the  mental  powers  of  the  patient  have  been 
well  preserved.  These  individuals  have  been  able  to  read  intelligently  to  themselves, 
and  play  such  games  as  draughts  and  crlbbage  perhaps  better  than  their  neighbors. 
The  right  hand  being  usually  paralysed  in  aphasic  cases,  the  patient  does  not  write ; 
and  often,  doubtless,  he  would  not  be  able  to  express  his  thoights  in  this  way  even 
if  he  possessed  the  necessary  Kkill  with  his  left  hand.  Some  aphasic  patients, 
however,  can  express  themselves  in  writing,  and  learn  to  do  it  with  the  left  hand. 

By  the  time  that  some  amount  of  recovery  has  taken  place — that  is,  after  the 
patient  begins  to  speak  again — we  often  find  the  aphasic  defect  to  be  associated  with 
one  of  an  amnesic  character.  You  will,  in  fact,  frequently  meet  with  these  two 
conditions  variously  intermixed  and  sometimes  (as  in  a  remarkable  case'recorded  by 
Dr.  William  Ogle,  and  also  in  one  which  was  for  a  long  time  under  my  own  care), 
though  the  patient  is  able  to  speak  fairly  well  or  with  only  an  occasional  use  of 
wrong  words,  he  has  lost  the  power  of  forming  letters,  and  can  only  make  mere 
unmeaning  strokes.  Such  patients,  moreover,  can  scarcely  read  at  all,  and  cannot 
spell  correctly.  Thus,  just  as  we  have  incoordinate  defects  which  show  themselves 
both  in  oral  speech  and  writing,  so  we  have  true  ataxic  defects  in  which  there  is  loss  of 
power  in  writing  as  well  as  in  speaking.  That  is  to  say,  the  loss  of  power  of  writing 
— or  the  agraphic  defect  proper — may  exist  in  cases  where  the  paralysis  of  the  arm 
has  been  recovered  from. 

A  careful  investigation  of  the  subject  we  are  now  considering  has  sufficed  to  con- 
vince me  that  all  the  cases  of  defective  intellectual  expression,  either  by  speech  or 
writing,  or  by  both,  are  capable  of  being  ranged  under  one  or  other  of  eight  different 
groups.  And  although  these  various  defects  are  most  frequently  associated  with  a 
hemiplegic  condition,  it  must  not  be  forgotten  that  they  occasionally  occur — some  of 
them  more  especially — without  paralysis  of  the  limbs.  The  first  three  groups  will 
include  amnesic  defects  only,  and  are  as  follows: — 

1.  Amnesic  defect  in  speaking,  but  power  of  writing  correctly  preserved. 

2.  Amnesic  defect  in  writing,  but  power  of  speaking  correctly  preserved. 

3.  Amnesic  defect  both  in  speaking  and  in  writing. 

We  have  then  two  groups  in  which  amnesic  and  ataxic  defects  are  conjoined. 

4.  An  amnesic  defect  in  speaking,  with  loss  of  power  of  writing. 

5.  An  amnesic  defect  in  writing,  with  loss  of  power  of  speaking. 

And,  lastly,  we  have  three  groups  in  which  ataxic  defects  only  are  met  with. 

6.  Loss  of  power  of  speaking,  but  power  of  writing  preserved. 

7.  Loss  of  power  of  writing,  but  power  of  speaking  preserved. 

8.  Loss  of  power  both  of  speaking  and  of  writing. 

Though  the  theoretical  explanation  of  these  various  states  is  a  subject  of  great 
interest,  its  consideration  would  detain  us  too  long.  Very  different  opinions  are, 
moreover,  entertained  upon  the  difficult  and  intricate  questions  which  lie  at  the  root 
of  the  problem,  so  that  the  subject  does  not  admit  of  a  brief  or  concise  treatment. 
I  pass  on,  therefore,  to  speak  of  certain  anatomical  facta  which  have  been  made 
out  in  reference  to  the  aphasic  states.  In  the  great  majority  of  instances  in  which 
it  presents  itself,  we  have  to  do  with  right-sided  paralysis  produced  by  a  lesion  in 
the  left  hemisphere.  In  fact,  a  long  series  of  observations  has  compelled  us  to 
recognize  the  greatly  superior  activity  of  the  left  hemisphere,  as  compared  with  the 
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right,  in  initiating  motor  acts  subservient  to  intellectual  expression.  Just  as  the 
left  hemisphere  has  undoubtedly  to  initiate  the  muscular  acts  by  which  writing  is 
effected  in  right-handed  individuals,  so  it  would  appear  that  from  this  same  half  of 
the  brain  the  incitations  pass  over  which  are  destined  to  excite  the  motor  acts  of 
speech — even  though  the  muscles  concerned  are  bilaterally  disposed,  and  habitually 
act  in  concert,  on  the  two  sides  of  the  larynx,  tongue,  and  lips.  There  is  reason  to 
believe  that  this  action  of  the  left  hemisphere  in  relation  to  the  acts  of  speech  is 
connected  with  a  very  slight  precedence  in  its  development  as  compared  with  that 
of  the  opposite  hemisphere ;  and  that  this  precedence  is  itself  a  more  or  less  remote 
consequence  of  an  inherited  tendency  to  right-handedness.  Accordingly  it  has 
been  found,  in  a  few  well-marked  cases,  that  aphasia  when  occuring  in  left-handed 
persons  goes  with  left  rather  tnun  with  right  sided  hemiplegia.  More  facts,  however, 
are  still  needed  thoroughly  to  ciear  up  this  part  of  the  subject. 

Something  deBnite  may  also  be  said  with  reference  to  the  situation  or  part  of  the 
left  hemisphere  which  is  specially  affected  in  aphasic  individuals.  In  such  cases  the 
lesion  has  been  principally  met  with  either  (1)  in  or  around  the  third  frontal  convolution, 

(2)  in  the  white  substance  between  this  convolution  and  the  left  corpus  striatum,  or 

(3)  in  this  latter  body  itself. 

Looking  to  the  records  of  carefully-sifted  cases,  there  can  remain  little  doubt,  I 
think,  as  to  the  importance  of  the  third  frontal  convolution  on  the  left  side,  in  regard 
to  the  power  of  intellectual  expression.  This  being  the  region  originally  pointed 
out  by  M.  Broca,  is  often  spoken  of  as  '^  Broca's  convolution  ;"  and  though  we  need 
not  regard.it  as  the  seat  of  any  supposed  "faculty  of  language,"  we  may  easily 
imagine  that  the  volitional  stimuli  destined  to  incite  the  motor  acts  of  speech  would 
pass  off  from  a  part  of  the  brain  which  was  in  intimate  functional  relationship  with 
many  other  regions  of  the  hemisphere.  There  must  be  some  spot  from  which  such 
motor  stimuli  habitually  pass  over,  if  any  definite  order  is  observed  in  the  discharge 
of  brain  functions,  and  this  we  are  compelled  to  believe  does  occur.  It  is  also  easy 
to  imagine  that  lesions  in  and  around  this  spot,  according  to  their  direction,  would 
variously  interfere  with  one  or  other  of  the  functionally  related  parts,  and  so  tend 
to  occasion  considerable  variety  in  the  kind  of  defect  actually  produced. 
And  here,  gentlemen,  I  am  happy  to  tell  you  that  the  facts  disclosed  by  minute 
anatomical  investigation  strongly  tend  to  confirm  the  views  upon  this  subject  which 
we  have  derived  from  clinical  and  pathological  observation  of  aphasic  cases.  Dr. 
Broadbent  has  found  that  the  third  frontal  convolution,  whilst  it  is  connected  with 
the  corpus  striatum  below,  and  with  the  opposite  hemisphere  through  the  corpus 
callosum,  has  more  abundant  and  complicated  connexions  with  different  parts  of  the 
same  hemisphere  than  any  other  convolution  in  the  brain.  He  says : — "  It  receives 
fibres  from  the  convolutions  of  the  island  of  Reil,  from  the  inframarginal  convolutions  of 
the  fissure  of  Sylvius,  and  from  parts  posterior  to  it  in  the  supramarginal  convolu- 
tion, from  the  second  frontal  and  first  frontal  gyri,  and  from  the  orbital  lobule,  also 
from  the  two  great  longitudinal  commissural  systems — the  axial  and  fasciculus 
uncinatus — ^by  which  it  will  be  brought  into  relation  with  the  convolutions  on  the 
convexity  of  the  hemisphere,  and  on  the  under  surface  of  temporo-sphenoidal  lobe." 
The  third  frontal  seems  therefore  to  be  a  convolution  having  those  complicated  rela- 
tions with  the  other  parts  of  the  brain  which  we  should  have  the  right  to  expect  it 
would  have  in  the  event  of  its  being  immediately  concerned  in  the  determination  of 
the  motor  acts  of  speech ;  it  is  proper  to  add,  moreover,  that  it  appears  to  have 
similarly  complicated  relations  with  other  parts  on  each  side  of  the  brain.     The 
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fanctioDS  of  the  two  convolutioDS  are  doubtlcFstbe  same,  and  in  all  probabilty  they 
habitually  act  in  unison  by  means  of  their  commissural  connexions  (through  the 
corpus  callosum),  the  only  difference  being  that  the  outgoing  or  volutional  motor 
stimulus  usually  passes  off  from  the  convolution  of  the  left  side. 

But  whilst  the  left  hemisphere  is  more  especially  concerned  in  the  performance  of 
the  voluntary  motor  acts  of  speech,  it  would  appear  that  there  are  also  certain  pecu- 
liarities of  function  pertaining  to  the  right  hemisphere  more  especially,  and  these 
peculiarities  we  have  now  to  consider. 

It  seems  from  the  observations  of  Brown-Sequard,  and  also  from  those  of  Mr.  Cal- 
lender,  that  lesions  of  the  right  hemisphere  are,  other  things  being  equal,  more 
frequently  and  more  rapidly  fatal  than  lesions  of  the  left  hemisphere ;  and  also  that 
the  hemiplegic  symptoms  resulting  from  such  lesions  are  proportionately  more  severe 
and  more  lasting  than  when  thoy  result  from  analogous  lesions  in  the  left  hemi- 
sphere. This  conclusion  has  been  arrived  at  in  part  from  a  careful  comparison  of 
cases  occurring  in  the  human  subject,  and  in  part  from  a  study  of  the  results  of 
experiments  upon  the  lower  animals. 

The  preceding  conclusion,  seems,  moreover,  to  be  strengthened  by  the  fact  that 
disorders  of  nutrition  on  the  paralyzed  side  of  the  body  are  decidedly  more  frequent 
with  lesions  of  the  right  than  with  those  of  the  left  side  of  the  brain.  Thus  Brown- 
Sequard  has  found  that  rather  more  than  two-thirds  of  the  recorded  eases  of  bed-sore 
or  acute  sloughing  in  cases  of  hemiplegia  have  occurred  where  the  paralysis  of  the 
limbs  has  been  on  the  left  side.  The  same  authority  believes  there  is  also  a  greater 
frequency  of  those  hemorrhagic  or  inflammatory  conditions  of  the  lung  which  appear 
to  be  dependent  upon  the  brain  disease,  where  the  lesion  exists  in  the  right  than 
when  it  occurs  in  the  left  hemisphere.  Dr.  Hughliogs  Jackson,  moreover,  considers 
that  double  optic  neuritis  is  more  frequently  associated  with  disease  of  the  right  than 
with  disease  of  the  left  hemisphere. 

Callender  and  Brown  Sequard  have  also  adduced  valuable  evidence  tending  to 
show  that  convulsions  and  tonic  spasms  of  the  limbs  are  very  much  more  frequently 
met  with  in  association  with  paralyzing  lesions  in  the  right  than  with  others  in  the 
left  hemisphere.  And  similarly  Brown-Sequard  has  found  that  the  peculiar 
spasmodic  affection,  described  under  the  head  of  "  Conjugated  Deviation  of  the 
Eyes,"  occurred  in  about  two-thirds  of  the  recorded  cases  in  association  with  lesions 
in  the  right  hemisphere. 

According  to  Brown-Sequard,  it  also  appears  from  a  careful  analysis  of  recorded 
cases  that  the  various  forms  of  hysterical  paralysis  are  far  more  frequent  in  the  left 
than  in  the  right  limbs.  Having  analyzed  121  cases  recorded  by  different  observers, 
he  found  that  limbs  on.  the  left  side  of  the  body  were  paralyzed  in  97  instances, 
whilst  the  right  limbs  were  only  affected  in  24  cases. 

Lastly,  it  seems  that  lesions  of  the  right  are  much  more  apt  than  lesions  of  the 
left  hemisphere  to  give  rise  to  a  paralysis  or  to  convulsions  involving  the  limbs  and 
face  on  the  same  side  as  the  brain  lesion.  I  have  not  hitherto  referred  to  the 
existence  of  these  anomalous  cases,  but  in  the  face  of  records  given  to  us  by  very 
competent  observers,  it  cannot  be  denied  that  they  do  occasionally  occur.  And  now 
it  further  appears  that  such  anomalous  cases  are  more  apt  to  be  met  with  in 
association  with  lesions  in  the  right  than  with  lesions  in  the  left  half  of  the  brain. 
At  present  I  give  this  to  you  as  a  mere  empirical  fact.  The  occurrence  of  paralysis 
or  of  convulsion  on  the  same  side  as  the  brain  lesion  is  at  present  quite  inexplicable; 
still  more  mysterious,  therefore,  is  it  when  we  find  one  hemisphere  more  apt  than 
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the  other  to  produce  such  an  anomaly.  In  reference  to  this  subject  generally,  it 
must  not  be  forgotten  that  the  fibres  in  the  outer  part  of  the  anterior  pyramids  of 
the  medulla  do  not  decussate — they  descend  in  the  anterior  columns  of  the  cord  on 
the  same  side,  and  concerning  their  functions  we  know  little  or  nothing  positively. 
Again,  is  it  not  possible  that  vices  in  development  may  occasionally  occur  in  the 
nervous  system,  to  such  an  extent  that  the  accustomed  decussation  of  the  motor 
tracts  does  not  take  place  ?  It  seems  worth  while  to  entertain  the  possibility  of 
this,  more  especially  as  it  appears  that  in  some  of  the  lower  animals  a  decussation 
of  the  motor  tracts  in  the  medulla  is  habitually  absent. 

The  NutriUofi  of  Animal  Tissues. 

In  a  pamphlet  giving  an  account  of  an  experimental  inquiry  into  the  nutrition  of 
animal  tissues,  reviewed  in  the  London  Medical  Record,  Sept  7,  18U,  Dr.  Mabokt 
arrives  at  the  following  conclusions:  1.  The  physical  constitution  of  a  muscle 
resembles  that  of  a  jelly.  2.  In  all  tissues  there  are  three  classes  of  substances : 
(a)  those  forming  the  ripe  tissue,  which  are  insoluble  in  water  ;  (6)  those  consti- 
tuting the  nutritive  material,  soluable  in  water,  and  colloid  ;  (c)  the  effete  products, 
soluble  in  water,  crystalloid  and  diffusible.  3.  The  nutritive  material  and  ripe  tissue 
have  the  same  chemical  composition.  The  mature  tissue  is  merely  the  nutritive 
material  in  an  organized  form,  the  change  from  one  to  the  other  being  purely 
morphological.  4.  In  muscle,  the  whole  of  the  phosphoric  acid  is  eliminated  in  the 
form  either  of  a  neutral  tribasic  phosphate  or  a  pyrophosphate  of  potash.  At  the 
same  time,  some  phosphoric  acid  and  potash  are  present  in  flesh  which  are  not  in  the 
proportion  of  a  phosphate,  and  take  part  exclusively  in  the  formation  of  ripe  tissue. 
5.  The  albuminous  constituteuts  of  muscle  appear  to  be  eliminated,  as  kreatine, 
kreatinine,  and  other  crystalloid  substances.  6.  Muscular  tissue  takes  from  the 
blood  more  potash  than  it  requires  for  its  formation,  the  excess  being  nece^ary  to 
the  elimination  of  phosphoric  acid  by  converting  it  into  a  crystalloid  phosphate.  7. 
The  nutrition  of  lung-tissue  appears  to  differ  from  that  of  muscles  by  being  much 
more  rapid,  for  it  contains  a  much  larger  proportion  of  nutritive  substance,  and 
much  less  waste  than  muscular  tissue.  8.  Potash  is  eliminated  from  the  lungs  in 
great  measure  as  crystalloid  carbonate,  Instead  of  in  the  form  of  phosphate,  as  it  is 
in  muscles.  This  is  due  to  the  carbonic  acid  in  the  lungi.  9.  The  proportion  of 
phosphoric  acid  and  potash  is  different  in  wheaCsn  flour,  potato  and  rice,  but  the 
proportion  of  total  to  colloid  phosphoric  acid  and  potash  is  very  nearly  the  same  in  each. 
10.  Muscles  in  phthisis  differ  from  the  normal  in  containing  less  nutritive  material 
and  mature  tissue,  rather  more  water,  and  a  much  higher  proportion  of  chlorine  and 
soda.  11.  In  phthisis,  the  waste  of  muscles  occurs  in  the  normal  way,  and  the 
potash  and  phosphoric  acid  present  in  the  effete  products  are  in  exactly  the  right 
proportion  to  form  a  pyrophosphate.  12.  The  emaciation  in  phthisis  appears  due 
mainly  to  the  blood  not  being  in  the  proper  condition  to  supply  nutritive  material  to 
muscCilar  tissue.  The  damp  or  wet  state  peculiar  to  muscles  after  death  from 
phthisis  appears  to  show  that  their  colloid  state  is  somewhat  deficient  in  that  disease. 
13.  The  tubercular  or  adenoid  formation  in  pulmonary  tissue  actually  undergoes 
nutrition,  and  is  consequently  a  growth,  the  phosphoric  acid  of  potash  being 
apparently  eliminated,  as  in  the  case  of  muscle,  under  the  form  of  a  crystalloid 
phosphate.  The  nutrition  of  the  abnormal  growth  accounts  for  the  almost  invariable 
absence  of  any  smell  of  decomposition  when  a  po%t  mortem  examination  is  made 
shortly  after   death  from    phthisis.      14.  The  softening  of  tubercular  substance 
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appears  due  to  a  loss  of  colloid  power.  It  can  hardly  be  due  to  an  increase  in  the 
proportion  of  water,  as  softening  tubercle  contains  very  little  more  water  than 
healthy  lung.  15.  There,  appears  to  be  no  increase  of  fat  in  tubercle,  the  mean 
being  2.14  per  cent,  in  healthy,  and  1.95  in  diseased  lung-tissue.  The  diseased 
lungs,  however,  contain  more  water,  and  the  proportion  of  fat  in  their  dried  residue 
is  slightly  greater  than  in  the  dried  residue  of  healthy  lungs.  16.  In  nature,  soluble 
matter  is  undergoing  perpetual  transformation,  passing  in  rotation  from  the  crystal- 
loid to  the  colloid,  and  again  from  the  colloid  to  the  crystalloid  condition.  Chloride 
of  sodium  alone  appears  to  be  an  exception  to  this  rule. 

On  Basement  Membranes  and  their  Melatians. 

We  extract  the  following  from  a  lecture  by  Pr.  P.  Rsdfebn,  Professor  of  Anatomy 
in  Queens  College,  Belfast,  published  in  the  British  Medical  Journal  for  August 
29,  1874  :— 

The  question  is,  how  far  basement-membranes  limit  the  distribution  of  vessels 
and  nerves,  and  separate  them  from  the  cells  of  glands  and  membranes.  Mr.  Bow- 
man, in  his  admirable  researches  into  the  anatomy  of  the  organ  of  sense,  dis- 
covered that  the  filaments  of  the  nerves  of  smell  have  a  remarkable  structure ; 
that  they  are  nucleated,  finely  granular,  contain  and  resemble  the  gelatinous 
nerve-fibre.  The  epithelial  surface,  too,  of  the  olfactory  region,  Mr.  Bowman 
described  as  differing  greatly  from  that  of  the  adjacent  parts  of  the  nasal  mucous 
membrane,  and  as  being  of  a  dark  sepia  tint  Subsequent  examinations  by 
Tloyer,  Max  Schultze,  and  Lockhart  Clarke,  confirmed  these  statements;  and  those 
of  Schultze  demonstrated  that  the  cells  are  of  two  kinds^one  elongated  and  filled 
with  yellowish  granular  protoplasm,  exposed  at  the  outer  end  of  each  cell,  and  con- 
taining a  clear  oval  nucleus  in  clear  protoplasm  in  its  deeper  part,  which  is  first 
attenuated,  and  then  extended  into  a  broad  flattened  process  apparently  connected 
with  the  connective  tissue;  the  other  cell — the  proper  olfactory  cell — a  thin  rod-like 
body,  is  moniliform  or  varicose,  connected  below  with  the  outrunners  of  a  nerve-cell 
and  in  birds  and  amphibia,  furnished  with  one  or  more  hair-like  processes,  which  ai 
the  free  end  come  directly  in  contact  with  odorous  particles.  Exner,  in  1872,  denied 
the  distinctness  of  these  two  forms  of  cells,  stating  that  these  are  all  intermediate 
forms,  and  that  both  forms  are  connected  with  a  deep  network  continuous  with  fila- 
ments of  the  olfactory  nerves. 

But  Dr.  Newell  Martin,  in  a  paper  published  in  the  November^  number  of  the 
Journal  of  Anatomy  and  Physiology,  maintains  that  the  two  kinds  of  cell  are  dis- 
tinct, though  their  characters  approximate  very  closely  in  the  instance  of  the  frog. 
He  inclines  to  the  belief  that,  as  both  forms  of  cell  are  distinct  from  ordinary  epithe- 
lium, they  are  all  olfactory  cells.  The  only  conclusion  which  can  be  drawn  from 
these  observations  is,  that  in  this  situation  the  olfactory  nerves  divide  into  myriads 
of  small  finger-like  processes,  which,  exposed  at  the  free  surface  of  the  membrane  are 
actually  engaged  in  feeling  at  the  odorous  particles  to  inform  us  of  their  characters. 
This  single  instance,  so  thoroughly  proved,  would  be  sufficient  to  destroy  our  former 
ideas  that  nerves  are  spread  out  under  basement-membranes,  and  never  penetrate  an 
epithelial  layer. 

But  this  is  not  the  only  case  of  the  kind.  The  general  relations  of  the  gustatory 
nerves  to  the  epithelial  cells  of  the  tongue  have  been  described  by  Axel  Key  as 
similar  in  the  fungiform  papilles  of  the  frog,  and  by  Schwalbe  and  Lovfen  in  the 
gustatory  cells  of  the  circumvallate  and  of  some  of  the  fungiform  papillae  in  men  and 
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animals  On  the  protected  gide  of  the  cireumvallate  papillflB,  a  peculiarity  in  the 
shape  and  arrangement  of  epithelial  cells  produces  a  series  of  taste-cones,  the  central 
cells  of  which  are  furntBhcd  with  hair  like  prolongations  similar  to  those  of  the  olfac- 
tory cellH.  In  the  otolith  sacs  and  ampullse  of  the  semi-circular  canals  of  the  ear, 
the  nerve  filaments,  having  lost  their  white  substance,  become  connected  with  pecu- 
liar auditory  cells,  and  end  in  hair-like  processes  between  the  epithelial  cells.  In 
the  cochlea,  too,  notwithstanding  the  complication  of  the  examination  produced  by 
the  rods  of  Corti,  there  is  reason  to  believe  that  the  cells  supporting  hairs  which 
project  beyond  the  epithelial  surface  are  connected  with  the  primitive  nerve-fibrils 
of  the  plexus  below. 

Of  the  recorded  instances  in  which  nerves  pass  through  basement  membranes  to 
come  into  direct  contact  or  continuity  with  the  superjacent  epithelial  cells,  none 
is  so  striking  as  that  of  the  salivary  and  other  glands,  if  there  be  the  least  ground 
for  the  remarkably  detailed  observations  and  suggestions  of  Pfliigcr.  They  are  of 
so  much  importance  and  interest  in  connection  with  the  whole  process  of  secretion, 
that  I  offer  no  excuse  for  directing  your  attention  to  them,  even  though  it  may  be 
proved  that  the  act  of  secretion  is  not  attended  with  such  marvelous  and  extensive 
changes  of  structure  as  Pflnger  supposes. 

Up  to  a  certain  point  his  observations  may  be  easily  and  abundantly  confirmed ; 
beyond  that,  there  is  much  greater  difficulty ;  but  this  meeting  offers  one  of  ihe  roost 
favorable  opportunities  for  extending  our  knowledge,  by  bringing  different  observers 
into  easy  communication  with  each  other,  and  enabling  each  to  help  the  rest  by 
stating  the  means  by  which  he  had  overcome  what  seemed  at  first  to  be  insuperable* 
difficulties  in  the  progress  of  an  investigation. 

Pfliiger  calls  attention  to  the  very  variable  character  of  the  alveoli,  the  secreting 
cells,  and  the  excretory  ducts  of  the  salivary  glands.  These  parts,  which  are 
believed  to  have  very  determinative  sizes  and  characters,  he  declares  to  differ  very 
greatly  in  different  parts  of  the  same  gland.  The  alveoli,  occupied  by  what  we 
understand  as  secreting  or  glandular  epithelial  cells  and  the  excretory  ducts,  lined 
by  columnar  epithelium,  he  thinks  he  can  prove  to  be  but  different  stages  of  devel- 
opment of  the  same  structure,  produced  on  the  ends  of  the  myriad  nervous  filaments 
sup[)lied  to  these  glands.  On  this  view,  glandular  epithelial  cells  must  be  regarded 
as  special  organs  of  termination  of  nerve* fibrils.  Like  the  auditory  organs,  touch- 
corpusoles,  olfactory  cells,  muscular  fibre-cells,  and  the  like,  the  relation  between 
such  structures  and  the  nerves  becomes  so  close  that  it  may  be  difficult,  perhaps 
impossible,  to  define  their  respective  limits.  Pfliiger  has  figured  the  nuclei  of  the 
cells  of  the  alveoli  of  the  salivary  glands,  the  salivary  cells,  connected  with  a  deli- 
cate fibre,  which,  after  piercing  the  surface  of  the  cell,  is  in  contact  with  the 
membrana  propria,  and  ^ives  the  cells  the  appearance  of  being  stalked. 

The  appearance  has  also  been  seen  by  Schlciter,  Otto  Weber,  Gianuzzi,  Boll,  and 
Kb'lliker,  and  indeed  the  appearance  which  Pflii..cor  has  figured  may  be  seen  by  any- 
one who  will  take  the  trouble  to  examine  the  salivary  glands  of  the  common  cock- 
roach (Blalta  orientaliH),  The  process  was  shown  to  me  by  my  friend  and  pupil 
Mr.  Charles  Workman,  and  I  have  several  preparations  which  show  a  similar  pro- 
cess to  that  which  Pfliiger  has  observed  and  figured;  but  that  it  is  as  clearly  con- 
nected with  the  nucleus  of  the  cell  as  he  describes  it,  I  am  not  prepared  td  affirm. 
Pfliiger  says  it  is  hollow,  and  often  discharges  a  large  quantity  of  tenacious  material, 
which  clearly  proceeds  from  the  nucleus.  In  the  interior  of  the  gland  there  are  ducts 
lined  with  a  thick  but  single  layer  of  columnar  epithelium,  the  cells  of  which  are 
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clear  and  nucleated  near  tbeir  free  end,  but  furnished  with  a  large  number  of  ex- 
tremely fine  v^aricose  hairs  at  the  end  connected  with  the  membrana  propria. 

This  epithelium  becomes  thicker  as  the  ducts  proceed  towards  their  connection 
with  the  alveoli,  and  as  transparent  drops  can  be  seen  transuding  from  the  ends  of 
cells  when  the  salira  has  been  made  to  flow  by  irritation  of  the  gland,  Pfldger  con- 
cludes that  they  are  important  secretory  organs.  Such  ducts  frequently  form  loops, 
or  bend  suddenly,  or  possess  diverticula.  The  epithelium  of  the  ducts  which  carry 
the  secretion  out  of  the  gland  is  of  a  different  and  apparently  less  important  kind* 
Pfliiger  directs  special  attention  to  the  great  number  of  nerves  connected  with  the 
alveoli.  He  has  identified  them  in  fresh  specimens  by  their  investments  here  and 
there  by  an  ordinary  double  contoured  medulla,  by  their  being  blackened  by  peros 
mic  acid,  by  their  varicosities,  and  by  tracing  them  to  larger  and  more  easily  recog- 
nizable nerves.  He  finds  them  branrthing  in  great  numbers  amongst  the  cells  of 
the  alveoli,  and  traces  their  fibrils  to  the  nuclei  of  the  cells.  Some,  after  thoy  have 
been  connected  with  multipolar  ganglion-cells  or  nerves,  covered  by  medulla  and 
sheath,  and  containing  numerous  varicose  axis-cylinders,  branch,  enlarge,  and  become 
covered  with  nuclei,  forming  what  Pfluger  calls  a  protoplasmic  foot,  and  supposes  to 
be  a  structure  intermediate  in  character  between  nervous  and  glandular  tissue,  and 
on  the  surface  of  the  ducts  lined  by  columnar  epithelium.  A  nerve  divides  a  pencil- 
like  tuft  of  varicose  fibrils,  each  of  which,  Pfliiger  says,  is  directly  continuous  with 
one  of  the  processes  of  a  columnar  epithelium  cell  I  have  frequently  seen  the  pencil- 
like tuft  of  varicose  fibrils  on  the  surface  of  ducts  lined  by  columnar  epithelium,  but 
It  IS  not  so  easy  to  be  sure  that  the  fibrils  are  connected  with  the  processes  of  the 
cells. 

However,  the  statement  is  made  in  the  most  positive  way  by  Pfliiger,  who  has 
made  these  glands  the  subject  of  very  special  and  lengthened  investigations ;  and 
his  drawings  afford  very  strong  corroborative  testimony  of  the  value  of  his  state- 
ments. Moreover,  in  independent  observation  on  the  pancreas,  he  has  also  traced 
the  nerves  to  endings  in  the  secreting  cells.  .  But  Pfluger  has  gone  greatly  further 
than  this.  He  has  figured  the  hair-like  processes  at  the  attached  end  of  the  columnar 
cells  in  all  stages  of  transition  into  salivary  cells  of  new  alveoli;  and,  having  pre- 
viously found  the  nerves  connected  by  varicose  fibres  with  protoplasmic  masses  set 
with  nuclei,  he  concludes  that  it  is  possible  that  the  salivary  cells  are  developed  on 
the  ends  of  the  nerves  without  the  interference  of  their  own  nuclei ;  and  that  as  a 
continual  new  formation  of  alveoli  and  salivary  cells  implies  the  atrophy  and  disin- 
tegration of  corresponding  older  parts,  the  alveoli,  with  pale  off-shoots  of  various 
forms,  which  he  has  seen  in  moles,  are  evidence  of  such  atrophy. 

With  these  numerous  instances,  in  which  nerves  are  obliged  to  pass  through 
membranes,  to  be  connected  with  the  cells  on  their  surfaces,  as  if  these  were  their 
special  modes  of  termination,  we  might  well  be  content  until  there  is  time  for  further 
inyestigation  by  independent  observers.      But  there  are  yet  other  instances.     Lan- 
gerhans  described,  in  1868,  a  fine  network  of  fibres  in  the  skin,  from  the  superficial 
part  of  which  tine  non-nodulated  fibres  pass  out  of  the  cutis,  and  end  in  the  Mal- 
pighian  layer  of  the  epidermis.     He  saw  in  the  epidermis  also  well-marked  cells, 
which  gave  off  several  processes  towards  the  homy  layer,  and  one  long  slender 
process  which  passed  through  the  Malpighian  layer  into  the  cuUs.     He  considered 
these  cells  to  be  nervous,  and  their  peripheral  processes  to  be  the  terminal  part  of 
the  nerves  of  the  skin. 

C.  J.  Eberth  agrees  in  the  main  with  Langerhans,  and  recognises  fine  nerve-fibies 
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passing  from  the  nerves  of  the  cutis  into  the  deeper  layer  of  euticular  cells,  and  also 
star-  and  spindle-shaped  cells  In  the  cuticle,  which,  he  suggests,  may  be  nervous 
structures,  though  he  has  not  traced  them  in  connection  with  nerve-fibres.  On  the 
surface  of  young  fishes  and  naked  amphibia,  F.  E.  Schultze  has  discerned  nerve- 
hairs  arranged  in  the  form  of  tufts  or  brushes,  very  much  as  is  the  case  in  the  organ 
of  hearing.  In  this  instance,  the  brush-like  endings  of  the  nerves  are  probably  con- 
nected with  touch. 

Cohnheim  has  described  the  corneal  nerves  as  forming  a  superficial  plexus  under 
the  anterior  elastic  lamina ;  from  these,  perforating  branches  pass  perpendicularly 
through  the  lamina,  and  then  under  the  epithelium,  and  break  up  into  brush-like  or 
star-shaped  finer  branches,  which  form  a  plexus,  giving  off  fine  nerves  at  tolerably 
regular  intervals,  between  the  deep  columnar  cells  and  the  more  superficial  spheroidal 
ones,  and  dividing  at  length  into  their  finest  branches,  which  end  by  somewhat 
swollen  extremities  in  the  most  superficial  epithelial  layers.  Thus  the  exquisite 
sensibility  of  the  front  of  the  eye,  like  that  of  the  olfactory  or  the  gustatory  mucous 
membrane,  may  be  accounted  for. 


III.    PATHOLOGY. 


Acute  Hepatic  Atrophy  from  Alcoholism. 

At  a  meeting  of  the  New  York  Pathological  Society,  reported  in  the  New  York 
Medical  Record,  October  15: — 

Da.  J.  Messbnqer  presented  a  specimen  of  acute  atrophy  of  the  liver,  taken  from 
a  man  aged  forty-three.  The  patient  was  as  good  a  specimen  of  perfect  health  as  he 
ever  saw,  until,  by  continuous  and  protracted  drinking  of  large  quantities  of  brandy, 
he  had  finally  produced  serious  trouble  with  his  liver.  The  first  thing  that  attracted 
notice  was  the  distention  of  his  abdomen,  and  a  slight  jaundice,  which  however 
deepened  into  an  almost  bronzed  appearance  of  the  whole  body.  Increased 
temperature  was  made  with  the  aid  of  an  axillary  thermometer,  but  at  no  time  was 
the  heat  above  102^.  The  pulse  was  weak  and  frequent.  Insatiable  thirst  was  a 
prominent  feature  in  the  case.  Highly  colored  and  scanty  urine,  with  very  large 
quantities  of  deep  yellow-colored  urates.  The  urine  had  a  specific  gravity  of  1030, 
smelted  badly,  and  stained  whatever  white  fabric  it  came  in  contact  with  a  deep 
yellow  color.  The  skin  was  dry  and  harsh,  and  rough  to  the  touch.  A  peculiar 
heat  was  also  felt  when  the  hand  of  a  healthy  individual  was  brought  in  contact  with 
it.  The  tongue  was  very  dry  and  rough,  like  that  of  a  patient  suffering  from  typhoid 
fever  of  a  severe  type.  The  dejections  from  the  bowels  were  of  light  clay-color, 
floated  lightly  upon  water,  and  were  almost  odorless  for  a  while.  Physical  examina- 
tion showed  that  the  liver  extended  about  four  inches  below  its  normal  level ;  was 
very  tender  and  smooth.  Abdominal  distention  was  very  marked.  Palpitation  and 
succussion  indicated  a  collection  of  fluid. 

Acute  disease  of  the  liver  was  diagnosed  by  Prof.  A.  Clark,  Drs.  J.  J.  Crane, 
Yosburg,  and  E.  H.  M.  Sell.  After  using  all  the  means,  which  are  too  numerous  to 
mention  here,  tapping  was  resorted  to  eight  successive  times,  and  about  twenty 
gallons  of  liquid,  very  albuminous  yellow,  were  drawn  off.  From  twenty-one  quarts 
down  to  three  at  each  stance  were  drawn  off  at  different  times.     Vegetable  diuretics 
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seemed  to  have  more  effect  in  relieving  bim  than  any  or  all  others.  Under  the 
influence  of  them  all  of  the  afore-mentioned  symptoms  were  greatly  mitigated.  The 
urine  become  more  copious,  the  jaundice  disappeared,  the  dejections  from  the  bowels 
became,  to  appearance,  quite  healthy- looking,  the  appetite  and  digestion  became 
natural  also.  Notwithstanding  all  this,  the  patient  became  more  and  more  enfeebled, 
and  after  a  severe  sickness  of  about  eight  or  nine  months,  death  came  to  his  relief. 
But  a  limited  examination  (post  mortem)  was  allowed  us.  The  peritoneal  invest- 
ments of  the  parietal  wall  and  viscera  of  the  abdomen  were  nearly  all  adherent,  and 
in  some  places  could  not  be  separated.  They  were  torn  through  to  get  at  the  liver, 
which  was  found  very  much  diseased,  nothing  having  undergone  any  very  great 
amount  of  diminution  from  the  size,  as  is  generally  laid  down  in  the  books.  A 
fibrous  tissue  had  taken  the  place  of  the  ordinary  bepatic  lobules  and  cells.  But  a 
small  portion  of  the  healthy  structure  of  the  liver  remained. 

The  ^Pathology  of  the  Blood. 

The  Lancet,  October  31,  18T4,  says: 

M.  Laptschinbkt,  of  St.  Petersburg,  contributes  a  paper  to  the  Centralblatt  on 
the  microscopic  changes  undergone  by  the  blood  in  various  diseases.  He  finds  that  in 
various  diseases  in  which  marked  febrile  symptoms  are  present,  the  microscopic  aspect 
of  the  blood  is  essentially  different  from  that  of  health.  The  changes  consist  in  the 
blood  corpuscles  not  running  into  regularly  formed  rouleaux,  but  accumulating  in  heaps 
or  clumps  of  various  size  and  shape.  The  individual  blood-corpuscles  frequently  appear 
swollen  and  cloudy,  and  their  contours  less  distinct  than  natural.  Small  corpuscles, 
one-third  of  the  normal  size,  are  often  met  with,  some  of  which  exhibit  a  more  intense 
color  than  natural,  whilst  others  are  completely  pale.  In  the  interspaces  of  the 
clump3  of  red  eorpuscles,  great  numbers  of  white  corpuscles  may  be  seen,  often 
coalescing  to  form  groups  of  from  3  to  8.  In  typhus  he  counted  from  60  to  80,  and 
more,  in  one  field  of  vision ;  in  cholera  from  110  to  130.  Careful  enumeration  of 
the  relative  numbers  of  white  and  red  corpuscles  four  days  after  death  in  the  above 
cases  showed  that  there  was  1  white  to  60  red  corpuscles  in  the  case  of  typhus,  and 
I  white  to  23  colored  in  the  case  of  cholera.  In  a  very  anemic  woman,  suffering 
from  suppuration  in  the  knee-joint,  the  proportion  of  the  white  rose  to  1  to  13  red. 
The  white  corpuscles  in  these  cases  presented  unusually  active  and  extensive 
amoeboid  movements.  The  nuclei  of  the  colorless  corpuscles  took  a  part  in  the 
amoeboid  movements,  and  could  be  seen  altering  their  position  and  form  in  the 
interior  of  the  wl^ite  corpuscles.  The  thorn-apple  or  horse  chestnut  like  form  of  the 
red  corpuscles  he  did  not  find  to  be  unusually  frequent.  He  found,  however,  large 
quantities  of  granular  or  detritus-like  material  in  the  blood  of  febrile,  but  not  much 
in  the  blood  of  cachectic  and  anemic  patients  From  his  enumerations  he  feels 
satisfied  that  in  febrile  diseases,  and  in  Bright's  disease,  the  conversion  or  develop- 
ment of  white  corpuscles  into  red  is  either  materially  retarded  or  is  entirely  arrested. 

The  Theory  of  Inflammation. 

The  Dublin  Medieal  Journal,  Sept.,  1874,  quotes  Dr.  SoHirF's  views  on  this 
sulject: — 

Admitting  the  difficulty  or  impossibility  of  giving  a  perfectly  satisfactory  deGnition 
of  inflammation,  Schiff  proposes  the  following: — ^"^  An  alteration  of  nutrition  pro- 
duced by  an  irritant;"  an  irritant  being  "  any  agent  which,  applied  to  an  irritable 
or  excitable  part,  causes  an  augmentation  of  the  physiological  fiinction  of  the  latter." 
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The  author  then,  after  demonstrating  that  the  circulation  is  only  one  element  in 
nutrition,  proceeds  to  show  that  the  vascular  phenomena,  observed  in  parts 
experimentally  irritated,  have  only  a  limited  value  in  explanation  of  what  occurs  in 
inflammations  as  studied  in  the  human  subject;  for  in  these  we  never  observe  the 
contraction  of  the  vessels  seen  in  the  frog's  foot  under  the  microscope,  but  always 
vascular  dilatation. 

When  an  irritant  is  experimentally  applied  directly  to  a  vascular  tissue,  there  is, 
besides  the  general  irritation  of  the  tissue,  a  local  irritation  of  the  vessels,  whif^h, 
together  with  the  irritation  of  the  motor  and  sensitive  nerves,  may  give  rise  to  the 
varied  contractions  and  dilatations  of  the  vessels  which  have  been  noticed  in 
experiments,  but  which  are  not  seen  in  clinical  inflammations.  In  non> vascular 
parts,  such  as  the  cornea,  cartilage,  &c.,  the  author  does  not  admit  the  possibility  of 
true  inflammation,  unless  the  action  of  the  irritant  extends  to  the  surrounding 
vessels.  .An  irritation  limited  to  the  part  causes  merely  **  a  perturbation  of 
nutrition."  In  vascular  tissues,  besides  this  perturbation,  there  is  a  dilatation  of 
the  vessels  which  represents  an  increase  of  functional  activity  in  them,  and  which 
gives  rise  to  a  swelling  of  the  tissues,  caused  by  effudion  of  albuminous  or  fibrinous 
fluid,  or  by  suppuration — phenomena  which  are  wanting  in  non-vascular  parts. 

With  regard  to  the  great  question  as  to  the  origin  of  pus,  the  remarks  of  Professor 
SchifT  are  full  of  interest.  He  believes  that  all  the  pus  cells  are  derived  from  the 
blood,  and,  to  account  for  the  enormously  rapid  production  of  these  bodies,  he 
assumes  a  proliferation  of  the  endothelial  cells  of  the  vessels  of  the  inflamed  part,  a 
catarrh  of  the  internal  coat,  g  ving  rise  to  a  true  suppuration  in  the  blood  before  the 
pus  appears  in  the  ex tr avascular  parts.  That  mobile  corpuscles  are  produced  by 
proliferation  of  the  cells  of  the  irritated  tissues,  whether  vascular  or  nonvascular,  is 
admitted  by  the  author,  but  he  denies  to  these  the  properties  of  true  pus,  although 
he  does  not  say  on  what  grounds.  We  should  like  to  have  had  more  details  on  this 
matter,  which  is  by  far  the  most  interesting  part  of  the  paper. 

By  observations  with  the  manometer.  Prof.  Schiflf  has  proved  the  existence  of 
increased  blood-pressure  in  the  vessels  of  the  inflamed  parts,  and  to  this  he  attributes 
the  effusion  of  albuminous  fluid  which  gives  rise  to  the  swelling. 

He  concludes,  from  a  consideration  of  the  whole  subject,  that  no  perfect  definition 
of  inflammation  is  possible,  as  the  phenomena  must  vary  greatly  in  different  parts, 
according  to  the  tissues  found  in  each,  and  whose  functions  are  exalted.  Thus,  in 
non-vascular  parts,  there  is  a  nutritive  irritation  (parenchymatous  inflammation  of 
Yirchow),  and,  if  nerves  be  present,  pain.  In  vascular  parts,  in  addition,  redness, 
from  dilitation  of  the  vessels;  swelling,  from  increased  albuminous  exudation  ;  endo- 
suppuration,  giving  rise  to  increased  permeability  of  the  vascular  walls,  emigration 
of  cells,  and  the  appearance  of  pus  in  the  tissues. 

Pathology  of  Enteric  Fever* 

The  Dublin  Medical  Journal,  September,  18Y4,  quotes  firom  the  Reports  of  the 
Dublin  Pathological  Society,  that  Dr.  Lyons  exhibited  a  specimen  of  a  fatal  case  of 
enteric  fever.  It  was  worthy  of  observation  to  what  an  extent  that  form  of  fever  had 
replaced  the  disease,  typhus  fever,  with  which  the  members  of  that  Society  had  all 
been  so  familiar.  The  records  of  the  Society  for  the  present  winter  showed  that  an 
unusual  number  of  cases  had  already  been  presented  before  it  The  case  he  now 
brought  under  their  notice  illustrated  another  point  remarkably  characteristic  of  the 
enteric  fever  of   the  present  day — viz.  the  tendency,  as  Dr.  Foot  had  already 
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observed,  to  very  protracted  duration.  Dr.  Lyons  said  that  he  had  now  under  his 
ob^rvaiion  in  the  Uardwicke  Hospital  a  case  of  enteric  fever,  which,  he  was  happy 
to  say,  was  nearly  convalescent,  but  which  on  that  day  had  reached  its  I35th  day, 
having  passed  through  all  the  enteric,  thoracic,  cerebral,  and  other  complications 
incidental  to  that  most  protean  form  of  fever.  As  an  illustration  of  the  protraction 
of  the  fever  and  death  at  a  very  late  period,  he  might  allude  to  the  specimen  in  the 
jar  on  the  table.  It  was  taken  from  a  patient  who  died  on  the  forty-ninth  day  of 
enteric  fever,  and  the  specimen  which  he  now  laid  before  the  Society,  showing  an 
extraordinary  amount  of  deposit  in  the  glands  and  patches  of  Peyer,  was  also  an 
instance  of  death  after  a  very  protracted  period.  There  was  considerable  difficulty 
in  ascertaining  with  precision  the  duration  of  the  disease,  for  the  unfortunate  man 
was  kept  at  home  for  a  period  variously  estimated  from  thirty  to  forty  days  while 
suflering  under  fever.  The  inception  of  enteric  fever  was  often  marked  by  obscure 
symptoms,  and  it  was  extremely  difficult  therefore  to  determine  the  exact  commence- 
ment of  the  disease  in  many  cases.  So  far  as  could  be  ascertained,  this  patient  was 
lying  between  thirty  and  fortydays  at  home  before  he  was  brought  into  hospital,  and 
when  he  came  in  was  in  a  low  and  prostrate  condition,  suffering  considerably  from 
diarrhoea,  which,  it  was  stated,  had  been  a  marked  feature  of  the  case  during  the 
period)  he  lay  at  home.  But,  as  often  happened  in  these  cases  where  there  were 
large  and  copious  evacuations  going  on  for  a  considerable  time,  it  was  not  very 
difficult  to  check  the  diarrhoea;  and,  after  a  few  doses  of  the  ordinary  chalk-powder, 
the  diarrhoea  gave  no  further  trouble,  and  for  the  last  few  days  there  was  none 
whatever.  He  suffered-from  another  complication,  which  hastened  the  fatal  issue  of 
the  case,  namely,  an  extensive  condition  of  diphtheritic  exudation  in  the  fauces,  the 
bard  palate,  and  the  tongue.  He  lay  for  the  last  three  or  four  days  in  a  tranquil 
condition,  and  the  day  before  his  death  he  actually  expressed  himself  as  feeling 
better.  He  was  tolerably  conscious,  was  not  suffering,  and  stated  himself  to  be 
rather  better  than  usual.  He  died  that  night  at  twelve  o'clock,  and  seemed  to  sink 
in  a  silent  manner,  without  any  new  accession  of  remarkable  symptoms.  A  post- 
mortem  examination  was  made  with  great  care  by  Mr.  Lamprey,  who  was  then 
acting  as  Dr.  Lyons'  clinical  clerk.  There  were  symptoms  of  extreme  intumescence 
and  deposit  in  Peyer's  patches  and  in  the  solitary  glands,  realizing  what  the  French 
called  dothieenterite,  or  pimple  like  intestine.  It  was  further  to  be  remarked  that 
this  patient's  intestines  appeared  literally  to  have  abounded  in  patches  of  Peyer 
These  were  rarely  found  so  large,  and  to  such  an  extent  so  high  up  in  the  intestines, 
as  they  were  found Jiere — ^reaching  into  the  jejunum  these  patches  of  Peyer  were 
found.  In  a  long  experience  both  at  home  and  abroad,  Dr.  Lyons  stated  he  had 
hardly  ever  seen  an  instance  of  this  disease  progressing  to  such  an  extreme  extent. 
AH  through  the  intestines,  several  feet  in  length,  these  patches  were  found.  As 
they  were  all  aware,  the  patches  of  Peyer  were  more  ordinarily  confined  to  the 
lower  20  inches  of  the  small  intestine.  However,  cases  were  found  where  they 
were  seen  as  high  as  the  duodenum,  but  although  they  were  not  found  so  high  in  the 
present  case,  they  could  be  traced  to  a  high  position  in  the  jejunum,  and  the  solitary 
glands  could  be  traced  still  higher  in  that  portion  of  the  intestine.  In  this  case 
several  conditions  at  different  stages  of  morbid  process  were  presented  concurrently. 
In  the  lower  portion  of  the  intestine  the  deposit  seemed  to  have  undergone  but  little 
process  of  removal.  The  glands  were  unbroken,  and  in  the  recent  condition  they 
were  found  to  the  extent  of  one  quarter  of  an  inch  above  the  level  of  the  mucous 
membrane,  whereas  in  another  part  the  process  of  elimination  by  ulceration  had 
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advanced  to  a  considerable  extent.  For  instance,  they  could  see  one  patch  with  its 
circum  valla  ted  mass  of  deposit,  the  centre  eaten  away  to  the  extent  of  one-eighth  of  an 
inch  in  depth,  and  the  slough  of  the  typhoid  matter  almost  detached.  Passing  down 
they  found  a  great  patch  on  the  iliac  aspect  of  the  ileo-csecal  valve,  which  had  thrown 
off  a  large  amount  of  typhoid  matter.  If  they  passed  into  the  large  intestines  they 
found  evidence  of  the  existence  of  a  similar,  if  not  of  a  precisely  identical,  di:«ease  in 
the  solitary  glands.  At  the  greatest  prominence  of  the  csecum  an  ulcerated  patch 
about  the  size  of  a  shilling  was  observed.  A  large  amount  of  deposit  was  thrown 
out  above  the  surface,  and  a  considerable  amount  of  burrowing  had  taken  place. 
This  might  be  considered  an  example  of  a  rare  occurrence,  which  was  occasionally 
recorded  in  connexion  with  the  largo  intestine.  It  was  stated  that  patches  of  Peyer 
were  seen  in  the  large  intestine.  He  (Dr.  Lyons)  had  not  seen  any  true  patch  of 
Peyer  in  that  situation,  but  an  aggregate  of  glands  was  occasionally  found.  This 
patch  to  which  he  now  called  their  attention  looked  as  nearly  a  pseudo  patch  of 
Peyer  as  anything  he  had  ever  seen. 

Waxy  Degeneration  of  Muscle, 

The  following  is  from  the  Report  cm  Pathology  and  Pathological  Anatomy,  by 
B.  H,  FiTZ,  M.  D  ,  in  the  Boston  Medical  and  Surgical  Journal,  October  15, 1874  : — 

Dr.  Weihl  (Virchow^s  Archiv,  1814,  p,  253)  gives  the  results  of  a  series  of 
observations  concerning  this  condition,  first  mentioned  by  Bowman  in  1841. 

The  term  was  applied  by  Zenker,  in  1864,  to  that  condition  of  striated  muscular 
fibre  where  the  contents  of  the  primitive  fibril  are  converted  into  homogeneous 
masses  of  varying  form  and  size,  possessing  a  dull,  waxy  lustre.  These  masses  are 
quite  brittle,  and  do  not  essentially  differ,  chemically,  from  the  contents  of  normal 
muscular  fibre.  He  regarded  this  change  as  a  nutritive  disturbance,  produced  by 
fever,  and  due  to  the  rapid  reception  of  new  material  by  the  contractile  substance. 
It  was  observed  in  typhoid  and  scarlet  fevers,  acute  miliary  tuberculosis,  cerebro- 
spinal meningitis,  articular  rheumatism,  tetanus,  &c. ;  also  in  the  arms  of  an  insane 
person  who  had  been  confined  in  the  straight-jacket.  Other  observations,  before 
and  since,  show  that  this  condition  has  been  seen  in  almost  all  febrile  diseases,  in 
cases  of  injury,  and  in  the  vicinity  of  morbid  growths. 

Its  origin  has  been  regarded  by  some  as  purely  mechanical ;  others  considered 
that  the  process  consisted  in  a  coagulation  of  the  myosine,  with  subsequent 
contraction.  The  change  has  also  been  viewed  as  merely  a  post-Tnorlem  one. 
Gobnbeim,  however,  found  it  in  the  tongue  of  the  live  frog  twenty-four  hours  after 
the  local  supply  of  blood  had  been  cut  off,  and  quite  independent  of  any  direct 
mechanical  violence. 

In  Weibrs  experiments,  the  frog  was  used,  and  it  was  ascertained  that  changes 
resembling,  and  probably  identical  with,  those  of  "  waxy  degeneration  "  could  be 
produced  in  the  tongue  of  the  live  frog  in  various  ways.  Since  they  could  be 
produced  voluntarily  and  immediately,  it  seemed  evident  to  him  that  they  could  not 
be  regarded  as  a  degeneration  or  as  an  inflammation.  He  further  considered  them 
as  probably  due  to  a  coagulation  of  the  contractile  substance  of  the  muscle. 

In  this  connection,  the  investigations  of  Popoff  (CentralblaU,  1873,  No.  44)  are 
interesting.  He  observed  the  effect  of  polarized  light  on  muscular  fibre.  The 
double  refracting  substance  of  the  muscular  fibre  was  not  altered  by  the  "waxy 
degeneration."  He  concludes  that  this  change  in  infectious  diseases  is  rather  an 
appearance  accompanying  pther  signs  of  inflammation  of  the  muscular  fibre  than  an 
actual  process  of  degeneration. 
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Fibroids  Degeneration  of  the  Heart. 

The  Dublin  Medical  Journal,  September,  1874,  states  that  at  a  meeting  of  the 
Pathological  Society  of  Dublin,  Dr.  Hayden  exhibited  a  form  of  disease  of  the  heart 
which  was  exceedingly  rare — namely,  fibroid  transforniatioa  of  the  walls  and  of  the 
papillary  muscles.     By  a  happy  coincidence  he  had  the  opportunity  of  exhibiting 
three  specimens  of  this  form  of  disease,  and  what  was  further  to  be  remarked,  these 
specimens  represented  progressively  three  successive  stages  of  the  disease.     One  case 
was  under  his  own  care,  and  was  perfectly  observed.     Another  was  under  the  care 
of  his  colleague.  Dr.  Nixon,  who  kindly  gave  him  an  opportunity  of  examining  the 
patient  during  life,  and  the  third  was  obtained  from  a  subject  in  the  dissecting  room, 
and  there  was,  consequently,  no  history  connected  with  it.     The  first  case  was  that 
of  a  woman  aged  thirty-nine,  who  had  reared  a  large  family.     She  was  admitted  on 
the  tth  of  January  last  under  his  care.     She  had  been  a  year  previously  under  his 
care  for  bronchitis  supervening  on  pulmonary  emphysema.     At  that  time  there  were 
no  symptoms  or  signs  referable  to  the  heart,  with  the  single  exception  of  evidence  of 
engorgement  of  the  right  chambers,  so  common  in  these  cases.     After  three  weeks 
she  went  down  to  the  country  comparatively  well,  but  he  learned  that  during  the 
interval  between  that  time  and  her  return  to  the  hospital  she  had*  had  repeated  attacks 
of  bronchitis,  attended  with  extreme  dyspnoea.     When  admitted  in  January  last  she 
was  extremely  livid,  particularly  the  features;  the  lower  extremities  were  oedemat- 
ous;  there  was  no  pulse  at  the  wrist;  the  urine,  which  was  passed  in  small  quanti- 
ties, was  of  a  high  specific  gravity,  and  contained  albumen  in  small  quantity.     The 
heart  pulsated  as  usual  behind  the  ensiform  cartilage ;  there  was  audible  here  a  very 
distinct  murmur  associated  with  the  first  sound.     A  murmur  was  likewise  audible 
about  an  inch  and  a-half  to  the  left  of  the  middle  line.     For  three  days  subsequently 
the  murmur,  which  was  first  of  a  soft  and  blowing  quality,  assumed  a  musical  char- 
acter, and  then  the  preceding  character  was  resumed.     For  two  days,  at  a  later 
period,  it  ceased  to  be  audible  altogether,  and  then  was  again  heard,  and  continued 
until  her  death,  on  the  13th  of  February.     During  the  whole  of  this  period  she  was 
literally  moribund,  had  scarcely  any  pulse,  scarcely  got  any  sleep,  and  was  obliged 
to  sit  up  the  whole  time  struggling  for  breath.     The  diagnosis  was  attended  with 
some  difficulty.  It  lay  between  mitral  regurgitation  and  tricuspid  regurgitation.   The 
latter  was  exceedingly  rare;  at  least,  in  the  sense  of  being  satisfactorily  identified. 
The  displacement  of  the  heart  to  the  right  side  by  the  emphysematous  left  lung 
rendered  diagnosis  based  on  the  point  of  greatest  intensity  of  the  murmur  unavaila- 
ble here;  nevertheless  he  came  to  the  conclusion,  with  diffidence  however,  that  it 
was  a  tricuspid  murmur,  and  that  the  musical  character  of  the  note,  which  was  heard 
for  three  days,  was,  probably,  due  to  the  entanglement  of  a  flake  of  fibrin  in  the 
valve.     There  were  eight  ounces  of  serum  found  in  the  pericardium.    The  left  lung 
was  exceedingly  emphysematous.     The  heart  was  somewhat  enlarged;  it  was  fatty 
on  the  surface,  and  presented  the  milk  spot  so  usual  in  such  cases.    In  the  recent 
state  the  right  ventricle  was  permanently  dilated,  and  the  papillary  muscles,  especi- 
ally at  the  attachment  to  the  walls  of  the  heart,  were  rigid.     A  microscopic  exami- 
nation of  the  inner  stratum  of  the  muscular  fibres  showed  considerable  hypertrophy 
of  the  connective  tissue. 

The  tricuspid  orifice  was  greatly  dilated,  and  in  the  recent  state  was  permanently 
so,  as  was  the  case  with  the  ventricle.  The  left  ventricle  presented  nothing  worthy 
of  special  notice,  with  the  single  exception,  that  the  mitral  valve  was  opaque,  but 
quite  pliant,  and  at  the  same  time  capable  of  closing  the  orifice.    This  might  be  sup- 
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posed  to  furnish  an  explanation  of  the  murmur.  Oppolzer  held  that  a  valve 
of  this  kind  might  give  rise  to  a  murmur  owing  to  the  modified  vibration  which 
it  yielded;  but  he  (Dr.  llayden)  could  not  accept  that  as  an  adequate  explanation. 
This  Bpecimen,  then,  presented  the  first  stage  of  the  disease  known  as  fibroid  trans- 
formation. The  second  heart  bad  already  been  laid  before  the  Society  by  his  col- 
leajrue,  Dr.  Nixon,  and  he  would  not,  therefore,  dwell  on  the  particulars  of  the  case. 
It  illustrated  the  second  stage  of  the  disease.  The  subject  was  a  woman  a^ed  sixty- 
five,  who  had  been  suffering  from  capillary  bronchitis  and  emphysema.  There  was 
great  respiratory  distress,  and  general  venous  engorgement  A  murmur  of  regurgi- 
tation existed  both  at  the  mitral  and  the  tricuspid  orifices.  The  inner  portion  of  the 
wairs  of  both  ventricles  and  both  sets  of  papillary  muscles  were  found  to  have  under- 
gone fibrous  transformation,  and  in  the  left  ventricle  one  of  the  latter  was  greatly, 
attenuated,  and  bi- ventral.  Inadequacy  of  the  valves  was  due  to  the  changes  which 
the  ventricular  walls  and  the  papillary  muscles  had  undergone. 

The  third  specimen  was  a  still  better  example  of  the  disease,  but  he  was  unable  to 
give  any  details,  as  it  was  taken  from  the  body  of  a  man  brought  in  for  dissection, 
who,  judging  from  his  appearance,  was  about  fifty  years  of  age.  The  mitral  orifice 
was  greatly  contracted ;  the  left  papillary  muscles  and  tendinous  chords  were 
eminently  rigid.  The  muscular  structure  of  the  wall  of  the  left  ventricle  was  in  an 
advanced  stage  of  fibroid  conversion.  The  outer  stratum  seemed  to  be  scarcely 
affected,  but  it  was  distinctly  perceptible  on  the  inner  surface.  On  section  large  and 
distinct  islets  of  white  and  firm  fibrous  structure,  extending  continuously  outwards 
from  the  parietal  attachment  of  the  papillary  muscles,  were  seen  dispersed  through 
the  walls  of  the  heart.  Under  the  microscope  the  structure  exhibited  the  usual 
histological  features  of  white  fibrous  tissue,  with  the  addition  of  large  oval  corpuscles, 
Dr.  Ormerod  has  called  attention  to  a  still  more  advanced  form  of  this  disease, 
where  the  heart  presented  the  appearance  and  the  condition  of  a  leather  bottle,  was 
permanently  dilated,  and  so  rigid  that  when  struck  it  would  sound  like  a  piece  of 
wood.  The  doctrine  generally  received  as  to  this  form  of  disease  was  that  it  was 
the  result  of  inflammation  commencing  in  the  sub-epicardial  or  sub  endocardial  tissue, 
traveling  into  the  heart,  causing  hypertrophy  in  the  first  instance,  and  then  thinning 
and  rigidity  of  the  walls,  and  leading,  when  localized,  to  aneurism  of  the  heart.  The 
first  specimen  he  had  exhibited  could  not  be  explained  in  that  way,  for  there  was  no 
evidence  of  antecedent  inflammation.  He  thought,  therefore,  it  afforded  an  example 
of  what  Sir  William  Jenner  described  as  partial  fibroid  transformation  of  the  heart 
from  persistent  congestive  irritation  of  its  walls. 

The  existence  of  a  murmur,  identified  during  life  in  the  two  first-mentioned  cases, 
was  interesting.  It  was  due  to  the  inability  of  the  right  ventricle  to  contract,  owing 
to  the  rigidity  of  the  muscular  walls  and  papillary  muscles. 

Histology  of  ^Hhe  Line  of  Demarcation.^^ 

This  subject  is  touched  upon  in  the  Medical  Times  and  Gazette,  September  19, 1874: 
The  ''  line  of  demarcation"  in  a  gangrenous  limb,  and  the  "separation  of  a  soques- 
trum'^  in  a  necrosed  bone,  have  been  subjects  of  investigation  to  surgical  pathologists 
for  many  a  year.  John  Hunter  himself  almost  completed  the  account  of  the  sepa- 
ration of  a  piece  of  dead  bone  when  he  described  the  gradual  deepening  of  the  groove 
between  it  and  the  healthy  portion,  the  presence  of  soft  vascular  tissue  in  the  line  of 
separation,  and  the  existence  of  small  circular  hollows  upon  the  exfoliated  surface  of 
the  sequestrum,  which  exactly  fit  the  granulations  on  the  living  bone.    Quite  recently 
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the  exact  histology  of  this  vascular  layer,  and  of  those  "  small  circular  hollows,"  has 
been  investigated;  and  if  we  have  not  even  yet  been  informed  how  absorption  of 
bone  is  actually  effected,  we  have  at  least  been  made  acquainted  with  various  steps 
in  the  process.  Kolliker  has  been  one  of  the  principal  contributors  to  this  investi- 
gation, and  his  researches  have  been  worthily  followed  up  by  Dr.  Alex.  Morison,  of 
Edinburgh,  who  studied  under  him  {Pamphlet,  1873).  Kolliker  showed  that  ab- 
sorption in  the  normal  course  of  the  development  of  bone  produces  small  cavities, 
and  that  these  are  filled,  without  exception,  with  giant-cells,  or  myeloplaques — with 
one,  a  portion  of  one,  or  several.  He  believed  that  these  giant-cells  arise  from  osteo- 
blasts (the  cells  from  which  bone-tissue  is  developed),  and  that  they  are  the  agents 
by  which  bone  (and  tooth)  are  normally  absorbed.  Morison's  investigations  go  to 
support  this  description  and  opinion.  He  has  seen  intermediate  forms  between 
osteoblasts  and  giant-cells;  but  he  is  inclined  to  believe  that  the  latter  may  also 
arise  by  the  aggregation  of  the  nuclei  of  embryonic  connective  tissue  in  the  spaces  in 
the  edge  of  bone  which  is  being  absorbed.  It  is  possible  also  that  the  giant-cells 
may  grow  by  proliferation  of  the  connective  tissue  in  the  wall  of  a  capillary.  What- 
ever their  origin,  the  presence  of  these  peculiar  cells  in  the  line  of  absorption  of  bone 
seems  to  be  now  fairly  established,  and  the  idea  may  be  entertained  that  their  functon 
is  a  destructive  one.  When  separation  is  complete,  they  would  appear  to  be  suc- 
ceeded by  constructive  or  formative  cells,  which  arise  from  embryonic  connective 
tissue  around  them.  ^  , 

Sanguineous  Cysts  of  the  Dura  Mater. 

The  London  Medical  Record  states  that  at  the  meeting  of  the  Society  of  Medical 
Science,  in  Lisbon,  on  May  9th,  Dr.  Barbosa  showed  a  large  cyst,  situated  on  the 
inner  surface  of  the  dura  mater.  It  extended  over  the  left  cerebral  hemisphere, 
which  it  depressed  considerably.  It  had  a  vertical  diameter  of  18.6  centimetres 
(about  seven  and  a  quarter  inches)  posteriorly,  and  of  ten  centimetres  (nearly  four 
inches)  anteriorly  ;  its  transverse  diameter  was  4.5  centimetres  behind,  and  three  in 
front.  Its  capacity  was  350  grammes  (about  twelve  and  a  half  ounces).  Except  in 
the  region  of  the  tumor,  there  was  no  change  beyond' considerable  hypercemia.  The 
dura  mater  of  the  cranium,  on  being  stripped  off,  did  not  present  any  change,  and 
was  of  the  same  thickness  as  that  on  the  right  side. 

The  cyst  appeared  to  be  formed  between  two  layers  of  the  dura  mater,  which  were 
separated  by  blood.  But,  on  more  careful  examination,  it  was  found  that  the  outer 
wall  of  the  cyst  was  formed  of  the  dura  mater,  and  the  inner  one  of  a  newly  formed 
Tery  vascular  fibrous  membrane,  *  almost  as  thick  as  the  dura  mater,  and  attached 
externally  to  the  arachnoid.  The  cavity  of  the  cyst  was  full  of  semi-fluid  blood,  of 
a  chestnut  or  chocolate  color,  with  some  small  dark-yellow  clots.  Microscopic  exam- 
ination showed  that  the  cyst  contained  blood  corpuscles  altered  in  form  and  granular ; 
the  coloring  matter  (haematine)  forming  irregular  masses.  No  crystallised  coloring 
matter  or  htematoidin  was  found. 

The  subject  from  which  the  specimen  was  taken  was  a  man  aged  sixty,  of  san- 
guineous temperament  and  strong  constitution,  who  had  been  admitted  into  hospita 
on  March  9,  and  died  thirty  eight  days  afterwards  with  symptoms  of  cerebral  compresr- 
Bion.  The  diagnosis  before  death  was  congestion  of  the  brain.  The  patient  walked 
to  the  hospital  and  was  reported  to  have  been  ill  about  eight  days.  He  was  of  intem- 
perate habits.  His  answers  to  questions  were  incoherent,  and  his  pulse  was  slow 
sixty  in  the  minute. 
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Dr.  Barbosa  attributes  the  lesion  to  the  abuse  of  alcoholic  drinks,  leading  to  byper- 
ffimia  of  the  meninges  and  haemorrhagic  pachymeningitis,  to  which  the  hsBmatoma 
was  due.  He  agreed  wilh  the  opinion  supported  by  Calmeil,  and  Cruveilhier,  that 
hemorrhagic  cysts  of  the  meninges  are  due  to  the  formation  of  vascular  fal  se  mem- 
branes within  the  dura  mater,  as  the  result  of  inflammation  oif  the  arachnoid,  or  of 
the  cranial  dura  mater.  Virchow  interprets  the  formation  of  these  hemorrhagic 
cysts  (meningeal  or  intermeningeal  apoplexy),  by  supposing  that  the  haemorrhage  is 
preceded  by  a  chronic  inflammation  of  the  dura  mater,  which  is  frequently  seen  in 
mental  difc^ease  leading  to  dementia.  The  inflammation  leads  to  the  false  membrane 
within  which  successive  layers  may  be  deposited  by  repeated  inflammatory  attacks 
in  the  course  of  years.  These  false  membranes  become  very  vascular,  and  their 
blood-vessels  are  very  thin-walled  and  fragile,  and  are  consequently  easily  lacerated 
and  pour  out  blood. 

Pathology  of  Hydrophobia. 

The  London  Medical  Record,  October  7, 1874,  states  that  last  winter  in  Vienna 
Dr.  Ben  EDI  KT  studied  the  patiiological  changes  in  this  disease,  by  making  seven 
separate  vertical  sections  through  the  hemispheres  in  dogs,  and  has  observed  such 
plain  and  striking  pathological  changes  as  could,  he  observes,  only  have  been  previ- 
ously overlooked  by  reason  of  an  imperfection  of  the  methods  of  investigation. 

In  the  first  place  there  is  noted  an  abnormal  distension  of  the  meningeal  vessels, 
and  the  accumulation  around  them,  and  in  the  meshes  of  the  pia  mater,  of  inflamma- 
tion corpuscles,  together  with  a  nucleolated  exudation.  This  exudation  is  strongly 
refractive  of  light,  is  colorless,  and  under  high  magnifying  powers  is  seen  to  con- 
sist of  punctiform  nuclear  substance  (granular  disintegration).  Striking  changes 
are  observed  in  the  gray  matter  of  the  convolutions,  and  in  various  parts  of  the 
nervous  centres.  One  of  the  coarser  changes  observed  was  the  presence  of  numerous 
holes,  or  spaces,  which,  when  magnified  eighty  or  ninety  diameters,  were  seen  to 
be  filled  with  the  material  which  also  refracted  light.  This  mass,  under  the  high 
powers  of  the  microscope,  consisted  of  a  granular  or  nuclear  substance,  in  which 
were  single  hyaloid  and  colorless  corpuscles,  of  the  size  of  a  distended  nucleus  of  a 
blood-corpuscle.  Inflammatory  corpuscles  were  to  be  seen  in  both  these  masses.  In 
the  larger  spaces  nerve-cells  also  were  found.  Dr.  Benedikt  further  describes  what 
he  calls  a  peculiar  condition  of  the  hardened  brain,  especially  in  the  flner  sections. 
The  slightest  pressure  forced  out  upon  the  surface  shining  masses,  which  under  the 
microscope  proved  to  be  myelin  (colloid? — Rep.).'  These  masses  were  often  found 
lying  detached  on  the  surface  of  the  section,  and  presented  a  greenish  lustre.  The 
author  states  that  he  has  seen  the  same  in  the  spinal  cord  of  a  horse  that  had 
sufi'ered  from  rheumatic  tetanus,  and  that  he  had  regarded  it  as  a  softening  and 
chemical  alteration  of  the  substance  of  the  spinal  cord. 

The  signs  of  inflammation  are  not  presented  everywhere  in  the  pia  mater,  but  only 
in  certain  parts.  The  distribution  of  these  in  the  grey  matter  and  in  the  central 
white  substance  throws  a  new  light,  according  to  Dr.  Benedikt,  upon  the  nature  of 
the  "granular  disintegration."  [A  diagram  intended  to  illustrate  this  point  is 
given.]  From  what  he  has  noted,  it  is  concluded  that  the  pathological  process  in 
this  disease  consists  in  acute  exudative  inflammation,  with  hyaloid  degeneration, 
which  doubtless  arises  from  the  exudative  infiltration  of  the  connective  tissue.  It 
is  characteristic  with  reference  to  these  inflammatory  products  that  the  attack,  in 

(  38  ) 


Anatomy^  Physiology  and  Pathology.  81 

man  at  least,  is  ushered  in  with  rigors.  The  hjperflBmia  and  nuclear  proliferation  is 
concurrent  with  that  form  of  diffused  inflammation  which  Lockhart  Clarke  has  des- 
ignated as  "  granular  disintegration,"  and  so  far,  the  author  considers,  the  anatomical 
obscurity  of  this  disease  is  dispelled.  The  morbid  process,  in  man,  is  doubtless 
essentially  the  same.  The  usual  post  mortem  appearance  is  congestion  and  softening, 
which  may  have  no  especial  value  except  as  following  asphyxia. 

Dr.  Benedikt  states  that  there  are  in  literature  only  two  trustworthy  reports,  viz., 
by  Meynert,  who  found  much  the  same  appearances  as  the  author.  The  spaces,  or 
holes,  are  regarded  by  Meynert  as  being  the  result  of  the  hardening  of  the  brain- 
substance.  In  two  other  cases  Meyoert  found  hypertrophy  of  the  connective  tissue 
in  the  posterior  columns,  with  molecular  and  amyloid  degeneration. 

JPathological  Results  of  Pectous  Changes  in  Colloidal 

Structures. 

Dr.  Benjamin  W.  Richardson,  F.  R.  S.,  in  a  lecture  reported  in  the  Medical 
Times  and  Qazette,  October  24,  1874,  says: 

THE  TERM  PEOTOUS. 

Under  the  term  "pectous  change,"  which  now  for  the  first  time  is  introduced  into 
pathological  language,  I  wish  to  include,  as  under  a  generic  term,  a  series  of  morbid 
phenomena,  at  first  sight  very  diflerent  in  character,  but  each  a  demonstration  of  a 
single  process,  occurring  under  diflering  conditions  from  the  same  cause. 

The  word  pectous  was  originally  employed  by  Graham  to  indicate  a  thickening  of 
all  colloidal  or  jelly-like  substances.  Jn  one  respect  the  word  means  the  same  as  our 
old  terms  **sizy,"  "precipitation,"  ** coagulation,"  "clotting,"  "rigor  mortis."  It 
is,  however,  much  more  comprehensive.  It  applies  also  to  change  taking  place,  not 
only  in  fluid,  but  in  solid  or  semi-solid  colloids,  by  which  they  lose  their  clearness 
and  become  dense  and  opaque.  A  solid  translucent  membrane,  as  the  capsule  of 
the  lens,  may  thus  undergo  this  change,  or  the  semi-fluid  crystalline  lens  itself, 
equally  with  albumen  or  the  fibrine  of  the  blood. 

AVhen  I  was  carrying  out  my  researches  on  the  synthesis  of  cataract,  published  in 
Brown-Scquard's  journal,  several  years  ago,  I  had  the  pleasure  of  making  a  demon- 
BtratiQu  of  the  facts  pertaining  to  that  research  to  Professor  Graham.  On  that  occa- 
sion I  learned  from  the  discoverer  himself,  better  than  from  his  writings,  the  full 
meaning  he  attached  to  the  word.  He  applied  it  to  every  change  in  colloidal  sub- 
stance where  the  colloid  passes  from  the  condition  in  which  it  exists  in  an  active 
state  to  a  thickened  and  less  active  state.  The  change  need  not  convey  necessarily 
any  immediate  idea  of  modification  of  volume  or  of  weight,  though  such  may  follow, 
but  it  always  indicates  an  immediate  molecular  modification  by  which  the  physical 
properties  of  the  colloid  are  transformed,  and  this  whether  the  colloid  be  alone  or  in 
combination ;  be  a  fluid,  a  semi- solid,  a  solid ;  a  mass,  as  a  lens ;  a  flat  sheet,  as  a 
serous  membrane. 

A  simple  illustration  or  two  will  make  all  clear.  When  an  egg  is  boiled  the 
albumen  in  the  shell  occupies  the  same  space,  and  is  of  the  same  weight,  before  as 
after  the  process.  TLe  physical  condition  of  the  albumen  has,  nevertheless,  changed 
— it  has  become  pectous.  But  the  fine  membrane  that  surrounds  the  albumen  has 
undergone  change  of  physical  property — it  has  become  opaque  and  dense ;  it,  too, 
has  become  pectous.  If  we  take  the  eyeball  removed  from  a  dead  animal  immedi- 
ately after  d^ath,  and  subject  it  to  gentle  heat,  the  pectous  variation  la  seen  in  series 
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progressiDg  through  the  Ptructures.  The  cornea  is  glazed,  dimmed,  and  shrivelled  ; 
the  aqueous  humor  yields  pectoid  flakes;  the  crystalline  lens  becomes  purely  white, 
opaque,  dense;  and  the  hyaloid  membrane  of  the  vitreous  takes  on  whiteness  and 
opacity.     All  these  parts  have  passed  into  the  pectous  form  of  colloidal  matter. 

THE  T£RM  OOLLOID. 

The  colloidal  structures  in  the  animal  body  are,  in  fact,  all  the  living  parts.  The 
blood  during  life  is  not  a  mere  mixture  of  water  and  of  substances  suspended  in  the 
water,  but  a  true  colloidal  liquid  in  the  active  state.  In  it,  each  performing  active 
functions,  are  the  colloid  fibrine,  the  albumen,  and  a  third  colloid,  which  I  find  always 
separates  from  blood,  like  a  pellicle  of  caseine,  when  that  fluid  is  evaporated,  and 
which  will  be  seen  in  the  specimen  I  send  round.  In  the  same  fluid  float  the  semi- 
colloid  corpuscles,  a  mixture  probably  of  crystalloid  and  colloidal  substance. 

Out  of  the  blood  there  is  spread,  through  the  body,  an  infinite  series  of  colloidal 
structures:  The  great  sheet  of  cellular  membrane  or  tissue  ;  the  membranes  envel- 
oping all  the  organic  parts ;  the  lenses;  the  cartilages ;  the  muscles  ;  the  tendons; 
the  organic  part  of  the  skeleton  ;  the  skin,  and  the  mucous  membrane. 

In  fluids  yielded  by  glands,  to  which  the  name  of  secretion  may  be  applied,  there 
is  evidence  of  a  colloid.  In  some  secretions  this  is  in  very  minute  quantity  ;  in 
others,  as  in  milk,  it  is  very  large.  In  these  instances  the  separation  of  the  colloid 
and  its  appearance  in  the  secreted  fluid  is  by  a  process  of  which,  as  yet,  we  have 
little  knowledge. 

Lastly,  in  the  nervous  matter  there  exists  a  colloidal  fluid  which  I  have,  after 
many  efforts,  succeeded  at  length  in  obtaining  in  its  active  state ;  that  is  to  say, 
before  it  has  become  pectous.  A  specimen  of  this  fluid  I  will  now  send  round.  In 
so  far  as  I  am  aware,  no  specimen  of  the  same  fluid  derived  from  nervous  matter  has 
been  obtained.     I  wait  a  moment,  therefore,  to  speak  upon  it. 

Experiment. — In  some  experiments  conducted  in  1867  on  the  effect  of  extreme 
cold  on  nervous  function,  and  which  formed  part  of  one  of  my  courses  on  experi- 
mental and  practical  medicine,  I  observed  that  the  brain  of  an  animal  could  be  frozen, 
with  the  result,  if  the  process  were  not  carried  too  low  down  into  the  medulla,  of 
simply  suspending  cerebral  function,  and  causing  deep  naroctism.  In  birds  this 
result  was  singularly  striking.  In  some  instances  the  birds  thus  rendered  pro- 
foundly comatose  were  permitted  to  sleep  into  actual  death,  and  the  brain  in  the 
frozen,  or  as  I  may  call  it  gladal  state,  was  removed  and  allowed  to  thaw.  In  the 
process  of  thawing  I  noticed  that  the  brain  matter  passed  from  the  hard  state,  due 
to  the  cold,  into  a  soft,  and  I  had  nearly  said  fluid,  state,  and  then  again  into  a  firm 
state — like  that  in  which  we  commonly  find  nervous  structure  at  our  post-mortem 
examinations.  This  same  series  of  transitional  phenomena  I  had  observed  in  ihe 
processes  of  freezing  and  thawing  blood.  Blood  if  frozen  the  instant  it  is  removed 
from  the  vessels  may  be  so  thawed  that  it  will  become  fluid,  and  after  the  stage  of 
fluidity  will  pass  into  the  semi-solid  condition  called  coagulation;  in  other  words,  it 
will  become  pectous.  Hence,  in  watching  the  brain  matter,  as  I  have  stated,  I  felt 
I  was  watchibg  the  same  order  of  phenomena,  with  this  difference  :  that  the  transi- 
tional stage  in  the  brain  matter  seemed  to  me  much  shorter  than  in  the  blood  ;  it 
was,  in  fact,  so  transient  I  was  unable  to  obtain  any  fluid  from  it  to  enable  the 
change  to  be  observed  in  a  separated  specimen  of  fluid. 

Experiment, — By  another  procedure  I  have,  however,  been  able  to  study  this 
subject  in  a  better  way.  Instantly  after  a  butcher  has  killed  a  sheep  I  get  him  to 
lay  open  the  skull  by  one  clean,  sharp  stroke,  to  take  out  the  brain  from  its  cavity, 
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and  drop  it  into  a  vessel  containing  amnioniated  water.  The  ammonia  suspends  the 
pectous  change,  and,  if  the  experiment  succeed  well,  a  fluid  can  be  exprpstjed  which 
may  become  pectous  while  under  observation.  The  fluid  I  sent  round  is  of  this 
nature ;  and  here  is  another  portion  of  the  same  fluid  in  which  the  pectous  change  has 
been  induced.  To  succeed  in  this  demonstration  many  trials  may  have  to  be  made, 
for  the  brain  may  become  instantly  pectous  from  the  vibration  of  the  blow  by  which 
the  cranium  is  opened.  In  oxen  that  have  been  felled  by  tfie  poleaxe  and  pithed 
with  the  cane,  the  brain  substance  seems  to  me  to  be  rendered  immediately  pectous 
throughout  its  whole  mass.  On  the  table  there  are  two  specimens  of  brain;  in 
one  specimen  the  pectous  process  is  perfected,  in  the  other  it  is  suspended. 

NATURE  AND  CAUSE  OF  PECTOUS  CIIANQE. 

I  have  indicated  already  that  by  pectous  change  is  meant  a  thickening  and  sepa- 
ration of  colloidal  substances  from  a  state  of  solution.  In  the  colloids  with  which 
we  are  concerned,  the  separation,  whenever  it  takes  place,  is  always  from  water— at 
least,  as  far  as  we  yet  know.  We  see  colloidal  matter,  therefore,  in  two  forms— (a) 
when  it  is  in  a  soluble  and  active  condition,  as  in  liquid  albumen;  (6)  when  it  is 
pectous,  and  is  giving  out  water,  as  in  clotting  blood  or  in  the  formation  of  curd. 
For  clearness'  sake,  I  shall  speak  of  these  two  states  as — 

The  Aqueous  state. 

The  Pectous  state. 

Experiment. — In  studying  these  two  states,  nothing  is  more  immediately  striking 
than  the  small  quantity  of  colloidal  substance  that  is  capable  of  rendering  a  mass  of 
water  semi-solid.  I  send  round  two  specimens  illustrative  of  this  fact.  In  the 
specimen  marked  "  fibrine  "  you  see  reduced  the  amount  of  colloid  fibrine  that  once 
held  one  pound  of  blood  in  the  active  colloidal  state.  In  the  other  specimen  you  see  a 
small  piece  of  firm  horny-like  matter  marked  "  silicic  acid."  That  small  portion  once 
made  three  gallons  of  water  colloidal;  and  when  it  was  first  made  pectous  it  rendered 
that  volume  of  water  of  firm,  jelly-like  consistence.  Now,  although  it  is  still  shrink- 
ing and  giving  up  water,  it  is  reduced  to  such  little  volume  that  an  ounce-bottle 
would  bold  it. 

The  cause  of  the  pectous  change  is  one  of  those  problems  which  has  most  baffled 
the  physiologist.  In  the  study  of  it  one  fundamental  error  has  prevailed,  of  this 
nature — that  every  condition  which  allows  the  phenomenon  to  take  place  has  been 
set  down  as  the  cause  of  it.  Thus  the  Greek  physiologists,  observing  the  phenom- 
enon as  it  is  seen  in  the  coagulation  of  the  blood,  presumed  that  it  was  due  to  a 
process  of  cooling— a  view  still  held  by  the  vulgar,  but  long  since  overturned  by 
Hewson,  who  proved  that  cold  suspends  the  process  altogether,  while  heat  quickens 
it.  Thus  Hewson,  seeing  that  fibrine  tied  up  in  a  vein  or  an  artery  in  the  living 
animal  does  not  coagulate,  arrived  at  the  conclusion  that  exposure  to  the  air  is  the 
cause  of  the  phenomenon.  Thus  Lancisi,  seeing  that  in  an  aneurismal  sac  the 
fibrine  is  laid  down  in  layers,  owing  to  the  slow  motion  of  fluid  through  such  a 
cavity,  was  led  lo  teach  that  motion  maintains  fluidity  and  that  rest  is  the  cause  of 
the  precipitation.  Thus  John  Hunter,  noticing  the  disposition  of  the  fibrine  to 
coagulate  out  of  the  vessels,  or  within  them  when  retained  without  motion,  argued 
that  coagulation  is  one  of  the  effects  of  the  life  of  the  blood  and  is  a  vital  operation. 
Thus  Scudamore,  following  up  Bauer's  original  research  on  the  evolution  of  carbonic 
acid  from  blood,  conceived  such  evolution  to  be  the  cause  of  the  pectous  phenomenon. 
Thus  some  later  physiologists,  observing  that  the  admixture  of  fibrine  with  another 
fluid  would  produce  the  result,  have  considered  such  admixture  as  the  cause; 
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omitting  altogether  the  fact  that  the  same  will  occur,  UQder  other  conditionn,  with- 
out any  such  admixture.  Thus,  lastly, — for  I  need  not  weary  you  with  examples — 
I  myself,  in  my  early  days  of  experiment,  having  observed  that  ammonia  added  to 
blood  holds  the  fibrine  fluid,  and  that  blood  in  the  act  of  coagulating  gives  out 
ammonia,  put  two  and  two  together,  not  unnaturally,  and  therewith  came  to  the 
conclusion  that  the  escape  of  ammonia  is  the  natural  cause  of  the  pectous  change. 
Had  I  but  recalled  the  facts  of  the  same  phenomenon  as  they  are  seen  when  caseine 
of  milk  and  other  substances  become  pectous,  I  should  have  undoubtedly  moved  my 
hypothesis  to  the  second  position,  and  should  have  said,  as  I  now  say,  that  although 
ammonia,  in  a  certain  proportion,  possesses  the  power,  by  its  presence,  of  suspeDd- 
ing  the  process,  and  although  when  the  colloid  is  freed  of  the  ammonia  it  will 
become  pectous,  the  fact — very  useful  in  its  way  to  know — is  not  an  explanation  of 
the  cause  of  the  phenomenon. 

The  pectous  change  in  the  colloidal  substances  that  are  capable  of  existing  ia 
solution  in  water  depends  upon  a  disturbance  between  the  water  in  which  they  are 
distributed  and  the  solid  matter  of  which  they  are  composed. 

The  colloid  exists,  in  fact,  as  I  have  already  said,  in  two  states — the  aqueous,  or 
active;  the  pectous,  or  passive.  In  the  aqueous  state  the  colloidal  substance  is  satu- 
rated with  water,  for  which  it  has  no  aflSnity.  It  is  a  substance,  however,  posses- 
sing a  strong  attraction  of  cohesion  of  its  own  particles,  and  although  it  may  be  dis- 
tributed through  water  under  Certain  fitting  conditions  which  enforce  combination,  it 
is  ready  at  any  moment,  by  virtue  of  the  self-attraction  of  its  molecules,  to  separate 
from  the  water,  to  adhere  molecularly,  and  to  expel,  when  once  the  cohesion  has 
commenced,  from  itself  the  wates  that  previously  held  it  in  solution. 

In  the  .aqueous  state  the  attraction  of  cohesion  resident  in  the  colloid  is  resisted 
by  the  water  that  is  present ;  but  the  resistance,  in  all  cases  feeble,  is  in  some 
examples,  as  in  the  fibrine  of  the  blood,  so  slight  that  the  merest  disturbance  suffices 
to  break  it,  and  allow  the  attraction  of  cohesion  to  commence.  Give,  then,  the  condi- 
tions for  the  liberation  of  the  colloid,  and  the  pectous  change  begins.  The  mind  has 
only  to  rest  on  this  simple  and  primary  fact,  and  all  the  rest  of  the  problem  is  clear. . 
There  is  here  a  solution;  in  it  is  distributed  a  plastic  matter,  which  is  plastic 
by  virtue  of  its  molecular  self  cohesive  affinity,  but  the  power  of  the  affinity  is 
resisted,  and  the  colloid  is  held  in  temporary  combination  with  water ;  remove 
the  resistance,  and  the  attraction  will  declare  itself  just  as  surely  as  will  the  attrac- 
tion between  the  earth  and  any  substance  upon  it,  if  the  support  which  separated 
the  substance  from  the  earth  be  withdrawn. 

At  the  same  time,  mere  dilution  with  water,  unless  it  be  carried  to  an  extreme 
that  were  incompatible  with  space,  would  not  answer ;  and  does  not,  for  although 
the  pectous  process  may  be  retarded  by  addition  of  water,  it  is  not  prevented. 

The  natural  plan  adopted  is  that  the  colloid  while  in  the  aqueous  state  is  held  in 
that  state,  either  by  condensation  of  water  or  by  the  diffusion  through  it,  in  a 
limited  amount,  of  some  substance  which,  after  the  manner  of  a  salt,  has  the 
property  of  fixing  and  holding  water.  If  this  retaining  or  fixing  body  be  removed 
on  the  one  hand,  or  if  on  the  other  hand  it  be  in  such  excess  that  on  its  own  port  it 
fixes  too  much  water,*  the  attraction  of  cohesion  in  the  colloid  begins,  and  therewith 
the  pectous  change  ;  but  if  the  saline  be  in  such  small  quantity  as  only  to  fix  the 
water  through  the  colloid,  the  effect  is  to  produce  combination  and  to  maintain  the 
aqueous  state  of  the  colloidal  matter.  A  simple  experiment  or  two  will  suffice  to 
illustrate  this  plain,  yet  at  first  sight  paradoxical,  fact. 
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Experiment. — There  is  in  this  glass  blood  in  the  fluid  state.  The  colloidal  fibrine 
is  present  in  this  blood,  and  is  retained  in  the  aqueous  state  bj  the  addition  to  it  of 
chloride  of  ammonium. 

Experiment. — In  this  dyaliser  there  is  a  Fpecimen  of  this  same  blood  wWch 
originally  was  held  fluid  by  the  same  salt ;  but.  after  being  thus  treated  it  was 
floated  upon  a  membrane  on  water.  The  salt,  which  was  the  bond  of  connection 
between  the  fibrine  and  the  water,  has  difl'used  through  the  membrane  into  the 
water.     The  result  is,  the  blood  in  the  dyaliser  is  pectous  ;  it  forms  a  firm  coagulum. 

Experiment. — There  is  here  another  specimen  of  blood  in  which  the  fibrine  has 
been  retained  fluid  by  the  addition  of  nitrate  of  potassa.  On  this  I  perform  an  ex- 
periment originally  devised  by  Gulliver.  I  add  water.  As  I  shake  the  water  with 
the  blood  a  change  takes  place :  the  added  water  distributes  the  combining  salt, 
and  at  a  given  stage  removes  it  so  effectually  that  the  particles  of  fibrine  exert  their 
power  of  attraction  of  cohesion,  and  the  colloid  becomes  pectous.  You  will  see  it 
by  the  time  it  reaches  you  as  a  firm  jelly. 

Experiment. — I  reverse  this  process.  Into  a  specimen  of  the  same  blood,  held 
fluid  by  the  potassa  salt,  I  drop  an  excess  of  potassa  hydrate.  This  substance,  from 
its  affinity  for  water,  will  seize  water  so  greedily  that  around  it  the  fibrine  will 
instantly  assume  the  pectous  condition. 

In  these  experiments  a  soluble  salt  is  employed,  but  it  is  not  essential  that  it 
should  have  been  such  a  salt.  It  might  have  been  a  fixed  alkali,  it  might  even  have 
been  some  of  the  acids ;  the  only  requisite  is  that  the  substance  should  act  on 
water  after  the  manner  of  a  soluble  saline.  If  a  volatile  body  greedy  for  water  be 
employed,  the  effect  of  maintaining  the  colloid  in  the  soluble  or  aqueous  state  is  the 
same,  in  a  more  delicate  degree ;  for  in  this  case  the  suspending  agent  is  volatile, 
and  the  colloid  may  be  separated  from  the  water,  not  only  by  the  neutralization  of 
the  combining  intermediate  agent  or  the  dilution  of  it  in  water,  but  by  the  mere- 
escape  of  it  in  the  gaseous  condition. 

Experiment, — Here  is  a  solution  of  blood  in  which  the  fibrine  is  held  aqueous  by 
the  mere  addition  of  ammonia  at  the  moment  of  the  abstraction  of  the  blood  from 
the  body.     This  blood,  carefully  isealed  up,  may  remain  fluid  for  years. 

Experiment. — Here  is  another  specimen  of  this  same  blood  held  fluid  originally 
by  ammonia.  It  has  since  been  spread  over  a  wide  surface,  and  exposed  freely  to 
the  air,  so  as  to  allow  the  ammonia  to  volatilize.  The  result  is  that  with  the  escape 
of  the  combining  link,  which  in  this  instance  was  volatile,  the  fibrine  has  separated 
from  the  water  and  become  pectous. 

But — and  the  facts  I  am  about  to  relate  make  the  demonstration  still  more  perfect — 
the  aqueous  condition  of  a  colloidal  fluid  in  which  the  affinity  between  itself  and 
water  is  held  by  a  very  slight  bond  of  connection — as,  for  instance,  in  \he  fibrine  of 
the  blood — may  be  maintained  by  even  simpler  physical  processes  than  the  addi- 
tion of  a  salt  or  analogous  body. 

Experiment. — I  took  blood  fresh  from  the  vessels  of  an  animal,  and  enclosed  it 
in  a  tube  exposed  to  extreme  cold,  after  the  manner  devised  by  Hunter.  Before  the 
pectous  change  in  its  fibrine  was  possible  the  blood  was  frozen.  Now,  the  pectous 
state  was  suspended  because  the  combining  water,  which  would  have  escaped  as 
vapor  had  the  blood  been  drawn  in  an  open  warm  air,  remained  suspended  for  an 
hour.  The  blood  then  was  thawed ;  it  became  fluid ;  and  from  the  fluid  it  passed 
into  the  pectous  condition. 

Experiment. — I  tied  up  blood  in  a  portion  of  vein  in  an  animal  just  dead,  and  at 
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once  conveyed  that  vein  under  mercury,  so  as  to  subject  the  blood  to  a  pressure  of 
fourteen  inches  of  mercury.  Thus  I  left  ihe  vein  for  twenty  hours;  then  I  removed 
it,  let  out  the  contained  blood  in  the  aqueous  form,  and  observed  that  thus  liberated 
its  fibrine  became  pectous  in  four  minutes. 

In  this  last  instance  the  water  was  condensed  and  fixed  by  pressure  alone.  It  is 
thus,  I  believe,  in  the  living  animal,  that  the  purer  colloid  fibrine  is  held  combined 
with  the  water  in  the  blood ;  it  is  thus,  I  believe,  that  in  the  nervous  matter  the 
combination  is  sustained.  But  in  these  latter  cases,  as  the  pressure  is  much  less  than 
I  put  on  in  my  experiment,  the  pectous  change  is  far  more  readily  developed. 

Experiment. — Yet  one  more  experiment  completes  this  part  of  my  subject.  If 
through  a  colloidal  solution  I  pass  a  feeble  voltaic  current,  and  so  decompose  the 
water,  the  colloid  will  assume  the  pectous  form.  Here  is  this  proved.  I  have  put 
into  a  cup  a  solution  of  albumen,  and  have  passed  through  it  a  current  from  a  small 
two-cell  battery.  With  the  slow  decomposition  of  the  water  into  its  elementary 
gases,  the  colloid  has  been  separated,  as  you  will  see,  in  the  pectous  form  A»  it  is 
distributed  in  the  tube  in  fine  filaments,  between  which  the  liberated  gases  have 
infiltrated,  it  looks  like  a  beautiful  web  of  areolar  tissue.  The  colloid  separates  at 
the  positive  pole. 

The  capability  of  a  colloid  to  retain  the  aqueous  state,  in  which  alone  it  is  active, 
and  I  may  say  vital,  varies  exceedingly  in  different  forms  of  colloid.  In  fibrine  the 
condition  is  so  refined  the  merest  accident  may  suffice  to  break  the  aqueous  connexion 
and  permit  the  molecular  cohesive  attraction.  The  escape  of  water  in  the  form  of 
vapor  will  suffice.  A  mechanical  agitation,  an  electrical  agitation,  the  agitation 
excited  by  heat — these  all,  even  in  a  minor  degree,  will  suffice  to  induce  the  same 
effect.  The  mere  introduction  of  a  nucleus  or  point  round  which  the  particles  of  the 
colloid  may  begin  to  adhere  will  lead  to  precisely  the  same  event.  The  aqueous 
colloid  of  the  nervous  matter  is  equally,  or  even  more  sensitive. 

In  other  colloids,  the  adhesion  between  the  water  and  the  colloid  being  closer, 
owing  to  the  presence  of  a  firmer  combining  link,  influences  more  decisive  are 
required  to  induce  the  pectous  phenomenon.  Albumen  is  an  example  of  this  form  of 
colloidal  matter. 

In  other  colloid  states  the  adhesion  with  the  water  may  be  so  strongly  cemented 
that  the  colloid  may  follow  the  action  of  water  itself  in  bccommg  fluid  by  heat  and 
solid  by  cold.     Gelatine  is  an  example  of  this  condition  of  colloidal  matter. 

The  rule  is  simple  by  which  colloids  in  the  aqueous  form  maintain  the  active  form 
under  ordinary  conditions.  A  soluble  substance  acting  after  the  manner  of  a  salt 
sustains  the  fluidity.  Hence  a  colloid  becomes  more  and  more  inclined  to  assume 
the  pectous  change  the  more  completely  it  is  dialysed  from  crystalloidal  matter,  and 
the  more  purely  it  approaches  the  absolute  colloidal  character. 

Experiment.^Dialysing  Albumen. — Here,  for  example,  is  a  solution  of  albumen 
That  solution  is  in  the  perfect  aqueous  form,  and  is  steadily  held  so  by  the  presence 
in  it  of  a  combining  body  acting  as  a  salt.  There  is  a  specimen  of  the  same  albumen, 
but  it  has  been  in  a  dlalyser,  dialysing  with  a  weak  solution  of  hydrochloric  acid. 
The  substance  that  held  the  colloid  aqueous  has  thus  been  removed,  and  the  result 
is  that  the  albumen  on  the  membrane  is  in  the  pectous  arrangement  of  colloidal 
matter. 

The  same  changes  extend  to  all  similar  substances — to  the  globuline  of  the  lens, 
to  myosine  of  muscle,  to  a  membrane. 

The  evidence  of  the  cause  of  the  assumption  of  the  pectous  form  from  the  aqueous 
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is  thus,  T  think,  perfect.  There  is  no  experimental  break  in  the  chain  of  evidence. 
From  the  process  of  instant  change  from  vibration  or  contact  in  the  purest  colloids, 
to  the  slowest  separation  in  the  least  pure,  all  the  facts  prove  the  truth  of  the  propo- 
sition, and  establish  unity  of  design. 

The  physical  character  of  the  pectous  change  is  as  yet  obscurely  defined.  We 
have  in  it  a  certain  analogy  to  crystallization,  but  no  distinctness  of  detail.  That 
which  we  observe  in  the  colloidal  pectous  body  is  that  it  is  no  longer  fluent;  that  it 
contracts  with  extrusion  of  water ;  that  it  solidifies  with  loss  of  volume  and  loss  of 
weight ;  and  that  in  its  final  stage  of  solidity  it  presents  what  may  be  designated 
the  amorphous  form  of  matter.  To  what  extent  the  extrusion  of  matter  may  be 
carried  is  shown  by  the  fact  that  I  once  found  two  hundred  grains  of  pectous  fibrine 
reduced  by  it  to  six  grains. 

In  all  cases  with  the  shrinking  and  thickening  of  the  pectous  colloid  there  is 
opacity  and  diminished  elasticity.  In  membranes  there  is  rapid  dryness,  and  with 
that  a  linear  puckering  of  any  substances  that  may  lie  in  contact  with  it.  This  is 
well  illustrated  in  the  cornea  of  the  eye  after  death. 

in  the  presence  of  oxygen  and  water  the  tendency  of  the  colloid,  in  its  pectous 
condition,  is  to  pass  into  the  crystalloidal  form  of  matter  by  decomposition  and 
rearrangement  of  the  elementary  parts  around  the  basic  carbon.  In  this  manner  all 
the  structure  may  pass  into  a  saline  form,  which  will  then  fix  water,  be  resolved  in 
solution,  and  carried  away. 

In  the  animal  body  there  is  probably  only  one  colloidal  form  of  matter  primitively. 
The  evidence  all  points  to  this  conclusion,  and  suggests  that  every  apparent  differ- 
ence is  due  simply  to  a  different  mode  of.  combination  of  the  primary  colloid  with 
water.  In  what  may  be  called  the  living  structures  of  the  body  the  water  is  all 
colloidal ;  and  in  the  form  of  colloid  exists  all  ihe  matter  in  nature  that  is  capable  of 
assuming  the  organized  motion  which  we  denominate  life.  In  the  brain  it  is  the 
colloidal  matter  that  is  impressed  by  external  vibration  and  on  which  Impressions 
are  fixed.  A  condensed  colloidal  structure,  the  colloidal  lens,  is  used  for  the 
refraction  of  the  wave  of  light.  In  the  muscle  the  motor  mechanism  is  constructed 
of  colloidal  matter.  The  blood  is  a  store  of  colloidal  fluid.  A  membrane  is  not  a 
mere  supporter  of  organs,  but  is  an  active  colloidal  sheet  possessing  the  property  of 
allowing  water  and  substances  that  fix  water  to  pass  through  it,  but  to  detain  all 
that  is  like  itself  colloidal :  in  this  way  colloidal  forms  are  constructed  into  organic 
textures. 

But  that  the  matter  thus  generally  diffused  may  be  susceptible  of  motion  it  must 
remain  in  the  aqueous  state.  Whenever  it  is  most  vital  it  is  most  purely  aqueous. 
In  combination  with  saline  or  fatty  matter  it  remains  in  some  structures  in  a 
comparatively  passive  state.  In  the  pectous  form  it  is  dead,  and  waits  either  to  be 
resolved  or  digested  into  the  aqueous  condition,  or  under  the  influence  of  oxygen  to 
he  broken  up,  rearranged  on  a  new  elementary  plan  in  the  crystalloidal  form,  and 
conveyed  with  the  water  from  the  organism.  Thus  it  exists  in  the  sarcous  elem^ent 
of  muscle.  It  has  served  its  purpose,  and  is  ready  to  be  resolved  into  the  nitrogenous 
salt  urea. 

In  a  few  Instances  the  pectous  condition  of  matter  remains  in  the  body,  fulfilling  a 
useful  purpose  even  as  dead  matter.  In  the  hair,  in  the  nails,  in  the  epidermis,  it  is 
present  for  such  intention.     • 
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The  Histology  of  the  Morbid  Brain. 

We  learn  from  the  London  Medical  Record,  October  21st,  that  Mr.  Major,  in  a 
continuation  of  his  series  of  articles  on  the  histology  of  the  morbid  brain,  which  is 
especially  devoted  to  the  consideration  of  the  conditions  presented  by  the  cortical 
substance  in  cases  known  as  senile  atrophy,  says  that  we  know  the  great  cause  of 
disease  and  destruction  in  the  nerve-cells  to  be  a  deficient  or  vitiated  nutritive 
supply ;  that  in  senile  atrophy  we  should  expect  to  find  the  simplest  forms  of 
degenerative  chaoges ;  that  in  judging  of  these  changes  an  impediment  is  presented 
by  the  effects  which  must  be  exerted  by  age  upon  these  parts ;  that,  in  a  child  of 
about  eight  months,  the  nerve-cells  throughout  the  entire  depths  of  the  grey  matter 
are  found  to  be  almost  uniform  of  size,  circular  in  form,  and  almost  entirely  destitute 
of  branches ;  in  the  adult,  these  cells  are  arranged  in  numerous  rows,  and  present 
various  forms  and  intricate  connections,  while  as  years  advance,  and  mental  strength 
declines,  corresponding  alterations  may  be  expected  to  be  found.     From  a  careful 
comparison  of  the  cells,  specially  directed  to  ascertain  the  relative  extent  to  which 
they  suffer,  he  is  led  to  think  that,  in  the  majority  of  cases  of  senile  atrophy,  it  will 
be  found  that  the  large  pyramidal  cells  which  form  a  conspicuous  band  about  mid- 
way in  the  depth  of  the  cortical  substance,  are  those  in  which  degenerative  changes 
are  most  constantly  and  distinctly  marked.     In  the  small  round,  or  oval  cells, 
structural  changes  are  comparatively  rare,  though  they  must  exist,  as  numbers  of 
these  cells  completely  disappear.     The  atrophic  change  is  chiefly  noticed  in  the 
frontal  and  parietlkl  regions,  where  the  large  cells  are  most  numerous.     The  cells  at 
the  extremity  of  the  occipital  lobe  are  less  affected  than  in  any  other  portion  of  the 
grey  matter.     The  form  of  disorganization  invariably  present  is  the  granular  condi- 
tion of  the  large  cells.     The  first  stage  of  this  process  is  that  these  cells  lose  their 
sharply  defined  and  more  or  less  triangular  appearance,  and  acquire  a  swollen  and 
inflated  aspect.     The  nucleus  likewise  becomes  swollen,  larger,  and  more  or  less 
oval.     The  nucleoli  become  very  distinct,  partly  because  the  pigment  of  the  cell  is 
absent,  and  partly  because  the  nucleoli  readily  absorb  the  staining  solution.     In 
the  next  stage  a  deposit  of  granules  is  observed,  inside  or  outside,  imparting  a 
yellow  or  opaque  appearance.    Masses  of  these  granules  may  either  fill  one-half  the 
cell,  or  cause  a  bulging  and  deformity  at  a  particular  point.     Gradually  the  interior 
of  the  cell  is  completely  filled  with  yellow  bodies,  as  if  artificially  colored ;  then 
the  walls  give  way  and  shrink,  leaving  the  nucleus  and  its  nucleoli  surrounded  by 
granules.     The  holes  observed  in   the  grey  matter  are  not  seen  in  the  healthy 
subject  surrounding  the  cells  as  in  atrophy.     Thus  the  nucleus  proves  to  be  the 
most  persistent  part  of  the  cell,  surviving  long  after  the  latter  has  disappeared. 
The  granules  have  been  believed  to  be  fatty  in  nature,  but  this  view  is  not  estab- 
lished.   In  the  first  or  outer  layer  of  the  small  nerve-cells,  the  change  is  rather  that 
of  shrivelling  than  of  degeneration.     He  has  not  observed  hypertrophy  of  the 
nerve-cells  in  atrophy,  but  has  met  with  it  in  general  paralysis  of  the  insane,  but 
does,  not  doubt  its  existence  in  the  former,  though  exceptional   in  both.     Their 
branches,  supposed  to  be  increased  in  number,  are,  by  him,  regarded  as  enlargements 
of  those  normally  present.     The  confusion  in  the  rows  of  cells  is  believed  to  prove 
that  certain  of  their  number  have  disappeared.     In  advanced  stages,  granules  are 
noticed  scattered  about  in  the  grey  substance  which  may  have  a  different  origin 
from  that  of  the  cell-£?^&m.  * 

VezBeh. — Dilatation  of  both  arterioles  and  capillaries  is  observed,  similar  to  that 
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in  brain-wasting.  Great  caution  is  necessary  in  judging  of  such  changes,  as  they 
may  be  owing  to  the  preparative  hardening  process.  There  may  be  observed 
deposits  of  granules  of  a  yellow  color  and  highly  refractive,  and  crystals  of  hsematin 
on  the  walls  of  the  smaller  vessels.  The  former  are  found  scattered  under  the 
sheath  of  the  vessels,  or  are  collected  in  masses  there,  while  the  hsematin-crystala 
are  more  frequently  seen  at  the  angles  formed  by  the  bifurcatioi^  of  the  vessels. 
The  perivascular  canals  in  this,  as  in  many  other  forms  of  brain- disease,  are 
enlarged,  and  the  surrounding  cerebral  substance  is  coarse  and  indurated. 

FihrcB, — Loss  of  the  branches  of  the  cell  is  one  of  the  first  stages  in  atrophy ; 
but  the  fibres  throughout  the  whole  of  the  grey  matter  are  greatly  altered,  or  even 
broken  up,  and  their  course  very  twisted  and  irregular.  In  this,  as  in  other  forms 
of  long-continued  cerebral  disease,  they  are  decidedly  coarser. 

-ATeurogZia.-^ Wasting  and  atrophy  are  especially  remarked.  The  fine  and  retiform 
aspect  is  lost,  the  disruption  of  structure  presenting  in  the  grey  substance  patches 
of  molecules  and  nuclei.  The  nuclei  are  increased  in  number  and  assembled  in 
groups,  but  without  proliferation.  In  dealing  with  this  almost  new  field  of  inquiry, 
injustice  to  Mr.  Major,  his  conclusions  are  quoted  in  his  own  words: 

''A.  Cells, — 1.  In  senile  atrophy  of  the  brain  the  nerve-cells  throughout  the 
entire  depth  of  the  cortical  layer,  and  in  all  parts,  are  morbidly  affected,  although 
to  a  variable  extent  and  in  a  different  manner. 

"  2.  In  the  large  nerve-cells  the  morbid  process  in  the  great  majority  of  cases  ia 
one  of  granular  degeneration. 

"  3.  In  the  smaller  nerve-cells  generally,  and  occasionally  also,  but  rarely,  in  the 
large,  the  process  is  one  of  simple  atrophy,  without  granular  degeneration,  properly 
so  called. 

"  4.  The  nuclei  of  the  cells  invariably  participate  in  the  diseased  condition,  and 
become  the  seats  of  granular  deposits  which  lead  ultimately  to  their  destruction. 

"5.  At  an  early  period  the  branches  of  the  large  cells  are  usually  atrophied  and 
destroyed  to  a  greater  or  lesser  extent,  but  exceptionally  are  retained  up  to  a  late 
period  in  the  degeneration  process. 

"6.  The  condition  of  so-called  hypertrophy  of  the  cells  (Rutherford,  Tuke) 
depends  on  a  peculiar  transformation  of  some  of  the  large  pyramidal  bodies,  and  is 
not  confined  to  senile  atrophy,  being  also  observed  in  general  paralysis,  but  in  both 
is  of  exceptional  occurrence. 

"i?.  Vessels. — 1.  A  condition  of  dilatation,  both  in  the  small  vessels  and  in  the 
capillaries,  is  that  most  commonly  observed. 

"  2.  Corresponding  with  this,  there  is  enlargement  of  vascular  canals  with  indu- 
ration of  the  surrounding  cerebral  substance. 

"  3.  As  a  rule,  no  great  proliferation  of  the  nuclei  of  the  vessels  is  observed, 
the  morbid  deposits  consisting  of  yellowish  granules  and  hsematin  crystals,  and 
there  is  no  remarkable  change  in  their  course  and  direction. 

"(7.  Fibres.—!.  The  fibres  generally  are  abnormally  coarse  and  tortuous,  and  in 
some  instances  seem  to  be  broken  down  at  various  points. 

"D.  Neuroglia. — 1,  The  most  prominent  change  in  neuroglia  is  one  of  atrophy 
and  degeneration,  the  substance,  at  first  loose  and  imperfect,  breaking  down  ulti- 
mately into  molecular  debris. 

"  2.  The  neuroglia-corpuscles  are  somewhat  increased  in  number;  and,  while  at 
first  presenting  their  usual  characters,  become  eventually  shrivelled  and  atrophied." 

Most  wisely  and  cautiously  Mr.  Major  introduces  his  paper  by  these  warnings : 
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"  1.  It  may,  naj  more,  it  will,  be  found  that  many  of  the  appearances  I  shall 
describe  a^  being  present  iu  senile  atrophy  may  be  demonstrated  with  eqaal  cer- 
tainty and  distinctness  in  other  forms  of  cerebral  disease.  2.  I  was  driven  to  the 
conclusion,  in  the  present  as  in  previous  inquiries,  that,  while  in  all  cases  I  was 
able  to  discover  decided  ]»athological  changes,  yet,  so  far  as  my  experience  had 
gone,  in  none  could  I  put  my  finger  on  any  one  point  and  mark  it  out  as  l)eing 
constant  and  distinctive  of  the  affection  to  the  exclusion  of  all  others ;  and  to  a 
great  extent,  as  regards  the  cortical  substance,  further  experience  has  only  tended  to 
confirm  and  strengthen  this  conclusion."  [These  words  are  almost  synonymous 
with  those  employed  by  the  late  Dr.  Thomson  Dickson.  (  The  Science  and  Practice 
of  Medicine  in  Relation  to  Mind,  etc.)  "  It  will  be  long  before  we  can  isolate  any 
set  of  cells,  and  say  from  definite  appearances.  '  These  are  the  cells  of  madness.'  "] 
Lithographs  illustrate  the  above  described  microscopical  observations. 

Jtigor  Mortis  and  its  Causes. 

The  following  case  is  reported  in  the  British  Medical  Journal,  October  17, 
1874,  by  Dr.  W.  C.  Qeioo,  M.  D.,  Assistant  Obstetric  Physician  to  the  Westminster 
Hospital. 

The  case  appears  to  be  not  without  interest  in  relation  to  the  etiology  of  rigor 
mortis. 

On  the  evening  of  August  16th,  I  was  sent  for  by  one  of  the  midwives  of  Queen 
Charlotte's  Lying-in  Hospital  to  see  a  woman  (a  multipara)  with  placenta  praevia. 
Labor  began  about  6  P.  M.  with  a  discharge,  which  continued  with  each  pain.     On 
the  arrival  of  the  mid- wife,  the  os  was  found  abont  the  size  of  a  sixpence,  but  the 
presentation  could  not  be  distinctly  determined.     At  9.30,  severe  flooding  set  in, 
which  la.Hted  about  half  an  hour.     The  os  was  now  dilated  to  the  size  of  a  half- 
crown  ;  across  the  anterior  portion,  a  soft  thick  substance  was  felt.     When  I  reached 
the  woman,  a  little  before  eleven,  the  haemorrhage  had  nearly  ceased ;  the  os  was 
fully  dilated,  and  the  mass  was  clearly  a  portion  of  the  placenta.     As  the  membranes 
were  intact,  they  were  at  once  ruptured;  and  in  a  few  minutes  the  child  was  born. 
The  after-birth  came  easily  away  five  minutes  afterwards,  and  with  it  some  clotf, 
so  firm,  that  they  felt  like  pieces  of  flesh,  requiring  some  force  to  break  them  down. 
There  was  slight  post  partum  hsemorrhage.     The  child  was  quite  livid ;  the  arms 
were  folded  on  the  chest,  and  the  thighs  flexed  on  the  abdomen.     The  jaw  was 
firmly  fixed ;  so  was  the  head  and  the  extremities.     The   abdominal   walls   were 
flaccid,  but  the  back  was  partially  set.     It  was  with  the  greatest  difficulty  I  could 
get  my  finger  into  the  mouth ;  and,  in  order  to  extend  the  extremities,  the  body  of 
the  child  had  to  be  firmly  held. 

The  woman  stated  she  received  a  severe  fright  the  previous  evening,  but  believed 
she  was  at  her  full  time.  The  movements  of  the  foetus  were  so  troublesome  that 
she  slept  little  that  night.  It  was  last  noticed  at  about  4  P.  M.,  two  hours  before 
labour  set  in.  The  hsemorrhage  was  nothing  to  speak  of  until  about  9.30,  when  it 
became  very  severe,  but  only  lasted  about  half  an  hour.  She  was  confined  shortly 
after  11  p.  M.  When  seen,  she  did  not  present  the  appearance  of  having  lost  much 
blood.  'So  ergot  had  been  given.  I  think  it  may  be  fairly  presumed  that  death  of 
the  foetus  took  place  during  the  excessive  loss  of  blood — i.  e.,  about  an  hour  and  a 
half  before  its  birth.  It  has  been  my  misfortune  to  have  been  present  at  the  births 
of  many  still-born  children,  whose  deaths  had  varied  from  minutes  to  days  before 
birth,  but  I  have  never  before  seen  a  foetus  with  rigor  mortis  at  birth.     It  would  be 
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interesting  to  know  if  any  other  practitioners  have  met  with  a  like  ease,  and  if  so, 
what  wer«  the  circumstances  attending  each  case.  Here  the  woman  had  received, 
on  the  previous  evening,  a  severe  shock ;  there  were  partial  placenta  prsevia,  severe 
flooding  only  for  about  thirty  minutes,  delivery  in  an  hour  afterwards,  and  the 
blood  coagulating  rapidly  and  very  firmly. 

The  Pathology  of  Tubercle. 

On  this  subject  Dr.  P.  G.  Robertson,  remarks  in  the  Missouri  Clinical  Record, 
October,  1874. 

I  am  of  opinion,  that  **  tubercular  phthisis  ^^  is  a  specific  disease,  and  that  there 
prevails  a  disposition  or  tendency  to  affection  of  a  certain  class  of  structures,  the 
lymphatics,  which  undergo  inflammation,  hypertrophy,  and  degeneration,  most 
generally  those  of  the  intestinal  tract ;  that  this  tendency  constitutes  a  constitutional 
vice,  what  we  term  a  diathesis,  and  is  a  necessary  factor,  whicli,  when  combined 
with  one  or  more  external  exciting  causes,  operates  for  the  production  of  the  disease 
we  call  tubercular  phthisis ;  and,  moreover  that  the  deposit  taking  place  in  the  lung 
is  a  secondary  affection  as  the  result  of  inoculation  from  the  primary  seats  of  morbid 
action  located  in  some  remote  part  or  organ  of  thg  body. 

We  may  regard  ''  tubercle  "  simply  as  the  product  of  a  special  diseased  condition 
of  a  certain  class  of  tissues,  these  undergoing  overgrowth  and  degeneration,  and 
secondarily  infecting  the  blood  by  furnishing  to  the  circulation  material  improper 
and  insufficient  for  the  proper  nourishment  of  the  various  parts  of  the  body.  1% 
•  possesses  probably  no  specific  poisonous  property,  yet  each  tubercular  mass  becomes 
as  it  were  a  new  focus  for  the  further  propagation  of  disease. 

The  microscopic  examination  of  tubercle  shows  its  constituent  elements  to  be  in^ 
appearance  very  similar  if  not  identical  with  pus  and  lymph  corpuscles;  between 
these  the  impossibility  of  drawing  a  distinction,  based  solely  upon  the  microscopic 
character,  is  very  generally  admitted. 

With  this  view  of  the  genesis  of  tubercle  and  its  mode  of  propagation,  we  mast 
regard  as  dangerous  to  the  health  of  those  persons  who  possess  the  predisposition  to 
consumption  the  existence  of  ulcerations  or  suppurating  wounds  upon  any  of  the 
surfaces  of  the  body,  as  they  may  possibly  become  the  centres  from  which  may 
radiate  the  vitiated  material,  which  is  sufficient,  under  the  influence  of  the  predis- 
posing element^  to  produce  a  morbid  action  in  the  lymphoid  or  adenoid  tissues  ending 
in  the  degenerated  state  we  call  tubercle. 

Pathology  of  Tubercle. 

Dr.  Howard  in  an  article  in  the  Canada  Medical  Journal,  September,  1874, 
observes : 

In  view  of  the  fact  that  histological  examination  cannot  be  relied  upon,  and  that 
clinical  evidence  does  not  support  the  statement  that  either  croupal  or  catarrhal 
pneumonia  is  apt  to  terminate  in  or  constitute  chronic  phthisis,  it  may  be  concluded 
that  Niemeyer  was  wrong  in  maintaining  that  chronic  phthisis  usually  originates  in 
inflammation  of  the  lungs. 

Admitting  that  ordinary  lobar  pneumonia  sometimes  ends  in  softening  and  ulcera- 
tion of  the  lungs ;  that  chronic  bronchitis  sometimes  becomes  complicated  with  indura- 
tion, and  that  the  indurated  portions  may  slough  or  ulcerate ;  and  that  catarrhal 
pneumonia  sometimes  is  followed  by  ulcerative  destruction  of  the  lungs,  yet  these 
issues  are  so  infrequent  relatively  to  the  frequency  of  lobar  pneumonia,  chronic 
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bronchitis  and  catarrhal  pneumonia  respectivelj,  that  they  cannot  reasonably  be 
regarded  otherwise  than  as  exceptional,  and  not  as  the  natural  course  of  these 
affections. 

The  great  fact  which  nearly  all  pathologists  admit  in  some  form,  that  a  predispo- 
sition to  pulmonary  consumption,  inherited  or  acquired,  exists,  and  which  has  led  to 
the  disease  being  placed  amongst  the  constitutional  affections,  seems  to  prove  that 
there  is  something  special  and  peculiar  to  the  disease  which  distinguishes  it  from 
simple  inflammation  of  the  lungs,  whether  croupal  or  catarrhal. 

Burdon-Sanderson,  while  applying  the  facts  of  animal  inoculation  to  the  pathology 
of  consumption  in  man,  admits  this  latent  phthisical  bias.  Yirchow  and  his 
followers,  including  Niemeyer,  admit  that  the  predisposition  to  the  so  called 
''  caseous  "  or  ''  scrofulous  "  pneumonia  which  the  latter  regards  as  the  nature  of 
most  cases  of  chronic  consumption,  is  *'  inherited  "  as  *'  a  vulnerable  constitution." 

It  is  this  bias  or  a  tendency  in  the  individual  that  conditionates  the  peculiar 
characters  and  course  of  the  hyperpla^tic^thji  Sfl»fl[imatory  process,  whichever  it 
is,  that  produces  consumption — M^&yebognitioir^C^^ivalent  to  the  admission 
that  the  so-called  "caseous"  oy'^Qcrofut(5iifS*'pheumon^  of  ordinary  phthisis  is 
peculiar  and  essentially  different/ fiv)ny)|{i^n^gia^9^7nng]in  persons  free  from  the 
inherited  or  acquired  tendency  iftqu^stioii^^jyLisJthisigtieillted,  or  perhaps  acquired, 
mode  of  vital  action — this  conim^^Qiona]  bias-^ir^^/^auses  a  bronchitis  or  a 
pneumonia  to  take  on  peculiarities  w^i^2°^^^^a&^^^^  ^^^^  ordinary  bronchitis  or 
{)neumonia.  The  bronchitis  or  pneumonia  becomes  the  agency  of  developing  the 
latent  tendency  in  the  individual. 

I  have  attempted  to  show  that  it  has  not  been  proved  by  an  appeal  either  to 
liistology  or  to  clinical  observation,  that  tubercle  or  consumption  may  be  produced 
in  the  human  subject  by  the  absorption  of  caseous  and  other  products  of  inflamma- 
tion, as  it  appears  capable  of  in  rabbits  and  other  animals.  And  I  have  also 
attempted  to  show  that  clinical  observation  is  opposed  to  the  doctrine  that  ordinary 
ehronic  pulmonary  consumption  consists  of  simple  pneumonia,  either  croupal  or 
catarrhal,  and  that  if  the  local  process  is  inflammatory  it  is  at  least  of  a  peculiar  or 
ft])eciic  .kind,  and  to  be  designated  by  a  distinctive  name  such  as  "caseous," or 
'* scrofulous,"  or  "tuberculous."  It  has  its  own  symptoms  and  signs,  runs  its  own 
peculiar  >course^  recognizes  its  own  causes  and  pathology  and  demands  its  own 
therapeutics. 

But  it  does  not  follow  that  we  may  neglect  or  treat  as  trivial  a  bronchitis,  an 
intestinal  catarrh,  a  chronic  abscess,  or  a  fistula.  Nor  do  I  wish  to  deny  that 
inflammation  plays  an  important  r61e  in  consumption,  infiltrating  the  pulmonary 
substance  in  the  neighbourhood  of  the  tuberculous  disease  with  materials  prone  to 
degenerate,  but  simply  to  maintain  that  the  great  majority  of  cases  of  chronic 
phthidis  are  not  cases  of,  and  do  not  originate  in  either  lobar  or  broncho-pneumonia. 
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I.  PHYSICS. 


The  Maximum  Tempemture. 

The  Journal  of  the  Franklin  Tnsiilule,  August,  1874,  states  that  several  memoirs 
upon  the  highest  temperatures  actually  and  theoretically  attainable  have  lately  been 
presented  to  the  French  Academy.  M.  Cailletbt  has  been  studying  the  influence  of 
pressure  on  combustion.  He  finds,  by  means  of  an  ingenious  apparatus  in  which  he 
has  been  able  to  burn  not  only  a  candle,  but  also  a  wick  fed  with  alcohol,  in  highly 
condensed  air,  that  the  light  gradually  increases  with  the  compression,  finally  becom- 
ing dazzling  and  so  brilliant  as  to  rival  that  of  phosphorus  in  oxygen.  But  then, 
however,  if  the  pressure  be  increased,  the  brilliance  of  the  light  diminishes,  the  flame 
becomes  smoky,  and  flakes  of  lamp  black  are  deposited.  From  this  it  is  cfear  that 
the  temperature  of  the  combustion  increases  with  the  pressure  up  to  the  point  of  dissoci- 
ation of  the  hydrocarbon  gases  of  the  candle.  The  same  fact  was  shown  by  the 
spectrum  ;  the  spectrum  increased  with  the  temperature  up  to  a  certain  limit,  which 
could  not  readily  be  passed.  From  these  facts  Deville  draws  the  conclusion  that  it 
is  very  decidedly  an  error  to  estimate  the  sun's  temperature  at  several  millions  of 
degrees.  These  experiments,  as  well  as  those  of  Berthelot  and  his  own,  go  to  show 
that  there  is  a  limit  to  possible  temperatures,  and  that  a  burning  body  cannot  pro- 
duce heat  of  an  indefinite  intensity.  **  Perhaps,"  he  says,  "  the  temperature  of 
2000^0.  is  the  highest  temperature  which  can  exist  in  the  universe."  M.  Violle 
concludes  from  some  experiments  which  he  has  made,  that  there  cannot  be  a  temper- 
ature higher  than  1400^0.  anywhere. 

SoHdified  carbonic  acid  g\s  dissolved  in  ether  reduces  the  temperature  to  140^ 
below  zero,  Fahr.  By  evaporating  this  mixture  in  vacuo,  the  temperature  falls  to 
166^.  Solid  carbonic  acid  mixed  with  solid  nitrous  oxyd  and  ether  reduces  it  to 
200^,  By  adding  bi-sulphide  of  carbon  to  this  mixture  and  evaporating  in  vacuo 
the  temperature  falls  20°  lower,  or  to  220°,  which  is  the  greatest  degree  of  cold  yet 
attained. 


II.  BOTANY. 


The  Importance  of  a  Study  of  Botany  to  Physicians. 

The  following  remarks  on  this  topic  are  made  by  Dr.  W.  T.  Oeant  of  Georgia, 
in  the  Southern  Medical  Record,  September,  1874  : 

What  good  reason  can  be  adduced  why  chemistry  should  hold  its  place  and  botany 
be  excluded  f  BoUny  is  certainly  the  more  important,  if  for  no  other  reason  than 
because  it  is  more  practical,  and  will  in  the  end  give  far  more  valuable  results.    I 
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do  not  wish  it  understood  that  I  advocate  anything  like  appending  botany  to  the 
chair  of  Materia  Medica  as  a  part  of  the  duties  of  that  professorship.  I  wish  to  see 
a  separate  and  distinct  professorship  of  practical  and  medical  botany  in  every  college ; 
and  I  have  not  the  least  doubt  but  that  it  will  repay  the  profession  nearly  as  well  as 
any  other  branch  ;  and  in  saying  this,  I  will  not  except  even  practice  or  surgery. 

There  are  several  questions  still  open,  about  which  there  is  not  now  even  a  theory 
advanced,  which  it  would  be  the  special  duty  of  this  branch  to  investigate.  What 
is  now  known  as  to  the  origin  ofahe  milk  disease,  prevalent  in  Kentucky  some  years 
since,  and  in  all  probability  still. numbering  its  victims,  both  human  and  bovine f 
Nothing,  except  that  it  is  beyond  a  doubt  of  vegetable  origin.  But  what  plant,  or 
whether  any  one  in  particular,  is  chargeable  with  the  evil,  no  one  now  knows.  The 
medical  botanist  who  shall  fully  develop  and  elucidate  the  subject,  will  have  well 
bestowed  almost  any  amount  of  time  and  labor. 

At  one  time  the  great  Swedish  botanist,  Linnseus,  while  botanizing  in  Sweden, 
heard  great  complaint  from  the  farmers  that  they  lost  great  numbers  of  cattle  every 
spring,  when  they  turned  them  out  into  the  woods.  From  his  previous  knowledge 
of  the  subject,  he  suspected  that  some  poisonous  plant  eaten  by  the  cattle  caused  the 
loss.  He  went  into  the  woods  in  search  of  it,  and  soon  pointed  out  a  suspicious 
plant.  The  farmers  set  to  work  to  eradicate  it,  and  when  this  could  not  well  be  done 
they  enclosed  it.  The  immediate  result  was  that  few  other  cattle  were  lost.  Who 
shall  dq  the  same  for  the  Kentucky  scourge  ? 

A  theory  has  been  somewhar  discussed,  attributing  epidemic  disease  to  a  cryp- 
togamous  origin ;  and  I  confess  a  great  partiality  for  it.  Not  because  it  has  been 
proved  true,  but  simply  because  no  other  explanation  has  ever  been  offered,  adequate 
to  explain  the  phenomena  of.  epidemics.  The  vegetable  origin  of  these  diseases  has 
not  been  proved  ;  but  there  has  been  no  one  capable  of  making  the  investigation. 
There  have  been  able  botanists  as  there  have  been  able  physicians,  but  for  the  devel- 
opment of  this  subject,  these  two  capacities  must  be  united  in  one  person  ;  and  there 
never  has  been  such  a  union,  and  never  will  be,  until  botany  is  taught  as  a  regular 
branch  of  medicine. 

Several  other  questions  of  somewhat  similar  nature  have  suggested  themselves  to 
my  mind,  in  thinking  of  the  subject  of  medical  botany,  and  I  will  mention  some  of 
them. 

I  have  already  stated  that  I  thought  there  is  good  reason  for  believing  that  the 
presence  of  an  umbelliferous  inflorescence,  is  evidence  that  a  plant  possesses  drastic 
powers.  Will  not  irregularity  in  the  structure  of  the  plant  indicate  the  same 
thing  ? — and  the  more  the  irregularity,  the  more  decided  is  the  drastic  action  ?  I  use 
the  term  irregularity  here  in  its  common  English  acceptation,  which  includes  all 
that  is  meant  by  the  botanical  terms — irregular,  unsymmetrical,  incomplete,  iraper- 
feet  and  extra-axillary.  The  Lobelia  inflata,  the  Magnus  Apollo  of  our  botanist 
friends,  is  an  example  of  this  principle.     It  is  both  irregular  and  unBymmetrical. 

Is  it  not  true  that  among  the  plants  of  every  country  a  remedy  is  to  be  found  for 
every  disease  that  is  native  to  that  country  ?  This  thought  is  but  a  part  of  that 
co-relation  and  co-adaptation  of  parts  which  is  known  to  obtain  and  hold  good  in 
every  part  of  Nature. 

Plants  having  bulbous,  cormose  and  rhizomatose  roots,  are  generally  violent. 
Are  they  ever  narcotic?  Fibrous-rooted  plants  are  not  generally  active,  unless  they 
have  some  irregularity  in  the  flower.  Cdraline,  subaerial,  tuberous  and  tap-rooted 
plants  are  usually  innocent  or  mild  in  their  effects. 
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In  the  study  of  these  subjects,  it  must  be  borne  in  mind  that  plants  deposit  their 
active  principles  in  three  several  parts — in  the  bark,  in  the  root,  and  in  the  fruit ;  and 
that  the  active  principle  of  every  plant  is  the  product  of  a  true  secretion,  can  be 
proved,  I  think,  and  will  be  the  subject  of  another  essay,  if  it  is  acceptable  to  this 
journal. 

The  Vital  I^ocesses  in  Flants. 

The  Boston  Journal  of  Chemistry,  November,  1874,  states  that  M.  CoBENWiNDEa 
has  contributed  to  a  recent  meeting  of  the  Soci^te  des  Sciences,  of  Lille,  an  exhaust- 
ive series  of  observations  on  the  processes  of  respiration  and  nutrition  in  plants.  He 
supports  M.  Claude  Bernard's  view,  that  the  process  ordinarily  known  as  the  respi<* 
ration  of  plants — the  decomposition  of  the  carbonic  acid  of  the  atmosphere — ^is  really 
a  process  of  digestion,  and  that  simultaneously  with  this,  plants  carry  on,  by  day  as 
well  as  by  night,  a  true  process  of  respiration,  similar  in  all  respects  to  that  performed 
by  animals,  consisting  in  an  oxidation  of  the  carbonaceous  matters  of  their  tissues. 
By  a  very  careful  series  of  analyses,  performed  mainly  on  the  lilac  and  maple,  M. 
Gorenwinder  determined  that  the  proportion  of  nitrogenous  matter  in  the  leaves 
gradually  and  progressively  diminishes  from  the  time  that  they  emerge  from  the 
bud  till  their  fall;  the  proportion  of  carbonaceous  matter  increases  very  rapidly 
during  April  and  May,  and  then  remains  nearly  stationary  till  October ;  while  that 
of  incombustible  substance  increases  during  the  whole  period  of  vegetation.  lie 
distinguishes,  therefore,  two  periods  in  the  vegetative  season  of  the  plant — the  first 
period,  when  nitrogenous  constituents  predominate,  is  that  during  which  respiration 
is  the  most  active ;  the  second,  when  the  proportion  of  carbonaceous  substance  is 
relatively  larger,  is  the  period  when  respiration  is  comparatively  feeble,  the  carbonic 
acid  evolved  being  again  almost  entirely  taken  up  by  the  chlorophyll,  decomposed, 
and  the  carbon  fixed  in  the  true  process  of  digestion. 


III.    CHEMISTRY. 


On  Chemical  Cofistitution, 

The  Chemist  and  Druggist,  September  15,  1874,  gives  an  abstract  from  a  recent 
lecture  by  Dr.  Crum  Bbown  in  this  topic : 

Commencing  by  pointing  out  that  the  truth  comprised  in  the  theory  of  phlogiston 
was  not  recognized  by  its  own  supporters.  Dr.  Crum  Brown  proceeds  to  compare  the 
dualistic  radical  theory  of  Berzeliuswith  the  unitary  substitution  theory  of  Dumas, 
Qerbardt,  and  Laurent,  and  to  show  that,  in  both  these  systems,  chemical  constitu- 
tion is  regarded  as  the  order  in  which  the  constituents  are  united  in  the  compound. 
This  he  does,  in  one  instance,  by  the  relation  of  trichlor- acetic  acid  and  acetic  acid 
respectively  to  oxalic  acid,  and  in  another  instance  by  the  connection  of  the  sulpho- 
acids  with  hypo-sulphuric  acid.  The  formulation  of  compounds  containing  three 
elements  is  also  brought  to  bear  upon  this  important  question  with  the  some  result, 
for  Berzelius  gave  prominence  to  order  in  the  uniting  of  constituents  by  distinguish- 
ing  two  modes  of  chemical  union.  One  of  these,  the  electro-chemical,  was  fully 
capable  of  explaining  the  existence  of  binary  compounds  ;  the  other,  in  which  an 
unknown  force  was  called  into  being,  explained  the  union  of  two  binary  compounds 
having  one  element  in  common.     The  full  meaning  of  these  distinctions  is  only  able 
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to  be  realized  by  the  substitation  theory,  although  it  is  inherent  in  the  theory 
of  Berzelius. 

The  substitution  theory,  by  the  strictly  relative  character  which  it  established 
between  the  constituents  of  a  compound,  changed  the  unit  of  equivalence  from  oxy- 
gen, a  di-valent  body,  to  hydrogen,  a  uni-valent  substance.  The  lecturer  then  goea 
on  to  illustrate  the  power  and  value  of  the  theory  of  Berzelius  by  showing  that  the 
uniting  in  pairs,  the  salient  point  of  Berzelius,  is  able  to  be  shown  by  the  substitu- 
tion theory,  but  that  it  never  is  so  put  forth,  because  in  this  case  fractional  forrouls, 
such  as  KOj,  HOj,  are  necessary  to  its  elucidation.  The  order  in  which  the  chemi- 
cal constituents  are  united  in  a  compound  must  not  be  confounded  with  the  relative 
position  of  their  atoms  (&ro/Mx),  for  the  phenomena  of  combination  and  decompositioa 
are  not  alone  sufficient  to  prove  even  that  atoms  exist  Chemistry  is  really  a  branch 
of  physics,  and  the  names  of  Faraday,  Graham,  and  Andrews  are  guarantees  that  the 
so-called  physical  side  of  chemistry  will  never  be  divorced  from  the  study  of  chemi- 
cal change.  The  special  directions  in  which  physics  has  influenced  chemical  theory 
are:  1.  Electrolysis.  2.  Vapor  density.  3.  Specific  heat.  A  real  theory  of 
chemistry  can  only  be  attained  when  the  facts  of  the  science  are  able  to  be  connected 
by  some  hypothesis  with  the  general  theory  of  dynamics.  "  Chemistry  will  then 
become  a  branch  of  applied  mathematics,  but  it  will  not  cease  to  be  an  experimental 
science."  In  conclusion.  Dr.  Crum  Brown  points  out  that  "  we  do  not  know  when 
the  change  will  take  place,  or  whether  it  will  be  gradual  or  sudden,  but  no  one  who 
believes  in  the  progress  of  human  knowledge,  and  in  the  consistency  of  nature,  can 
doubt  that  ultinaately  the  theory  of  chemistry,  and  of  all  other  physical  sciences, 
will  be  absorbed  into  the  one  theory  of  dynamics. 

On  a  former  occasion  Pr.  Crura  Brown  himself  pointed  out  where  the  truth  lay 
hid  in  the  theory  of  phlogiston,  when  he  remarked  that  we  now  know  "  that  no  com- 
pound contains  the  substance  from  which  it  was  produced,  but  that  it  contains 
them  minus  something.  We  now  know  what  this  something  is,  and  can  give  it  the 
more  appropriate  name  of  potential  energy ;  but  there  can  be  no  doubt  that  this  ia 
what  the  chemists  of  the  seventeenth  century  meant  when  they  spoke  of  phlogiston." 

With  a  similar  facility  for  finding  truth  at  the  bottom  of  a  well,  and  of  showing 
that  to  understand  the  chemistry  of  the  present  day  a  good  knowledge  of  the 
theories  of  former  days  is  required.  Dr.  Crum  Brown  indicates  "that  there  is  much 
real  agreement  between  the  two  modes  of  representing  chemical  ideas,  historically 
derived,  the  one  from  Berzelius,  the  other  from  Dumas,  Laurent,  and  Gerbardt." 

The  doctrine  of  indivisible  atoms  (to  use  a  tautological  expression)  does  not 
appear  to  be  held  by  Dr.  Crum  Brown  in  the  same  sense  as  it  is  by  Dr.  TyndalL 
He  never  thoroughly  gives  up  the  idea  of  the  indivisibility  of  his  atoms,  but  it 
would  rather  appear  that  he  believes  in  aggregations  of  particles  that,  for  the 
purpose  under  consideration,  may,  under  certain  circumstances,  be  practically 
indivisible,  but,  put  those  same  particles  under  different  conditions,  and  then  he 
will  not  answer  for  their  indivisibility.  Therefore,  the  lecturer  may  be  taken  to  be 
a  disbeliever  in  atoms  according  to  the  etymological  signification  of  the  word. 

That  Dr.  Crum  Brown  looks  upon  force  as  a  prior  causation  to  matter,  and  that 
foot-pounds  per  second  will  be  the  key  to  the  enlarged  physical  science  that  he 
contemplates,  is  evident  from  the  crowning  and  concluding  paragraph  of  his  address, 
which  breathes  of  freedom  of  thought,  correctness  of  judgment,  and  the  harmony 
of  natural  laws. 
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Chemical  Exmninatian  of  Saccha/rine  Urine. 

The  following  note  is  in  the  New  York  ifedical  Journal  September,  18Y4,  by 
George  B.  Fcwlkb,  M.  D.,  Examiner  in  Physiology,  College  of  Physicians  and 
Surgeons,  etc. 

I  would  submit  the  following  results  of  some  recent  experiments  with  Trommer'a 
test  for  sugar  in  the  urine. 

This  test  possesses  advantages  over  all  others,  in  that  it  is  very  simple  in  its 
application,  easily  made,  and,  more  than  all,  does  not  deteriorate  by  keeping.  But 
it  has  been  long  complained  of  that  it  would  not  react  with  the  urine : 

Add  to  an  ounce  of  water  one  drop  of  honey,  apply  Trommer's  test,  and  the 
characteristic  reaction  will  take  place. 

But  substitute  urine  for  the  water,  and  the  test  applied  in  the  nsual  way  will  not 
reveal  the  presence  of  sugar,  whether  one  drop  or  half  an  ounce  of  honey  were 
added.  , 

It  has  always  been  said  that  this  interference  was  due  to  the  presence  of  certain 
organic  ingredients  of  the  urine,  urea,  coloring-matter,  etc.;  and  in  order  to  get  rid 
of  them,  we  must  filter  the  urine  through  finely-powdered  animal  charcoal. 

This  method  is  an  eflFectualone,  but  not  very  convenient  for  the  busy  physician. 

I  have  found  that  boiling  urine  possesses  the  property  of  dissolving  the  precipi- 
tated red  copper  oxide.  But  this  power  is  limited ;  and  if  we  add  sufficient  copper 
sulphate  to  begin  with,  to  satisfy  this  property  of  the  urine,  and  a  little  over  for  the 
sugar  to  act  upon,  the  reaction  will  be  perfectly  satisfactory. 

But,  when  three  or  four  drachms  of  urine  are  used,  as  is  generally  the  case,  the 
quantity  of  potash  solution  which  it  will  be  necessary  to  add,  in  order  to  produce  a 
clear  blue  color,  will  overrun  an  ordinary  sized  test-tube.     Therefore — 

Take  about  ten  drops  of  the  suspected  urine,  and  to  it  add  two  or  three  drops  of 
a  solution  of  copper  sulphate,  strength  5j-3j.  Then  carefully  pour  in  the  alkaline 
solution  until  a  clear  blue  color  appears.  Now  boil,  and,  if  sugar  be  present,  the 
reaction  will  be  perfectly  distinct. 

Tests  far  Albumen  in  the  Urine. 

The  London  Medical  Times  and  Gazette,  September  26,  1874,  makes  the  follow- 
ing observations  on  this  head :  In  a  practical  point  of  view,  we  b«lieve  we  are 
justified  in  discarding  the  use  of  caustic  alkalies;  of  alum;  of  hydrochloric, 
sulphuric,  acetic,  tannic,  and  gallic  acids ;  salts  of  mercury  and  iodine,  sulphate  of 
copper,  alcohol,  chloroform,  and  a  host  of  other  precipitants  or  color-tests ;  as  well 
as  the  so-called  polarisation  te&t — which  is  not  a  test  at  all  in  the  proper  sense  of 
word,  and  is  utterly  inapplicable  to  ward-work.  For  practical  purposes,  we  possess 
then,  only  five  good  tests  at  the  present  moment — viz..  Heat  and  NitriQ  Acid ; 
Nitric  Acid  alone ;  the  Prussiate  of  Potash  test ;  that  by  Carbolic  Acid ;  and  the 
Picric  Acid  test  Some  may  think  we  should  have  added  the  Wolfram  test,  with 
Tungstate  of  Soda  and  Acetic  Acid ;  but,  although  fairly  delicate,  it  is  so  much 
inferior  in  point  of  rapidity  and  delicacy  to  the  others  named,  that  its  omission  from 
our  list  is  no  great  loss.     Let  us  examine  the  tests  named,  one  by  one : — 

First,  the  Heat  and  Nitric  Acid  test.  When  an  acid  solution  of  albumen  is 
heated  to  a  temperature  of  75°  to  80°  C.  (167°  to  176°  Fahr,)  it  begins  to  coagu- 
late and  become  turbid.  If  there  be  but  little  albumen — in  other  words,  a  weak 
solution — boiling  may  be  required.    In  order  to  make  sure  of  the  urine  being  acid, 
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and  to  dissolve  any  phosphates  thrown  down  by  the  beating,  one,  or  at  most  two, 
drops  of  nitric  acid  (strong  and  pure)  are  to  be  added  after  boiling.  Some  books 
recoinmend  acetic  acid,  but  this  is  far  inferior  to  nitric,  and  some  forms  of  albumen 
are  very  soluble  in  acetic  acid  and  water.  The  essentials  of  this  process  are — a 
clean  test-tube  and  urine  free  from  flocculi  and  from  obvious  dirt.  The  upper  part 
of  the  tube  should  be  heated  first ;  and  one  must  take  care  not  to  add  too  much 
acid,  because  the  compound  of  albumen  with  nitric  acid  is  soluble  in  certain  propor- 
tions of  nitric  acid  and  water.  In  order  to  be  sure  of  small  quantities  of  albumen 
by  this  method,  we  should  allow  the  test-tube  to  stand  a  few  hours,  and  in  case  of 
doubt  examine  the  precipitate  microscopically.  What  are  the  objections  to  this  test, 
which  is  by  far  the  most  widely  used  of  any  we  have  named  ?  The  chief  are — that 
it  requires  a  spirit-lamp  ;  that  it  is  tedious,  and  may  even  require  the  microscope  to 
be  called  in  as  arbiter ;  and  that  some  forms  of  albumen  met  with  in  urine  are  with 
great  difficulty  coagulated  hy  heat,  even  with  the  aid  of  acids,  which  again  often 
dissolve  what  they  are  meant  to  discover. 

Secondly,  we  have  the  Nitric  Acid  test,  variously  modified  by  Heller,  Andrew 
Clark,  and  others.  This,  which  is  a  delicate  test  for  most  forms  of  albumen,  is  also 
deservedly  popular.  We  shall  describe  only  the  be# method  of  Using  it.  A  clean, 
dry  test-tube  has  about  half  a  drachm  to  one  drachm  of  pure  colorless  nitric  acid 
poured  into  it,  so  as  to  give  a  column  of  one-third  to  a  half  inch  of  acid  ;  and  over 
this  is  gently  floated,  either  by  a  pipette  ^or  by  careful  pouring  from  another  test- 
tube  or  glass,  about  one  drachm  of  the  urine  to  be  examined.  If  albumen  be  present, 
besides  perhaps  a  ring  of  color  (commonly  said  to  be  uroxanthine,  but  often  iodine, 
or  some  pigment  taken  in  diet  or  drugs,  and  sometimes  bile  pigment),  we  get  a 
cotton-wool-like,  flocculent  cloud  of  precipitated  albumen,  which  the  practiced  eye 
easily  distinguishes  from  urates,  nitrate  of  urea,  or  other  matters,  by  its  delicate 
flocculency.  Very  often  it  is  colorless,  at  other  times  deep  yellow  or  orange  ;  but 
color  alone  is  no  test  in  this  instance.  What  are  the  objections  to  this  test  f 
Chiefly  the  corrosive  nature  of  the  acid — it  is  no  joke  to  have  a  bottle  of  this  burst 
in  the  pocket ;  and  next,  the  urine  requires  to  be  even  freer  from  turbidity  than 
witb  heat,  and  in  urines  full  of  urates  this  test  is  scarcely  applicable  ;  lastly,  some 
forms  of  albumen  are  not  thrown  down  by  it.  Apropos  of  mere  turbidity,  the 
circular  Swedish  filter-papers,  now  so  common,  and  a  wire  bent  into  the  form  of  a 
capital  V,  or  rather  Y,  will  soon  perform  the  operation  of  filtering  into  a  test-tube 
enough  urine  for  any  of  our  tests. 

Thirdly,  there  is  the  Prussiate  of  Potash  test,  often  called  Bottcher's— we  know 
not  how  truly.  The  urine  is  first  acidulated  (with  acetic  acid  preferably),  and  then 
a  moderately  strong  solution  of  ferrocyanide  of  potassium  is  dropped  in  ;  thus  the 
albumen  present  is  coagulated,  forming  a  whitish  cloud  of  more  or  less  thickness. 
We  first  saw  this  test  in  Dr.  Barlow's  "Practice  of  Physic,"  and  have  used  it  a 
good  deal,  but  our  experience  of  it  is  that  although  cleanly,  cheap,  and  requiring 
little  apparatus  (for  the  vinegar-cruet  in  a  private  house  may  supply  the  necessary 
acid),  it  is  a  slow  and  not  always  reliable  test ;  for,  like  nitric  acid,  it  sometimes 
fails  to  throw  down  albumen,  which  other  tests  will  demonstrate. 

Fourthly,  the  Carbolic  Acid  test,  first  proposed*  by  Mehu,  and  greatly  improved 
by  Dr.  Tidy,  whose  form  we  adopt.  He  mixes  equal  volumes  of  glacial  acetic  and 
crysUlline  carbolic  acid.  The  urine  is  put  into  the  test-tube  first,  and  the  test 
added  in  the  proportion  (say)  of  one-tenth  of  the  urine  at  first,  and  the  whole  well 
shaken.     It  has  been  objected  that  carbolic  acid  may  be  separated  merely  by  the 
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water,  and  may  be  mistaken  for  the  milky  precipitate  which  is  undoudtedly  caused 
by  albumen.  We  have  not  ourselves  found  this  to  be  the  case,  only  the  test  is  a 
very  delicate  one,  and  does  detect  albumen  when  boiling,  etc.,  may  not.  Dr.  Day 
of  Qeeloog,  writes  us  that  he  never  goes  his  rounds  without  carrying  this  test  with 
him.  The  chief  objection  to  it,  as  far  as  we  know,  lies  in  the  unpleasant  smell  of 
the  carbolic  acid. 

Fifthly,  we  come  to  the  Pictic  or  Carbazotic  Acid  test  lately  recommended 
strongly  by  M.  Galippe  in  the  French  medical  journals,  and  noticed  in  the  Edin- 
burgh Medical  Journal  for  July  last.  As  the  use  of  this  re-agent  may  be  novel  to 
some  of  our  readers,  we  shall  describe  it  a  little  more  minutely  than  some  of  the 
others.  The  commercial  picric  acid,  largely  used  by  silk  and  woollen  dyers,  is  pure 
enough  for  common  use.  It  is  a  pale  yellow  crystalline  substance,  not  unlike  tannic 
or  gallic  acids,  but  easily  known  from  them  by  its  deep  yellow  or  orange  color  in 
solution,  and  the  intense  stain  it  gives  to  the  fingers  if  not  washed  off  at  once.  It 
is  said  to  have  the  composition  of  C6H3(N0.2)30,  or  tri-nitrophenol ;  and  its  alkaline 
compounds  are  much  used  in  the  manufacture  of  explosive  cartridges,  Orsini  bombs, 
and  the  like.  Although  trials  have  been  made  of  it  as  a  substitute  for  quinine,  it  is 
a  very  poisonous  substance,  not  likely  to  be  much  used  by  criminals,  because  it  dyes 
the  body  a  pretty  permanent  yellow,  and  hence  "  leaves  its  mark  "  upon  the  victim 
too  plainly.  This  is,  te^te  M.  Galippe  (and  we  can  confirm  him),  one  of  the  best  and 
most  reliable  tests  for  albumen  in  urine.  A  watery  solution  (made  instantaneously 
by  shaking  up  a  few  crystals  of  picric  acrid  with  water)  is  first  poured  into  a  clean 
test-tube,  say  to  an  inoh  depth,  and  then  the  urine  to  be  tested  is  dropped  into  it 
guUatim,  and  the  tube  gentry  shaken.  Our  readers  are  aware  that  pottassium  salts 
also  cause  a  precipitate  with  picric  acid ;  but  the  shiny,  feathepy,  golden  crystals 
caused  by  potash,  which  soon  sink  to  the  bottom  of  the  tube,  are  wholly  unlike  the 
whitish,  milky  turbidity  caused  by  albumen.  It  is,  however,  worthy  of  note  that  an 
excess  of  the  albuminous  urine  will  redissolve  the  precipitate  first  formed.  On  adding 
a  little  more  of  the  picric  acid  solution  the  albumen  is,  however,  again  thrown  down  ; 
and  this  alternate  precipitation  and  solution,  in  a  see  saw  fashion,  makes  a  pretty 
experiment  for  the  urologist  to  exhibit.  The  only  objection  we  know  to  this  test 
is  the  stain  given  to  the  fingers  by  the  re-agent.  This  is,  however,  easily  avoided 
by  a  careful  operator ;  and  there  is  one  very  great  advantage :  the  dry  acid  can  be 
easily  carried  wrapped  up  in  paper  and  gutta-percha  in  one's  pocket-book,  or  even 
in  an  envelope,  or  in  the  waistcoat-pocket — since  a  wine  or  liqueur-glass  will  serve  as 
the  test-tube  in  a  private  house.  The  reader  who  has  followed  us  so  far  will,  we 
think,  agree  with  us  that  none  of  the  common  tests  are  quite  satisfactory,  and  that 
we  still  lack  one  which  shall  be  cleanly,  portable,  cheap  and  certain.  Meanwhile 
we  have  several  which  in  practiced  hands  are  fairly  to  be  relied  on  ;  and  in  all  cases 
of  doubt,  not  one,  but  several,  if  not  all  of  the  tests  enumerated,  should  be  used  to 
solve  the  difficulty,  if  possible. 

Test  far  Morphine  in  the  Presence  of  Quinine. 

The  Journal  of  Applied  Chemistry  B9ijs : — When  sulphate  of  quinine  is  shaken 
with  20^art8  of  water,  any  morphine  present  dissolves,  while  most  of  the  quinine 
remains  in  solution.  The  latter  is  filtered  out,  and  to  the  filtrate  is  added  a  few 
drops  of  iodic  acid,  when  the  solution  will  be  colored  yellow  by  free  iodine  if  mor- 
phine is  present  On  shaking  with  chloroform  the  latter  takes  up  the  iodine  and  is 
colored  a  violet  red.  If  no  morphine  is  present  the  liquid  rtsmains  colorless.  Hydro- 
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chlorate  of  quinine  is  more  soluble  in  water  than  the  sulphate,  and  it  is  only  possi- 
ble to  take  up  the  iodine  by  chloroform  when  more  morphine  than  quinine  is  present, 
as  in  the  other  c^se  the  iodine  seems  to  combine  with  the  quinine.  The  yellow 
color  which  appears  immediately  when  morphine  is  present  is  the  only  test  for  it 
when  the  quantity  is  small. 


IV.    TOXICOLOGY. 


JPoisoning  from  BJiua  Toxicodendron. 

At  the  St  Louis  Medical  Society,  as  reported  in  the  St.  Louis  Medical  Journal^ 
October,  1874: 

Dr.  J.  M.  Scott  reported  a  case  of  poisoning  from  the  rhus  toxicodendron, 
successfully  treated  by  the  local  application  of  an  aqueous  solution  of  hydr.  bichlor. 
to  the  face,  arms,  hands,  etc. — Dr.  Eberle's  favorite  treatment.  Patient  had  not 
been  exposed  to  the  poison  vine,  but  had  received  a  bouquet  from  a  friend  in  the 
country :  she  had  been  poisoned  by  beautiful  flowers.  He  had  never  heard  of  a 
similar  case,  hence  he  reported  this.     What  particular  flower  caused  the  erqption? 

Dr.  Kennard  thought  the  symptoms  described  by  Dr.  Scott  somewhat  resembled 
urticaria,  and  that  the  woman  probably  suffered  from  an  obstinate  attack  of  urticaria. 
After  a  patient  has  been  once  poisoned  by  the  poison  oak,  the  disease  is  apt  to  recur 
every  spring  or  suipmer  for  several  years.  Such  persons  are  exceedingly  susceptible 
to  the  poison,  if  they  pass  near  the  vine  the  disease  reappears,  the  eruption  breaks 
out  and  they  swell  up.  He  related  a  case  of  poisoning  by  the  rhiis  toxicodendron 
which  closely  resembled  a  slight  case  of  psoriasis.  It  usually  lasts  six  or  seven 
weeks  unless  treated. 

A  Case  of  JPoisoning  by  Cyanide  of  JPotasaium. 

Dr.  A.  M.  Wassam,  of  Eureka,  Kansas,  reports  in  The  Clinic,  August  22, 
1874  :— 

July  I3th,  1874,  I  was  called  at  8  o'clock  p.  m.,  to  see  A.  J.  L ,  aged  30 

years,  single,  an  artist  residing  in  this  city  who  had  been  almost  constantly  under 
the  influence  of  liquor  for  almost  a  month.  He  had  been  suspected  of  taking  poisoa 
with  the  intention  of  committing  suicide.  When  I  first  saw  him,  perhaps  an  hour 
and  a  half  after  taking  the  poison,  he  was  in  the  following  condition;  he  recognized 
me  and  others  present,  aiid  after  some  conversation  he  acknowledged  hiving  taken 
from  ten  to  fifteen  grains  of  the  cyanide  of  potassium  to  destroy  his  life  "  in  order  to 
get  rid  of  drinking,"  to  use  his  own  language. 

He  already  had  had  convulsions  for  at  least  half  an  hour,  lasting  only  a  few 
minutes,  his  head  was  intensely  hot,  pulse  full  and  eighty  per  minute,  conjunctiva 
injected,  pupils  dilated  and  was  having  severe  cramps  of  the  stomach  and  bowels. 

I  immediately  prepared  an  emetic  of  the  sulphate  of  zinc,  which  was  administered 
and  quickly  produced  emesis.  I  then  gave  him  the  white  of  three  eggs  and  ordered 
the  following :  R.  Aqua  ammonia,  J  ss ;  01.  Ricinii,  Siij  ss.  M.  Liq.  one  table- 
spoonful  every  hour.  About  half  an  hour  after  taking  the  first  dose  of  the  above 
mixture  together  with  the  white  of  three   additional  eggs,  I  repeated  the  emetic, 
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ordered  the  ammonia  mixture  to  be  continued,  and  at  the  suggestion  of  Dr.  C.  A. 
Wakefield,  whom  I  had  called  in  consultation,  prescribed  sulphate  of  morphia 
sufficient  to  control  ail  pain  and  quiet  the  patient  The  Dr.  and  I  then  left  the 
patient  in  charge  of  his  room  mate  and  others  for  the  balance  of  the  night,  consider- 
ably relieved. 

July  15,  5  o'clock  a.  m.,  I  called  to  see  my  patient  and  found  that  he  had  slept 
perhaps  an  hour,  was  feeling  better,  the  convulsions  had  entirely  subsided,  bad  but 
little  pain,  pulse  84  per  minute,  complained  of  pain  in  the  head,  pupils  still  dilated, 
tongue  red  and  furred,  has  had  no  operation  from  the  bowels  nor  passed  any  water, 
has  vomited  several  times  during  the  night,  the  matter  ejected  containing  some 
blood.  I  ordered  an  injection  of  sulphate  of  magnesia,  applied  a  mustard  draught 
over  the  region  of  the  stomach;  also  ordered  beef  tea  and  boiled  milk  which  he 
tolerated  well,  then  gave  the  following: 

B.    Sptfl.  ammonise  aromat.,  ^iij, 

Magnesiee  optira.,  Siiss, 

Aquae  menth.  pip.,  Jiv.  M. 

Sig.    Teaspoonfal  every  hour. 

Called  again  at  4  p.  m.,  he  was  then  perspiring  freely,  pupils  normal,  bowels  have 
been  moved  freely,  also  has  passed  a  large  quantity  of  water  since  morning,  has 
vomited  several  times  during  the  day  and  has  taken  some  nourishment.  He  now 
showed  symtoms  of  delirium  tremens,  has  slept  but  little  all  along,  still  has  some  pain 
and  soreness  in  the  region  of  the  stomach.  I  now  prescriljed  chloral  hydrate  grs. 
XX  every  four  hours,  continuing  the  liquid  nourishment.  He  then  passed  through 
a  short  course  of  delirium  tremens,  receiving  appropriate  treatment.  The  remedies 
principally  relied  upon  were  hydrate  of  chloral,  opium  and  digitalis.  With  this 
treatment  he  recovered  speedily,  and  has  now  (July  23),  been  attending  to  his 
usual  business,  an  artist,  for  several  days,  rejoicing  that  he  still  has  an  existence 
among  the  living  and  regards  intemperance  as  the  influence  that  caused  him  to 
attempt  to  destroy  his  life.  I  did  not  resort  to  the  use  of  alcoholic  stimulants  to 
"sober  off"  as  recommended  by  some,  although  he  frequently  called  for  whiskey; 
besides,  the  condition  his  stomach  was  in,  contraindicated  its  use  at  least  by  the 
mouth  or  per  anum. 

Symptoms  of  Strychnia'Poisoning. 

Dr.  J.  Q.  A.  Hudson  says  in  the  Southern  Medical  Record^  August,  1874  :— The 
only  affection,  that  in  the  least  approaches  in  resemblance  strychnia-poisoning,  is 
tetanus.  The  similarity  is  very  complete;  yet,  by  noting  carefully  the  peculiar 
symptoms  belonging  to  each  affection,  and  especially  by  observing  the  history  Of  the 
symptoms  from  the  commencement,  the  physician  will  rarely  fail  to  make  a  correct 
diagnosis.     The  following  are  the  principal  points  of  differentiation  : 

1.  A  premonitory  symptom,  which  I  believe  is  invariably  present  in  tetanus,  is  an 
intermittent  spasmodic  pain,  shooting  from  the  precordia  or  ensiform  cartilage  to  the 
back.  There  is  constant  precordial  distress  with  the  spasmodic  pain,  which  comes 
and  goes  at  irregular  but  rather  brief  intervals.  This  symptom  continues  during 
the  entire  period  of  the  disease.  This  spasmodic  pain,  oit  a  prodroma  of  strychnine- 
poisoning,  is  never  seen.  There  may  be  severe  pain,  caused  by  spasmodic  contrac- 
tion of  the  diaphragm,  during  the  paroxysms  of  strychnine  tetanus,  but  as  a  fore- 
runner of  the  paroxysm,  it  is  believed  never  to  occur.  Hammond  gives  this  as  an 
important  diagnostic  of  tetanus. 
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2.  Tetanus  is  always  preceded  by  a  stiffness  of  the  muscles  of  the  neck  and 
lower  jaw.  The  lower  jaw  cannot  be  fully  opened,  and  sometimes  before  the  tetanic 
convulsions  superrenes,  the  jaw  becomes  firmly  set  and  cannot  be  opened  by  any 
reasonable  force.  This  stiffness  of  the  neck  and  jaw,  as  well  as  the  precordial  pains, 
sometimes  precedes  for  hours  the  occurrence  of  the  general  spasm  in  tetanus.  On 
the  other  hand,  in  strychnine  tetanus,  trismus  does  not  exist,  except  during  the 
paroxysms,  and  even  then  it  is  sometimes  absent.  Taylor  says,  in  describing  the 
symptoms  of  poisoning  by  strychnine:  "The  jaw  is  not  primarily  attacked,  and  is 
not  always  fixed  during  the  paroxysm." — 3fed.  Juris.,  p.  169. 

3.  In  tetanus,  deglutition  is  performed  with  difiiculty,  or  may  be  wholly  impeded  or 
impossible  during  the  suspension  of  the  paroxysm.  In  strychnine  tetanus,  during 
the  intervals,  there  is  not  very  great  difficulty  in  swallowing,  though  it  is  not  done 
with  the  same  ease  as  in  health,  and  is  performed  in  a  sudden,  gulping  manner. 

4.  The  approach  and  accession  of  a  spasm  of  strychnine  tetanus  is  accompanied 
by  sudden  cries  and  screaming.  In  true  tetanus,  these  expressions  of  distress  are 
absent. 

6.  In  strychnine  tetanus,  the  entire  muscular  system  is  involved  during  the  par- 
oxysm, including  the  upper  and  lower  limbs,  and  even  the  hands  and  feet.  In 
tetanus,  the  contraction  of  the  mu;9cles  of  the  limbs  is  not  so  severe,  and  is  some- 
times absent;  the  hands  are  rarely -affected,  and  in  many  instances  the  arms  are 
unaffected. 

6.  The  electric  shocks,  or  muscular  twitchings,  are  peculiarly  diagnostic  of 
strychnia- poisoning  when  present.  They  may  not  arise  until  after  the  first  general 
spasm,  and  if  the  patient  survives  it,  they  come  on  before  the  supervention  of  the 
second.     These  electric  shocks  are  not  observed  in  tetanus. 

t.  The  progress  of  the  symptoms  in  strichnine  poisoning  is  very  rapid,  the  par- 
oxysms succeeding  each  other  with  great  rapidity,  and,  save  in  exceptional  cases 
before  referred  to,  the  affection  terminates  in  dealh  or  amelioration  within  two 
hours.  In  tetanus  the  course  is  comparatively  more  gradual,  there  elapsing  several 
hours  or  a  day  or  more,  from  the  inception  of  the  initiatory  symptoms  of  epigastric 
pain  and  stiffness  of  the  muscles  of  the  neck  and  lower  jaw,  before  occurrence  of 
tetanic  convulsions.  The  paroxysms  of  tetanus  occur  at  long  intervals,  and  death, 
in  the  most  rapidly  fatal  cases,  does  not  take  place  for  several  hours. 

Singular  Case  of  Snake  Bite. 

In  the  Lancet,  September  26,  the  following  ease  is  recorded  by  Surgeon  J.  MuL- 
VANY,  U.  N. : — 

The  wife  of  the  steward  of  the  Naval  Hospital  at  Trincomalee,  a  young  and 
vigorous  woman  about  twenty-six  years  of  age,  the  mother  of  four  children,  and 
far  advanced  in  her  6fth  pregnancy,  was  bitten  on  the  dorsum  of  the  right  foot  at 
6:30  a.  m.  on  the  30th  of  October  last  by  the  terrible  tic  polonga  of  Ceylon.  She 
shouted  lustily,  and  her  husband,  running  to  her  assistance,  tied  a  string  tightly 
round  the  calf  of  the  leg,  and  then  ran  for  the  "snake  doctor."  The  pain  was 
intense  from  the  outset,  and  in  fifteen  minutes  violent  convulsions  supervened,  and 
she  took  to  her  bed.  In  an  hour  and  a  half  the  native  doctor  arrived,  and  applied  a 
snake  stone  to  the  wound.  Numbness  now  set  in  about  the  foot  and  gradually 
travelled  upwards  to  the  body.  She  became  unable  to  see,  and  at  10  o'clock  was 
insensible.  The  stone  remained  adherent  four  hours,  and  fell  off  at  11  a.  m. 
Being  acquainted  with  her  husband,  I  readily  obtained  permission  to  watch  the 
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case,  but  could  not  offer  assistance,  as  her  caste  did  not  permit  her  to  receive  any 
from  me.  She  remained  in  a  state  of  coma  up  to  4  p.  m.,  and  by  this  time  her  foot 
and  leg  as  far  up  as  the  knee  became  considerably  swollen,  and  there  was  a  scroos 
oozing  from  the  puncture  on  the  dorsum  of  the  foot.  The  pulse  was  of  good 
volume,  but  slightly  diminished  in  frequency.  She  lay  on  her  back,  with  the 
eyelids  closed.  The  pupils  were  contracted,  but  relaxed  slowly  when  exposed  to 
light.  The  skin  was  cool  everywhere,  except  the  forearms,  which,  though 
uncovered,  were  hot.  By  palpation  I  ascertained  that  a  condition  of  pregnancy 
existed,  which  I  was  informed  was  of  nearly  nine  months'  duration.  No  foetal 
movements  were  detectible.  The  doctor  put  some  drops  in  her  eyes,  and  she  began 
to  show  signs  of  rallying,  and  in  about  ten  minutes  afterwards  began  to  speak 
feebly  ;  and  in  a  few  moments  further  she  had  so  far  progressed  that  I  predicted  a 
favorable  termination — a  prediction  which,  from  their  experience  of  the  deadly 
character  of  the  snake,  the  bystanders  received  with  incredulity.  At  11  a.  m.  next 
day,  October  3l8t,  parturition,  heralded  by  loss  of  vision,  set  in,  and  continued  feebly 
until  9  a.  m.  on  November  1st,  when  she  was  delivered  of  a  child,  which  was  greatly 
swollen  and  livid,  and  had  evidently  been  dead  a  considerable  time.  She  recovered 
perfectly,  but  slowly. 

The  snake  was  found,  and  put  into  a  chakie,  and  given  to  my  captain  (F.  P. 
Doughty),  who  took  it.  on  board  the  Magpie.  It  possessed  the  characteristics  of 
the  CrotalidaB  in  an  eminent  degree  ;  was  3  ft.  8  in.  long  and  3^  in.  in  girth.  In 
confinement  it  did  not  make  any  effort  to  eat  or  drink ;  frogs  jumped  harmlessly  over 
it,  and  lizards  and  chickens  remained  unmolested  huddled  up  in  a  corner  of  the  box. 
A  dossil  of  lint  saturated  with  chloroform,  and  tied  on  the  end  of  a  long  stick,  was 
applied  to  its  nostrils,  and  it  inhaled  the  chloroform  with  great  gusto,  following  the 
movements  of  the  stick  in  every  direction  ;  finally,  the  head  was  got  outside  the 
box,  and  the  neck  jammed  by  the  lid  ;  the  fangs  were  then  exposed,  and  a  Qecko 
lizard  (Piatydactylus  muralis)  was  impaled  on  one  of  them ;  it  died  in  two  hours, 
and  a  small  chicken  similarly  treated  died  in  twenty  seconds.  The  snake  remained 
nearly  three  months  on  board  without  eating  or  drinking ;  was  quite  torpid  by  day, 
but  very  active  as  soon  as  night  set  in.  It  shed  its  skin  on  December  7th,  and  was  in 
the  act  of  shedding  it  a  second  time  when  it  was  accidentally  killed  by  being  placed 
in  the  sun.  On  dissection  by  Captain  Doughty  and  myself,  we  found  five  spare 
fangs  in  each  poison  gland,  all  nearly  fully  developed. 

The  snake  doctor,  besides  a  liberal  use  of  incantations,  gave  antimony  internally, 
and  dropped  its  solution  into  the  eyes.  The  stone  which  he  applied  enjoys  a  wide- 
spread reputation,  and  its  efficacy  is  attested  by  numerous  authorities.  Sir 
Emmerson  Tennant  cites  some  remarkable  cases  in  which  it  was  used  with  success. 
The  snake  stones  are  mostly  disc-shaped,  black,  and  heavy  enough  to  sink  in  water ; 
they  were  found  by  Faraday  to  consist  of  charred  bone,  blood,  and  coloring  matter, 
and  it  is  probable  that  their  cellular  structure  confers  on  them  an  absorptive  power 
to  which  their  efficacy  is  attributable. 

Treatment  of  JRattlesnake  Bite. 

The  following  advice  is  given  by  Djei.  G.  M.  Rivers  in  the  SotUhem  Medical 
Record,  September,  1874: — 

As  soon  as  a  person  is  bitten,  let  a  ligature,  a  hard,  strong  string,  be  tied  six 
inches  above  the  wound;  this  should  be  done  immediately.  Then,  with  a  sharp 
knife  eat  entirely  through  the  skin  over  and  through  the  wound  where  each  tooth 
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enters.  Then  sack  out  the  poison,  extract  it  with  cops,  or  apply  a  chicken  recently 
killed  and  split  in  half,  the  flesh  side  to  the  wound.  As  soon  as  this  is  done,  move 
the  string  a  little  higher,  using  a  softer  string  drawn  not  qaite  so  tightly.  The 
object  is  to  retard  the  absorption  of  the  poison  remaining  in  the  system^  and  allow 
it  to  be  as  slowly  and  gradually  impressed  upon  the  nervous  centre  as  possible.  As 
soon  as  it  possibly  can  be  obtained  (for  you  have  only  a  few  moments  to  act,  and 
whatever  is  to  be  done  must  be  done  quickly),  give  the  whisky,  and  give  it  freely — 
a  gill  every  twenty  minutes — until  the  patient  is  thoroughly  intoxicated,  and  keep 
him  so  for  twenty-four  hours.  If  this  plan  is  pursued  with  promptness  and  energy, 
few  patients  will  die.  And  now  yearly  some  life  is  lost  in  those  localities  where 
this  reptile  abounds.  But,  after  all  we  may  do,  when  an  old  and  large  rattlesnake 
strikes  a  person,  a  child  particularly,  in  a  part  favorable  for  rapid  absorption,  recov- 
ery is  doubtful. 

A  few  cases  illustrative  of  the  above  will  suffice.  A  negro  child  seven  years  old, 
whilst  sitting  upon  the  rude  steps  to  a  temporary  summer  residence,  and  eating  his 
breakfast,  was  attracted  by  a  bright  object  under  him,  and  struck  at  it  with  his 
spoon;  his  mistress,  sitting  near  by,  and  seeing  him  make  a  wry  face,  said  to  him, 
'•What  is  the  matter  now? — come  here,"  He  answered,  "Scorpion  bite  me,"  and 
got  up  to  go  to  her.  Before  reaching  her,  he  vomited;  his  eyes  were  glazed  and 
drawn  back  with  a  violent  spasm;  would  have  fallen,  had  he  not  been  supported  hj 
a  servant  standing  near ;  even  then,  his  teeth  were  so  firmly  clenched  that  a  spoon 
could  not  be  introduced  between  them.  Squatting  now  upon  his  hands,  he  hopped 
about  the  room  in  a  singular  manner,  with  his  eyes  closed,  apparently  perfectly 
unconscious  of  all  around  him,  noticing  nothing  and  saying  nothing,  but  answering 
faintly  when  called.  He  continued  this  some  time,  then  became  quite  exhausted; 
bis  lower  jaw  was  relaxed  and  hanging  down  ;  his  skin  looked  as  if  it  had  been  oiled. 
He  lay  perfectly  quiet,  complaining  of  no  pain,  and  died  very  easily  three  hours 
after  he  was  stricken.  As  soon  as  the  accident  occurred,  a  servant  was  ordered  to 
go  for  the  doctor.  Whilst  saddling  the  horse  near  the  door,  he  saw  a  large  rattle- 
snake, with  eleven  rattles,  crawling  from  under  the  house,  the  author  of  the  terrible 
tragedy.  Such  was  the  confusion  and  excitement  attending  this  accident,  that 
although  much  was  done  for  the  child,  a  little  pet,  yet  no  efficient  remedy  was  used. 
But  such,  I  think,  was  the  rapid  diffusion  of  the  poison,  that  nothing  could  have 
saved  his  life.  In  less  than  three  minutes  from  the  occurrence  of  the  accident,  he 
was  stricken  with  death. 

Another  case  was  that  of  a  country  lad  who,  whilst  plowing  in  a  field,  was 
attracted  by  the  cry  of  dogs  in  pursuit  of  a  cat.  Having  his  gun  with  him,  he  ran 
to  the  edge  of  the  wood,  and  was  in  the  act  of  crossing  a  low  worm  fence,  when  he 
was  stricken  upon  the  heel  (he  was  barefoot).  Instantly,  as  if  by  inspiration,  he 
drew  a  buckskin  string  from  his  pocket  and  tied  it  tightly  around  his  leg.  Soon 
after,  the  hunters  coming  up,  gave  him  what  whisky  they  had  with  them — about  a 
pint  By  this  time  he  was  much  affected  by  the  poison — suffering  with  vertigo, 
nausea  tfnd  vomiting,  dimness  of  vision,  and  prostration  of  strength.  They  took 
him  up  and  carried  him  to  a  vacant  house  near  by,  and  sent  for  his  brother,  who, 
being  a  man  of  practical  good  sense,  plied  him  well  with  whi&ky.  He  was  totally 
unused  to  it,  but  he  took  in  the  course  of  the  night  about  three  pints.  Next  morn- 
ing I  was  sent  for  to  visit  him,  and  found  him  entirely  relieved  from  the  effect  of  the 
snake-bite,  but  suffering  somewhat  with  "big-head,"  caused  by  the  lively  time  he 
had  had  with  the  whisky.  This  was  a  large  serpent,  measuring  five  and  a  half  feet, 
and  having  nine  rattles. 
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Poisoning  by  Sulphate  of  Copper. 

The  rarity  of  cases  of  poisoning  by  sulphate  of  copper  has  induced  the  editor  of 
La  France  3/crfica/e,  of  September  16th,  to  publish,  in  a  collected  form,  the  evidence 
in  the  case  of  Moreau,  the  herbalist,  latety  condemned  to  death  in  Paris  for  having 
poisoned  two  wives  with  that  substance.  * 

The  following  extracts  from  the  report  of  Dr.  Bergeron,  one  of  the  medical  wit- 
nesses, are  of  sufficient  interest  to  warrant  their  reproduction.  It  appears  that  it 
was  believed  that  Moreau*s  first  wife  had  died  from  ulcerous  disease  of  ihe  stomach. 
She  was  not  enceinte ;  her  death,  therefore,  could  not  be  attributed  to  the  obstinate 
vomitings  of  pregnancy.  She  was  thirty-three  years  of  age,  and  when  Dr.  Leroy 
des  Barres  saw  her  for  the  first  time,  on  July  27th,  18T3,  he  found  her  pale,  thin, 
and  anxious-looWng.  She  often  had  cramps  of  the  stomach,  with  glairy  mucous 
vomitings;  she  vomited  nearly  all  fcer  food,  and  complained  of  violent  pains  at  the 
pit  of  the  stomach.  When  Dr.  Bergeron,  in  conjunction  with  his  coadjutors,  made 
the  pout  mortem  examinaiion,  they  were  struck  by  the  remarkable  state  of  preserva- 
tion in  which  they  found  the  body,  although  the  woman  had  been  dead  about  seven 
months.  They  were  therefore  enabled  to  open  the  stomach,  and  to  ascertain  that 
there  was  neither  perforation  nor  cancer  of  that  organ,  to  which  an  attempt  had 
been  made  to  attribute  her  death. 

Dr.  Rey  attended  Moreau's  second  wife  during  her  illness  in  conjunction  with 
Dr.  Pleisch.  She  hod  complained  of  incessant  vomiting,  pains  in  her  limbsj  and 
died  of  gradual  exhaustion.  Her  death  was  asserted  to  be  due  to  diphtheritic  angina ; 
Dr.  Bergeron  and  his  colleagues,  however,  opened  the  larynx  and  pharynx,  and 
could  not  find  a  trace  of  croupal  exudation,  nor  was  there  any  sign  of  cancerous 
afibction  of  the  throat. 

The  analysis  of  the  reports  given  by  the  medical  men  who  attended  Moreau's 
wives  proves  that  death  was  not  due  either  to  an  affection  of  the  stomach  or  to 
diphtheritic  angina  as  asserted  ;  but  that  they  succumbed  to  exhaustion,  produced 
by  incessant  vomitings  for  two  or  three  weeks.  The  symptoms  observed  resembled 
those  described  by  writers  on  the  subject  as  characteristic  of  poisoning  by  salts  of 
copper.  The  ingestion  of  salts  of  copper  gives  rise  to  epigastric  pains,  and  especially 
to  copious  and  continuous  vomitings.  Sulphate  of  copper,  in  small  doses,  is  one  of 
the  most  potent  emetics ;  then  supervene  colics,  nervous  disturbances,  with  slow 
fever  and  gradual  emaciation.  The  symptoms  observed  in  the  cases  of  Moreau's 
wives  faithfully  correspond  with  those  observed  in  poisoning  by  copper.  Every- 
thing noted,  even  to  the  swelling  of  the  tonsils,  and  the  pharynx,  observed  in  the 
case  of  the  second  wife,  can  thus  be  explained.  In  fact,  sulphate  of  copper  acts  as 
a  caustic  ;  if  reduced  to  a  bluish-white  powder,  and  mixed  with  food  at  the  time  it 
is  swallowed,  it  might  act  as  a  local  irritant. 

M.  Lhote,  analytical  chemist  at  the  Institution  of  the  Arts  et  Metier^,  deposed 
that  he  made  two  series  of  experiments  in  this  case.  Having  received  the  organs  iu 
three  jars,  he,  in  the  first  place,  ascertained  the  state  of  preservation  in  which  they 
were  ;  he  then  sought  for  traces  of  organic  poison,  but  found  none.  He  then  em- 
ployed the  three  ordinary  tests  for  mineral  poisons,  and  this  proceeding  resulted 
In  the  discovery  of  sulphate  of  copper,  which  he  sought  and  found  in  the  liver  and 
in  the  kidneys ;  a  result  generally  met  with  in  cases  of  poisoning  by  copper.  The 
results  were  identical  after  each  of  the  three  operations,  M.  Lhote  having  found 
quantities  of  copper,  which  he  placed  on  an  iron  plate.  In  a  fourth  part  of  the  organs 
removed  from  the  two  women,  be  found  thirty  milligrammes  in  the  first  wife  and 
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twenty-one  in  the  second.  M.  Lhote  also  made  experiments  on  two  dogs  poisoned 
with  copper. 

Dr.  Bergeron  and  his  colleagues  were  so  much  interested  in  the  much-discussed 
question  as  to  the  normal  presence  of  copper  in  the  animal  organism,  that  they 
made  experiments  on  fourteen  dead  subjects.  They  found  only  an  infinitesimal 
proportion  of  copper — never  exceeding  one  milligramme  (.015  grain);  whilst  the 
liver  of  one  of  Moreau's  wives  yielded  at  least  twenty  times  as  much.  They  obtained 
from  animals  which  had  ingested  small  d6ses  of  salts  of  copper  during  three  weeks, 
2\iQ\xiih\TXy  centigrammes  (four grains  and  a  half)  of  copper — a  quantity  correspond- 
ing to  the  amount  found  in  the  bodies  of  the  two  women.  One  of  the  samples  of 
earth  collected  from  the  graves  contained  traces  of  copper  ;  but  it  was  impossible 
that  it  could  have  reached  the  body,  for  the  coffin  was  in  too  good  a  state  of  preser- 
vation. It  was  also  quite  impossible  that  that  there  should  have  been  any  accumu- 
lation of  copper  in  the  liver  or  kidneys,  for  the  stomach  and  intestines  did  not  con- 
tain any  trace  of  it 

It  was  quite  clear  that  the  death  of  the  two  women  was  not  due  to  natural  causes ; 
they  both  died  after  about  the  same  term  of  illness,  exhausted  by  incessant  vomit- 
ings, and  in  consequence  of  the  quantity  of  copper  found  in  their  organs.  The  result 
of  the  report  was  the  condemnation  of  the  accused,  Pierre  Moreau,  to  death,  with- 
out the  usual  rider  of ''  extenuating  circumstances." 

Poisoning  by  Cliromate  of  Lea'd. 

Two  fatal  cases  of  acute  poisoning  by  chrome  yellow  are  reported  in  the  Vierlel- 
jahrsch.fur  Oericht.  Medecin,  January,  1874,  by  Dr.  von  Linstow.  These  cases 
occurred  in  children,  aged  respectively  IJ  and  3^  years,  and  the  poisoning  was 
caused  by  sucking  an  unknown  number  of  small,  yellow  substances,  ^hich  had  been 
used  for  ornamenting  pastry,  and  which  consisted  of  gum  tragacanth  and  chrome 
yellow. 

Chromate  of  lead,  on  account  of  its  insolubility,  has  never  been  considered  an 
active  poison,  and  the  fact  that  it  is  used  so  largely  as  a  pigment  for  colouring  not 
only  ordinary  substances,  but  also  children's  playthings,  and  even  articles  intended 
for  food,  such  as  confectionery,  &c.,  renders  these  cases  of  more  than  ordinary 
interest.  The  extent  of  its  use  in  confectionery  can  be  seen  by  an  examination  of 
the  report  of  analyses  of  confectionery,  by  H.  B.  Hill  (J/oss.  State  Board  of  Health 
Report,  1813,  p.  390).  Thus  77  samples,  both  white  and  coloured,  were  analysed  ; 
21  were  coloured  yellow,  and  in  17  of  these  thepigmentconsistedentirely  of  chrome 
yellow,  in  2  partially;  of  12  specimens  which  were  of  an  orange  colour,  the  pigment 
in  9  consisted  entirely  of  chromate  of  lead,  and  in  2  partially ;  7  specimens  of  green 
were  examined,  6  of  which  contained  chrome  yellow  mixed  with  Prussian  blue  in 
5  specimens,  and  with  Scheele's  green  in  the  other.  Of  the  77  specimens  examined, 
36,  therefore,  contained  the  chromate  of  lead. 

The  symptoms  of  poisoning  did  not  commence  until  several  hours  after  the 
ingestion. of  the  chrome  yellow,  which  took  place  between  9  and  11  a.  m.  Both 
children  were  taken  sick  at  the  same  time  (between  2  and  3  p.  m.  of  the  same  day) 
with  vomiting,  which  lasted  for  several  hours.  The  vomitus  was  yellow  in  colour. 
There  was  great  prostration  and  extreme  thirst,  but  no  diarrhoea  and  no  pain.  On 
the  second  day,  both  had  a  hot  and  red  countenance,  and  were  stupid.  The  younger, 
about  twenty-four  hours  after  the  commencement  of  the  symptoms,  had  a  slight 
diarrhoea  and  convulsions,  which  continued  until  death,  which  took  place  in  forty- 
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eight  hourB.  On  the  third  day  an  erythematous  eruption  appeared  on  the  chest  and 
abdomen  of  the  elder.  He  was  dull  and  stupid,  and  the  temperature  in  the^  axilla 
wa8  39  5°C.  On  the  fourth  day,  the  pulse  and  respiration  became  irregular,  the 
breath  extremely  foetid,  stupor  and  unconsciousness  came  on,  and  the  patient  died 
five  days  after  the  ingestioa  of  the  poison. 

After  death  the  mucous  membrane  of  the  stomach  and  duodenum  was  found 
swollen  and  loose,  so  that  it  could  easily  be  raised  from  the  sub-mucous  tissue ;  it 
was  inflamed,  as  was  also  that  of  the  oesophagus,  throat  and  larynx.  In  some  places, 
the  mucous  membrane  of  the  stomach  and  duodenum  was  entirely  destroyed,  and  in 
one  spot  perforation  had  taken  place  showing  thkt  the  chrome  yellow  had  a  corrosive 
action.  These  appearances  were  probably  not  caused  by  the  chromate  of  lead,  as 
such,  but  by  soluble  compounds  formed  after  the  pigment  had  lain  in  the  stomach 
some  time,  and  had  been  decomposed. 

Besides  the  above  appearances,  there  were  found  also  hypersemia  of  the  brain  and 
its  membranes,  beginning  fatty  degeneration  of  the  liver,  commencvng  icterul, 
byperaemia  of  the  kidneys,  suppurative  pyelitis,  and  a  softened  spleen ;  conditions 
which  are  often  seen  after  death  from  poisoning  by  other  corrosive  poisons. 

The  number  of  these  yellow  ornaments  ingested  by  the  children  could  not  have 
been  more  than  six,  since  only  seven  wefe  given  them  to  play  with,  and  one  was 
afterwards  recovered.  If  each  child  had  eaten  three  of  these,  the  fatal  dose  was  less 
than  0.0 1  grm.,  or  between  1-5  and  1-6  of  a  grain  of  the  chromate  of  lead. 

Poisoning  by  Arseniuretted  Hydrogen^ 

Nine  cases  of  poisoning  by  this  gas  (three  of  which  were  fatal)  are  reported  in 
the  Viertefjahrschrift  fiir  Gericht.  Medicin,  April,  1 873,  by  Dr.  Frost.  These  cases 
add  materially  to  our  knowledge  of  poisoning  by  this  form  of  arsenic,  since  there  are 
80  few  cases  on  record. 

These  persons  were  poisoned  by  inhaling  the  gas  which  was  set  free  in  a  new 
process  for  extracting  silver  from  metallic  lead. 

Some  of  the  workmen  were  affected  on  the  first  day,  others  not  till  the  second. 
All  who  were  engaged  in  the  operation  of  stirring  were  affected. 

Those  who  recovered  were  affected  during  the  first  two  days  with  loss  of  appe- 
tite, nausea,  dizziness,  gaseous  eructations,  sweet  taste  in  the  mouth,  tremendous 
pain  in  the  limbs,  yellow  appearance  of  the  skin  and  conjunctivae,  narcotic  sleep, 
from  which  the  patient  could  be  roused  quite  easily,  a  sensation  of  weariness  in  the 
legs,  bloody  urine  and  bloody  stools.  On  the  third  day,  the  patients  were  found  in 
a  deep  sleep,  with  jaundice,  high  temperature,  pulse  100  and  more,  and  difficult  res- 
piration, tongue  dry,  and  covered  with  a  white  coat.  Oa  beiag routed,  the  patients 
complained  of  an  intense  pain  in  the  head,  a  dirty  taste  in  the  mouth,  great  thirst, 
and*exce8sive  pain  during  micturition.  The  somnolent  ceadition  lasted  about  five 
days;  the  pain  during  micturition  lasted  three  or  four  days,  when  the  urine  gradu- 
ally became  free  from  blood,  and  the  jauadice  began  to  disappear  in  four  or  five  days. 
The  patients  were  confined  to  their  bads  for  two  or  three  weeks,  aad  could  not 
resume  work  for  several  months. 

In  the  fatal  cases,  the  same  sensations  in  the  limbs  were  perceived,  and  there  were, 
also,  headache,  nausea  and  vomiting,  fluid  stools,  bloody  urine,  jaundice,  small  and 
rapid  poise  (150-160),  delirium  and  stupor,  from  which  the  patient  could  be 
roused,  and  death,  which  took  place  in  one  case  in  a  little  more  than  twenty-four 
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hours  after  the  coiDTnencemeDt  of  the  symptoms,  in  another  in  about  two  days,  and 
in  the  third  case  in  five  and  one-half  days. 

At  the  autopsy,  a  dirty  yellow  coloration  was  noticed  in  the  skin  and  all  of  the 
tissues.  In  one  case  a  garlicky  odor  was  evolved  from  the  fluid  which  flowed  from 
the  mouth  and  nose  ;  a  thin  layer  of  bloody  serum  covered  the  arachnoid  ;  the  large 
vessels  contained  a  little  dark  blood  ;  the  kidneys  were  congested,  and  dark-red  in 
color,  and  the  bladder  was  empty  or  nearly  so.  In  one  case  a  patch  of  the  mucous 
membrane  of  the  stomach,  about  two  inches  square,  upon  the  posterior  surface,  had 
a  dark  grey  appearance,  and  was. easily  raised  from  the  sub  mucous  tissue. 

Arsenic  was  detected  in  all  of  the  tissues  and  fluids  which  were  submitted  to 
analysis,  in  the  stomach,  blood,  fluid  which  flowed  from  the  mouth,  kidneys,  heart, 
lungs,  and  bronchi  Arsenic  could  not  be  detected  in  the  urine  of  one  of  the  patients 
who  recovered. 

JPoisoning  by  Gelseminum. 

The  annexed  case  is  reported  in  the  Boston  Medical  and  Surgical  Journal^ 
October  Ist,  1874,  by  Dr.  J.  T.  Boutellb. 

August  20th,  1874. — Frank  R.,  set.  24.  Works  in  a  provision  store.  During 
yesterday  afternoon  had  suffered  from  pains  of  a  neuralgic  character  in  the  left 
shoulder,  and  occasional  pain  shouting  from  the  fingers  of  the  left  hand  upward  to 
the  shoulder.  This  pain  became  very  severe  at  night,  and  his  shoulder  was  rubbed 
with  some  "pain-killer"  and  a  teaspoonful  given  internally.  From  this  he 
experienced  no  relief,  and  shortly  after  midoight  be  begged  for  something  to  relieve 
the  pain  and  make  him  sleep.  There  happened  to  be  a  vial  of  Fluid  Extract  of 
Gelseminum  (Tilden's)  in  the  house,  which  had  been  prescribed  last  fall  for  a  child 
by  the  family  physician,  an  irregular  practitioner,  and  which  he  had  assured  them 
was  a  perfectly  harmless  remedy.  At  1  p.  m.,  he  took  a  teaspopnful  of  this,  and 
in  about  'fifteen  minutes  repeated  the  dose.  The  pain  was  soon  relieved  and  his 
eyes  felt  heavy,  but  in  about  half  an  hour  he  began  to  complain  of  choking,  and 
soon  arose  struggling  for  breath,  pushing  his  fingers  into  his  throat  as  if  trying  to 
tear  it  open.  lie  staggered,  reeliug  from  one  room  to  another  as  though  intoxicated, 
and  in  a  short  time  alter  these  symptoms  came  on,  he  threw  himself  upon  the  floor 
and  became  unconscious.  This  is  the  history  of  the  case  as  I  received  it  from  his 
family. 

I  was  summoned  about  3.45  a.  m.,  and  reached  the  house  at  4  a.  m.  Found 
patient  moribund,  respiration  gasping,  three  or  four  per  minute,  pulse  rapid  and 
feeble.  He  was  totally  unconscious  and  could  not  be  roused  ;  pupils  dilated,  not 
responding  to  light,  and  could  be  touched  without  producing  any  contraction  of  the 
lids.     Muscles  relaxed,  lower  jaw  droopiug.     Skin  moist,  extremities  rather  cold. 

As  the  patient  was  so  far  gone,  as  the  dose  had  been  swallowed  three  hours 
before  and  was  probably  all  absorbed,  and  as  there  was  such  complete  insensibility, 
I  considered  it  useless  to  try  emetics.  I  laid  him  upon  his  back  with  head  upoa 
floor,  dashed  cold  water  upon  face  and  chest  to  excite  respiration.  Gave  brandy* 
and  water  in  small  quantities  frequently,  and  five  grains  of  carbonate  of  ammonia 
every  five  minutes.  Idustard  to  spine  and  friction  upon  extremities.  The  respira- 
tions became  more  infrequent,  and  the  pulse  grew  slower  and  weaker.  Artificial 
respiration  was  kept  up  for  half  an  hour,  but  without  avail,  and  he  died  at  4.45 
a.  m.    No  convulsions  at  any  time. 

Autopsy, — Five  and  a  half  hours  after  death.    Body  well  nourished,  rigor  mortis 
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marked.  The  blood  was  very  fluid  and  dark  colored,  and  fhowed  do  tendency  to 
coagulate  or  to  turn  red  upon  exposure  to  the  air,  even  after  standing  in  a  large  tub 
for  two  hours.  Heart,  lubgs,  spleen,  kidneys  normal.  Liver  daik  coloreif  and 
contained  much  fluid  blood.  Stomach  contained  four  ounces  of  light  colored  fluid 
mixed  with  glairy  mucus.  Its  internal  surface  was  deeply  congested  and  marked 
by  tortuous  dilated  vessels.  Intestines  normal.  Brain  rather  pale.  Sinuses  not 
congested.  The  internal  substance  of  the  cerebral  lobes  was  dotted  here  and  there 
with  small  red  points,  but  these  were  not  sufiBciently  large  or  numerous  to  be 
considered  of  much  pathological  importance.    No  collection  of  fluid  in  ventriclea. 

Three  Cases  of  Muahromn  JPoisantfig. 

The  following  cases  occurred  in  the  practice  of  n.  P.  Peebles,  M.  D.,  and  are 
reported  by  D.  B.  Jackson,  M.  D.,  Newcastle,  Pa.,  in  the  Cincinnati  Lancet  and 
Observer,  October,  1874:— 

Cases  of  mushroom  poisoning  are  comparatively  rare  in  this  country,  as  they  are 
not  very  extensively  used  for  food.  Some  varieties  of  these  cryptogamous  plants 
are  wholesome  and  nutritious,  but  others  are  highly  poisonous.  Even  the  innocent 
varieties  may  become  poisonous  during  certain  seasons,  or  when  growing  under 
certain  circumstances.  The  poisonous  mushrooms  owe  their  fatal  eflFects  to  a 
narcotic  alkaloid,  called  amaniiine  by  M.  Letillier,  which  is  capable  of  being  pre- 
cipitated by  nothing  except  iodine  and  tannin.  Hence  tannin  is  indicated  as  its 
antidote.     Besides  amanitine,  some  species  contain  a  deleterious  acid  principle. 

Three  children  (aged  respectively  8, 10,  and  12)  living  in  the  First  ward,  New- 
castle, Pa.,  ate  mushrooms  for  breakfast,  about  8  a.  m.,  July  81,  1874  Their 
mother  says  that  in  about  fifteen  minutes  afterward  they  all  vomited,  and  in  a  few 
minutes  after  vomiting  they  became  sleepy  and  stupid.  The  younger  two  were  also 
purged  somewhat.  The  oldest,  a  girl  of  12,  had  one  convulsion.  They  all  became 
drowsy  and  went  to  sleep. 

The  family  physician.  Dr.  H.  P.  Peebles,  was  immediately  sent  for,  but  was  not 
at  home,  and  no  other  was  called.  Consequently  nothing  was  done  for  the  patient 
antil  1  p.  m.,  when  Dr.  Peebles  arrived.  He  found  them  all  sound  asleep.  The 
girl  was  the  worst,  being  unconscious,  lying  with  her  eyes  open  and  turned  up ; 
ability  to  swallow  almost  gone,  fluids  being  with  difficulty  forced  down  her  throat. 
She  could  not  be  aroused  by  shaking,  or  shouting  in  her  ear.  Her  hands  and  feet 
were  still  warm.  Considerable  quantities  of  mucus  flowed  from  her  mouth.  Pulse 
over  100,  respiration ;  pupils  sensible  to  light,  somewhat  dilated  and  oscillat- 
ing. Tickling  the  soles  of  the  feet  produced  no  reflex  action.  Her  face  was  swollem 
and  tongue  coated.  The  older  boy  was  nearly  as  bad,  but  the  younger  was  not  so 
mach  affected  by  the  poison. 

Dr.  Peebles  gave  them  sulphate  of  zinc,  which  produced  vomiting  in  all  three, 
although  the  girl  required  a  second  dose.  He  then  administered  tannin,  which 
seemed  to  act  as  an  antidote  to  the  poison  in  the  case  of  the  boys,  who  began  to 
improve  soon.  They  were  kept  walking  about  the  room  and  were  given  tea  to 
drink — the  doctor  preferring  this  to  coffee  on  account  of  the  larger  proportion  of 
tannin.  The  tannic  acid  had  but  little  effect  on  the  girl,  I  suppose  because  the 
poison  had  been  already  absorbed.  She  aroused  somewhat,  but  soon  relapsed  into 
the  condition  she  was  in  when  Dr.  Peebles  arrived.  He  gave  her  warm  tea,  and 
applied  cold  water  to  her  head  by  means  of  a  compress. 

Dr.  Peebles  worked  with  the  patients  for  one  hour,  and  then  called  me  to  assist 
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I  arrived  at  2.30  p.  ni.,  and  found  the  boys  able  to  walk,  but  still  quite  sle^^py  and 
stupid.  No  further  treatment  was  given  them  except  to  keep  them  walking  about 
the  l-oom.  I  found  the  girl  In  the  condition  above  described.  Pulse  LOO,  but 
regular;  respiration  25.  No  winking  of  the  eyelids.  Dr.  Peebles  had  given  her 
about  twenty  grains  of  tannin  when  I  arrived,  and  gave  her  four  or  five  grains 
afterward.  We  kept  rubbing  her  back  and  limbs,  and  shaking  her,  to  rouse  her  up, 
and  every  few  minutes  we  would  hold  her  head  over  a  tub  of  cold  water,  and  pour 
a  stream  of  water  from  the  spout  of  a  teapot  upon  her  head,  face,  occiput,  and  along 
the  spine.  The  cold  douche  seemed  to  have  more  effect  than  anything  else.  We 
continued  this  till  4  p.  m.,  when  she  began  to  show  signs  of  reviving.  Her  counte- 
nance assumed  a  more  intelligent  expression;  she  began  to  wink  her  eyelids;  the 
flow  of  mucus  from  her  mouth  lessened  and  finally  ceased,  and  she  made  considerable 
resistance  when  we  used  the  douche  But  if  let  alone  she  at  once  relapsed  into  a 
stupor  again.  She  now  became  able  to  swallow,  and  was  given  a  little  brandy  everj 
few  minutes.  We  continued  to  use  the  cold  douche,  and  she  gradually  improved 
till  4.30  p.  m.,  when  she  could  speak  and  answer  questions,  although  her  tongue  was 
thick  add  her  articulation  indistinct,  and  she  seemed  bewildered,  if  not  delirious. 

The  reflex  movement  returned,  on  tickling  the  soles  of  the  feet,  soon  after  we  began 
to  use  the  douche.  At  one  time  she  breathed  stertorously  for  a  few  respirations. 
At  5.15  we  considered  her  out  of  danger,  and  left  her,  with  directions  to  the  family 
lo  keep  her  awake,  give  her  brandy  occasionally,  and  use  the  cold  douche  again  if 
necessary.  At  7.30  p.  m.,  I  saw  the  case  alone  She  was  able  to  walk  a  few  steps, 
hut  very  stupid  and  sleepy.  Her  stomach  was  irritable,  and  she  vomited  a  few 
times.  Was  given  castor-oil,  but  threw  it  up  immediately.  A  demulcent  mixture 
wafl  prescribed.  She  was  kept  awake  until  11  p.  m.,  when  she  was  allowed  to  go 
asleep.     Next  morning  we  found  her  entirely  over  the  narcotism,  but  weak  and  pale. 

Another  Case  of  Poisoning  by  Mushrooms. 

Mr.  Jabms  SEDawiCK,  M.R.C.S.,  writes  to  the  British  MedicalJaumal,  October 
iO,  1874:— 

The  following  <;ase  of  poisoning  by  mushrooms  appears  sufficiently  severe,  and 
probably  rare,  m  ihe  early  advent  of  tetanic  muscular  spasm,  as  to  demand  a  short 
notice  from  me,  more  especially  as  such  symptoms,  I  find,  have  only  been  very  sel- 
dom seen,  and  then  in  fatal  eases. 

About  6.15  p.  m.j  one  day  in  August,  1874,  T.  F.,  when  in  perfect  health,  partook 
of  about  eight  or  ten  carefully  <:ho&en  small  young  mushrooms;  after  which,  he 
took  a  walk  round  -bis  farm,  retired  to  bed  about  lip.  m.,  feeling  perfectly  well,  and 
not  in  the  slightest  degree  suspicious  that  the  mushrooms  could  be  poisonous,  and 
entirely  ignorant  of  any  of  the  symptoms  of  poisoning  by  fungi. 

About  1.30  a.  m.,  when  I  first  saw  my  patient,  I  found  him  supported  by  his 
nurses,  walking  in  the  open  air.  He  said  he  felt  so  sleepy,  and  had  been  obliged  to 
leave  his  bed  and  room,  because  he  could  only  breathe  with  very  great  difficulty. 
He  added  that,  after  sleeping  "until  1^.15,  he  awoke  suddenly  with  spasmodic  twitclv 
ing  in  his  hands  and  arms,  soon  followed  by  a  suff'ocative  feeling;  so  much  so,  that 
he  felt  he  should  die  from  it  This  necessitated  his  removal  to  the  open  air ;  and  a 
glass  of  brandy  and  water  was  given. 

*  At  1.30  a.  m.,  he  was  drowsy,  and  not  quite  collected ;  said  he  felt  as  if  he  should 
soon  be  delirious ;  but  both  tetanic  muscular  spasm  and  dyspnoea  had  subsided. 
Pupils  somewhat  inactive ;  pulse  regular.    I  at  once  emptied  the  stomach  twice  by 
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emetics,  and  then  gave  an  aperient.  The  vomited  matter  contained  several  mush- 
rooms, very  probably  all  that  had  been  taken ;  and,  though  six  hours  had  elapsed 
since  the  meal  of  mushrooms  had  been  eaten,  very  little  could  have  passed  the 
stomach.  Great  relief  followed  the  action  of  the  emetics.  He  had  no  return  of 
discomfort,  except  a  feeble  digestion,  and  for  a  few  days  a  feeling  in  his  arms  which 
he  described  as  similar  to  that  caused  by  riding  an  unruly  pulling  horse  for  a  day. 

Foisaning  from  Aceto  Arsenite  of  Copper. 

The  Journal  of  Applied  Chemistry,  August,  1874,  says: — 
We  have  frequently  had  occasion  to  call  attention  to  the  dangers. attending  the 
use  of  Paris  green  for  any  purpose  whatever.  Deaths  by  accidental  poisoning  with 
this  pigment  are  becoming  quite  too  frequent  and  numerous.  Three  persons  who 
partook  of  lemonade  and  chow-chow  pickle  at  No.  17  West  Fifty-seventh  street, 
New  York,  oft  the  19th  of  July,  were  soon  after  taken  ill,  and  on  the  2 1st  one  of 
them,  named  John  Powers,  died.  His  sister  died  the  next  day,  and  Ellen  Burke, 
the  cook,  died  on  the  24th.  Portions  of  the  stomach  and  intestines  of  each  were 
sent  to  Dr.  Doremus  for  analysis,  and  in  each  case  he  detected  the  presence  of 
arsenic  and  copper ;  he  was  therefore  of  the  opinion  that  death  was  caused  by 
arsenite  copper,  commonly  known  as  Paris  green. 

In  reply  to  a  question  by  the  coroner  as  to  how  much  Paris  green  would  cause 
death,  he  said  that  a  very  small  quantity  would  be  sufficient.  A  juror  asked  him 
whether  he  thought  a  grain  would  kill  a  man  f  He  said  he  did,  and  that  he  would 
recommend  the  jury  to  warn  the  public  against  its  use.  The  Professor  also  said 
that  he  would  take  that  opportunity  to  earnestly  reque^  that  the  members  of 
the  press  who  were  present  would  impress  upon  the  public  the  extreme  danger  of 
using  so  violent  a  poison  indiscriminately  about  their  houses  for  the  destruction  of 
insects,  when  powdered  borax  or  other  equally  harmless  preparations  would  do  as 
well.  As  an  instance  of  the  danger  of  using  Paris  green  in  any  way  about  dwel- 
lings, he  cited  the  case  of  the  poisoning  of  the  whole  family  of  an  eminent  physician 
in  London  by  a  single  loaf  of  bread,  which  the  baker  had  placed,  while  warm,  on  a 
shelf  that  had  been  painted  with  green  paint  composed  of  Paris  green. 

Carbonic  Acid  Poisoning  in  Sick  Rooms. 

The  toxical  effects  of  carbonic  acid  in  sick  rooms  are  well  set  forth  by  Dr.  W.  H. 
Thayer,  in  the  Sanitarian  for  December,  1874.     His  words  are : — 

I  start  with  the  proposition  that  the  most  serious  impediment  to  recovery  in  fatal 
cases  of  acute  disease  is  the  daily  and  hourly  administration  of  fatal  doses  of  car- 
bonic acid  gas ;  and  the  same  treatment  is  the  chief  cause  of  the  gravity  of  many 
cases  which,  without  this  poison,  would  be  of  mild  form. 

So  little  alive  to  this  fact  are  a  very  large  proportion  of  medical  men  that  it  will 
require  copious  and  well-authenticated  illustratiops  to  convince  them.  And  the 
difficulty  will  be  rendered  still  greater  by  the  errors  in  some  of  the  domestic  habits 
of  physicians  themselves. 

Two  very  grave  cases  of  double  pneumonia,  lately  treated,  gave  convincing 
evidence  of  the  imperative  necessity  of  ridding  the  air  of  the  sick  room  of  carbonic 
acid  gas.  In  both  cases  I  was  satisBed  that  if  the  amount  of  carbonic  acid  which 
w^e  find  in  average  sick  rooms  had  been  added  to  the  atmosphere  of  the  room,  the 
patients  would  have  died,  for  they  could  not  have  borne  the  addition  of  any  other 
depressing  influence. 
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The  first  cape  was  that  of  a  joung  man,  twenty  years  old,  a  bookkeeper,  not 
robust,  and  a  sufferer  from  serious  dyspepsia  for  several  years  past,  who  on  the  night 
of  May  13,  1873,  had  a  rigor  followed  by  fever,  which  he  attributed  to  exposure  in 
walking  in  Greenwood  Cemetery  on  the  evening  before.  On  the  evening  of  t|^e  13th, 
the  charnct eristic  symptoms  of  pneumonia  appeared.  I  first  saw  him  on  the  14th. 
He  was  sitting  up  in  bed,  unable  to  lie  down  from  pain  in  the  left  bypochondrium ; 
he  coughed  much,  with  expectoration  of  viscid,  rusty  sputa  ;  had  bronchial  respira- 
tion, bronchophony  and  dullness  on  percussion  over  the  left  back  and  side,  from  tbe 
middle  of  scapula  to  base  of  chest ;  he  bad  no  appetite  ;  his  tongue  had  a  thick, 
white  pasty  coat;  pulse,  130;  respiration,  44;  temperature,  103.  ^ 

In  tbe  night  of  the  16tb,  hepatization  of  the  right  lower  lobe  took  place,  with 
great  aggravation  of  all  the  symptoms,  increased  dyspnoea  and  debility  and  lividity 
of  the  extremities.  On  the  I8lh  the  expectoration  consisted  of  an  abundant  sanious 
fluid.  Convalescence  began  on  the  20th.  On  the  2l8t  the  returning  crepitus  was 
heard  in  both  backs.     On  the  25th  he  took  solid  food. 

The  case  was  very  grave  when  the  pneumonia  became  double,  and  the  patient's 
aspect  was  so  bad  on  that  morning  that  a  neighboring  physician,  who  was  called  in 
before  I  arrived,  would  not  advise  any  remedies,  as  he  considered  him  dying  and 
past  relief.  The  lividity  of  his  nails  continued  very  marked  for  two  or  three  days. 
But  persistent  nourishment,  active  stimulation,  free  use  of  carbonate  of  amonia, 
exchanged  for  the  oil  of  turpentine  when  the  sputa  became  watery  and  bloody, 
quinine,  counter-irritation,  and  the  careful  and  thorough  removal  of  carbonic  acid 
from  tbe  air,  brought  him  through.  Although  the  weather  was  cool,  so  that  we 
had  a  fire  in  the  grate,  #wo  windows  were  kept  constantly  wide  open,  and  an  outer 
door,  on  the  opposite  side  of  the  room,  much  of  tbe  time,  and  a  current  secured 
through  the  room,  and  across  the  bed.  This  was  persisted  in  day  and  night,  and 
in  all  weathers,  including  a  cold  rain  storm ;  and  of  all  the  agents  in  his  treatment 
I  considered  the  careful  removal  of  the  vitiated  air  the  most  important. 

In  four  days  from  tbe  initiatory  chill  the  second  lung  was  bepatized,  in  five  days 
more  returning  crepitus  was  found,  in  four  more  he  took  solid  food,  and  in  five  more 
both  lower  lobes  were  found  in  nearly  normal  condition. 

The  other  case  referred  to  is  that  of  a  lady,  GO  years  of  age,  whom  I  treated  in 
April,  1874,  with  double  pneumonia,  followed  by  diphtheria,  involving  the  entire 
mouth  and  pharynx,  which  latter  relapsed  and  was  complicated  with  acute  nephritis, 
characterized  with  albuminuria  and  oedema  of  lower  extremities.  Under  a 
series  of  affections  of  so  grave  a  character,  a  woman  of  60  might  well  be  expected 
to  succumb.  But  she  recovered  completely — a  result  which  I  should  not  have 
dared  to  hope  for,  had  not  a  good  current  of  air  been  maintained  through  her  room 
by  means  of  open  windows  and  doors,  day  and  night,  and  in  all  weathers,  the  tem- 
perature being  raised  by  a  fire. 

In  four  other  cases  of  simple  pneumonia,  treated  last  Spring,  the  recovery  was 
remarkably  rapid  under  similar  circumstances. 

I  ueed  not  multiply  instances ;  but  in  all  acute  affections  I  have  always  regarded 
the  means  employed  for  a  constant  and  thorough  removal  of  vitiated  air  from  the 
sick  room  as  the  most  important  of  all  remedial  measures. 
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Benzoated  Oxide  of^Ztnc  Ointment. 

The  Tennessee  Pharmacol  Gazette,  November,  1 8Y4,  contains  the  following  note 
from  Dr.  L.  M.  Conner: — 

Among  the  many  formulas  already  pablished  in  almost  every  journal  in  the 

United  States,  I  find  none  giving  satisfactory  results,  with  the  exception  of  one  in 

which  a  paint-mill  is  used.     But  on  account  of  the  absence  of  such  an  article  in  our 

shops,  we  are  necessarily  driven  to  further   researches;   and   having  thus  been 

induced,  I  made  several  experiments  in  order  to  avoid  this  great  obstacle,  as  is 

known  to  all  who  have  ever  attempted  to  prepare  it,  and  after  many  trials  in 

various  ways  I  found  glycerin  to  be  of  much  value,  and  recommended  the  following 

formula  : 

B.    Olycerin,  q.  8. 
Ziuc  Oxid,  pure,  Jj. 

CVriite,  5j. 

Benzoin  Tincture,  3j.  M. 

Bub  first  the  zinc  oxide  in  a  mortar  with  sufficient  glycerin  to  form  a  thick  paste, 
and  having  melted  the  cerate,  mix  them,  and  add  the  benzoin  tincture,  and  stir  con- 
stantly until  cool.  The  zinc  and  glycerin  must  be  well  rubbed  in  order  to  avoid 
any  lumps  in  the  ointment.  According  to  this  formula  the  ointment  is  easily  pre- 
pared and  beautiful  in  appearance. 

AramaUc  Sulphurie  Acid. 

Mr.  S.  Whittikr  says  in  the  American  Journal  of  Pharmacy,  November  1, 
18t4:— 

I  devised  the  following  formula,  which,  I  believe,  produces  the  tn<^7i(ied* prepara- 
tion, i.  e.,  a  diluted  aromatic  sulphuric  acid  of  a  dark-red  color : 

B.    Snlph.  And.  C.  P.,  troy,  ,^vj. 

A  let  >hol,  95  per  cent.  Oj. 

m.  $,  a. 

When  cool,  add  the  following y^auortn^^r  mixture: 

B.   Oil  Cinnamon,  gtt.  v. 

"   Ginger,  gtt.  vij. 

Alcuhol,  fjxiv.  M. 

Afterward,  add  the  following  coloring  mixture : 

B.    RoKce  Gal llc8B  Petal,  Jj. 

Aquce  BuUientls,  q.  s. 

Pour  the  boiling  water  on  the  rose  leaves,  and  express  Jij  (2),  then  filter  the  entire 
preparation,  and  it  will  remain  clear  and  unchangeable,  and  will  mix  with  water 
without  forming  any  precipitate. 

As  the  propriety  of  using  the  oih  may  be  questioned,  I  will  quote  from  the  U.  S. 
Distpensatory  on  the  properties  of  aromatic  sulphuric  acid : 

"  It  must  be  viewed  merely  as  sulphuric  acid  diluted  with  alcohol,  and  containing 
the  es$«ential  oiU  of  ginger  and  cinnamon. y 

The  red-rose  petals  produce  the  desired  color. 
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1  be  proportion  of  oil  was  arrived  at  by  an  estimate  of  the  average  amount  of  oil 
contained  in  ginger  and  cinnamon. 

By  this  method  a  very  little  water  is  introduced,  displacing  an  equal  bulk  of 
alcohol ;  but  if  ninety  five  per  cent,  of  alcohol  is  used,  this  slight  reduction  will  not 
admit  of  any  practical  objection. 

It  is  over  three  years  since  I  first  prepared  some  aromatic  sulphuric  acid  by  this 
process,  and,  since  then,  I  have  submitted  it  to  the  use  of  several  physicians.  I 
have  also  carefully  watched  for  any  changes  in  it  while  standing  in  the  store,  and, 
finding  only  favorable  results,  I  now  submit  the  formula  to  the  consideration  of 
"  whomsoever  it  may  concern."* 

Fltiid  JExtract  of  Guarana. 

Mr.  J.  B.  MooRB,  of  Philadelphia,  says  in  the  American  Journal  of  Pharmacy, 
November  1,  1874:— 

I  have  occasionally  received  prescriptions  for  guarana  in  powder  for  the  last  two 
or  three  years,  but  it  was  not  until  recently  that  I  have  had  it  prescribed  in  the  form 
of  fiaid  extract;  and  not  having  any  of  the  latter  on  hand,  and  knowing  of  no  pub- 
blished  formula  by  which  to  make  the  fluid  extract,  I  at  once  sent  for  it  to  several 
of  our  leading  pharmacists,  but  could  not  obtain  it.  So,  thinking  that  I  might,  per- 
haps, have  future  calls  for  it,  I  concluded  it  would  be  well  for  me  to  devise  a  formula 
and  process  for  its  preparation.  The  expensiveness  of  guarana,  however,  made  it 
rather  an  uninviting  subject  for  experiment;  but  as  I  was  fortunate  in  my  first  con- 
ception of  its  character,  and  the  proper  strength  of  menstruum  required  for  its 
exhaustion,  I  encountered  but  little  difficulty  in  framing  a  suitable  formula.  And 
as  there  is,  to  my  knowledge,  no  published  formula  for  a  fluid  extract  of  guarana,  I 
here  present  the  one  I  have  adopted,  which  1  offer  for  the  benefit  of  my  professional 
brethren,  who  may  be  thus  enabled  to  make  the  preparation  for  themselves,  and 
thereby  be  able  to  insure  its  reliability,  for  this  is  doubly  important  in  a  new  remedy, 
which  is  still  the  subject  of  experiment  by  the  medical  profession,  to  determine  its 
physiological  action. 

B.    Pulv.  Paiillinise,  troy  Jxvi. 

Alcohol.  Fort. 
Aqnse,  aa  q.  s. 

Mix  three  measures  of  stronger  alcohol  with  one  of  water,  moisten  the  powder 
with  the  menstruum,  and  pack  it  in  a  glass  funnel  prepared  for  percolation,  and  gradu- 
ally pour  the  menstruum  upon  it,  until  one  pint  of  tincture  is  obtained.  Set  this 
aside,  in  a  shallow  vessel,  to  evaporate  spontaneously  to  twelve  fluidounces;  con- 
tinue the  percolation  with  the  same  menstruum  until  two  pints  more  of  the  tincture 
are  obtained,  or  until  the  powder  is  exhausted.  Evaporate  this  by  means  of  a  water- 
bath,  at  a  temperature  not  exceeding  UU°,  to  four  fluidounces.  Mix  this  with  the 
reserved  tincture  and  filter  through  paper. 

This  formula  yields  a  perfectly  reliable  preparation.  It  is  transparent,  of  a  deep 
reddish-brown  color  (almost  identical  in  appearance  with  the  fluid  extract  of  gentian), 
with  a  bitter,  astringent,  not  unpleasant  taste,  leaving  an  after-taste  on  the  palate 
strongly  resembling  \hat  of  coffee. 

•In  the  Amerierm  Journal  of  Pharmoei/,  1867,  p.  801,  Mr.  Tbos.  K.  Jamieson  propoHed  to  make 
aromatic  Hulphurlo  acid  from  oil  of  cinnamon,  twelve  minims ;  tincture  of  ginger,  two  flaidounces  ; 
alcohol,  twenty-four  fluidounces;  sulphuric  acid,  six  troyounces,  and,  If  desirable,  to  color  with 
Saunders,  or,  prefeiiibly,  with  cudlxar.  Most  moilem  Pharmacopoeias  direct  this  ]}i*epanition  to  bo 
made  from  the  drugs,  like  the  U.  S.  P.:  it  has  been discontinaed  in  some, aa  on  the  FrenchCodex aince 
MXti.-^ Editor  American  Journal  of  Fharmaey. 
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exhaust  the  drag  of  its  virtues,  and  the  proportion  of  spirit  retained  in  the  finisb'^d 
product  holds  in  perfect  solution  all  its  soiuble  active  matter.  A  sample  of  this 
fluid  extract,  made  over  three  months  ago,  is  still  in  excellent  condition,  showing  no 
signs  of  change,  and  is  entirely  free  from  deposit. 

In  an  emergency,  a  solid  extract  of  guarana  may  be  made  by  carefully  concentrating 
the  fluid  extract,  by  means  of  a  water-bath,  to  the  proper  consistence.  But,  as  this 
medicine  is  likely  to  be  often  prescribed  in  the  form  of  pills,  a  definite  formula  and 
process  for  making  a  solid  extract  should  be  made  known.  I  therefore,  after  some 
experiments  with  perfectly  satisfactory  results,  offer  the  following  process,  which 
affords  a  most  excellent  solid  extract  of  the  drug,  unimpaired  by  process  of  prepara- 
tion, if  the  directions  given  for  its  manufacture  be  observed : 

K.    Pulv.  PaulUnifie,  .  troy  ^xvij. 

Glycerinse,  fjss. 
Alcohol.  Fort., 

Aqiifie,  aa  q.  s. 

Mix  three  measures  of  stronger  alcohol  with  one  of  water,  moisten  the  powder 
with  the  menstruum,  and  pack  it  in  a  glass  funnel  prepared  for  percolation,  and 
gradually  pour  the  menstruum  upon  it  until  one  pint  of  tincture  is  obtained.  Set  this 
aside,  in  a  shallow,  open  vessej,  in  a  warm  place.  Continue  the  percolation  with 
the  same  menstruum  until  two  pints  more  of  tincture  are  obtained,  or  until  the  drug 
is  exhausted.  Evaporate  this  by  means  of  a  water-bath,  at  a  temperature  not  exceed- 
ing 1 40^,  to  a  syrupy  consistence.  To  this  add  the  reserved  portion  and  the  glycerin, 
and  continue  the  evaporation. 

JPreparatiiyns  of  Maw  Beef. 

Mr.  James  Kemblb,  in  the  American  Journal  of  Pharmacy,  October,  18Y4 
says  on  this  subject : — 

It  will  be  seen,  by  the  experiments  here  made,  that  raw  beef  inapplicable  to  every- 
day practice  in  hospitals,  cities  and  places  where  there  is  access  to  markets  for  the 
beef.  Physicians  can  prescribe  the  dose  to  suit  their  patients,  and  it  will  have  to  be 
made  fresh  every  three  or  four  days  during  the  warm  weather.  My  experiments 
were  made  in  July,  with  the  thermometer  ranging  among  the  nineties.  I  judge, 
that  in  cold  weather  this  preparation  could  be  made  to  keep  good  and  sweet  for  a 
week  or  more. 

I  would  suggest  a  formula  for  general  use,  as  follows,  viz  : 

B.    Frefih  Raw  Beef  (lean),  ^vj. 

Sweet  Almonds,  deprived  of  their  shells  and  roasted,  ^j. 
Bitter  Almonds,  gvj. 

Sngar,  zvi. 

Glycerin,  sij. 

Water  suflicient  for  emulsion,  9j. 

Kub  or  beat  the  beef,  almonds  and  sugar  to  a  fine  pulp  in  a  wedge- wood  or 
wooden  mortar,  then  add  water  gradually  until  a  smooth  emulsion  is  formed,  and 
strain  through  a  sieve  or  coarse  cloth ;  return  the  residuary  mass  to  the  mortar 
manipulate  with  the  balance  of  the  water  until  f^xiv.  are  obtained,  strain  all, 
throup;h  a  finer  strainer,  add  the  glycerin  and  bottle ;  the  bottle  is  to  be  kept  well 
corked.     Dose: — f^j.,  containing  3iij.  of  the  beef.  . 

The  physician  in  prescribing  can  order  the  addition  of  brandy,  pepsin,  or  any 
other  medicine  he  wishes  to  administer  at  the  same  time.  I  tried  combining  ferric 
pyrophosphate  with  the  mixture  ;  it  combines  well,  but  makes  a  dark,  unsightly 
preparation,  on  account  of  the  combination  of  the  iron  with  the  blood  contained  in 
the  beef. 
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II.  GENERAL  AND  SPECIAL  TnERAPEUTIC&. 

Blood-lettlng  in  Shock. 

Tbe  Medical  Times  and  Oazelte,  August  29,  1874,  contains  a  lecture  by  Dr.  6. 
W.  RiooARDsoN,  from  which  we  extract  as  follows  : — 

EFFECT  OF  BLOOD-LETT  I  !Va  FOR  OURE  OF   HEAT-SHOOK. 

An  early  impression  has  probably  held  me  more  closely  than  most  medical  men 
of  my  time  to  tbe  practice  of  venesection.  The  impression  to  me  is  as  vivid  now 
as  it  was  when  it  was  first  made,  thirty-six  years  ag3.  Into  the  garden  of  a  prac- 
titioner of  medicine,  who  gave  me  some  of  my  earliest  lessons  in  the  art  of  physic, 
there  was  brought  ene  extremely  hot  day  a  man  who  had  been  struck  down  by  the 
eun's  heat  in  the  reaping-field.  The  man  was  carried  by  two  or  three  of  bis  com- 
rades as  a  dead  man  might  be.  Ue  was  pale,  speechless,  unconscious,  and  rigid.  I 
remember  that  the  stiffness  of  the  man  struck  me  as  most  remarkable,  and  filled  me 
with  alarm,  for  when  he  was  set  in  an  arm-chair  there  was  a  difficulty  in  bending 
him  into  it.  He  showed,  in  fact,  what  we  in  this  day  recognize,  through  experi- 
ment, as  spasm  from  heat ;  and  we  are  aware  now  that  this  means  a  condition  of 
extreme  danger.  Without  a  moment's  hesitation  as  to  tbe  practice  he  should  pur- 
sue, the  surgeon  tied  up  both  arms  of  the  man  for  venesection,  and  bled  from  both 
at  the  same  time.  For  a  brief  period  there  was  a  feeble  flow  of  blood,  then  the 
current  came  in  full  stream,  fiHing  quickly  two  pint  measures  with  blood  as  bright 
red  as  if  an  artery  instead  of  a  vein  had  yielded  it  Under  this  abstraction, 
the  muscles  of  the  man  Relaxed ;  he  breathed  deeply,  with  a  sighing  expression  ; 
looked  around,  and  then  broke  the  silence  by  saying  to  one  who  was  holding  a  basin, 
**  You're  a  good  'un  I"  and  from  that  moment  recovered  his  consciousness.  The 
flow  of  blood  arrested,  and  a  bandage  applied,  this  man  got  up  from  his  chair,  and 
walked  to  his  home.  He  positively  never  came  back  to  report  himself,  but  I  met 
him  driving  a  cart  a  few  days  afterwards,  sitting  on  the  shaft  and  smoking  his  pipe, 
as  well  as  if  he  had  neither  been  brought  to  the  gate  of  death  by  accident,  nor 
pulled  from  it  by  hold  and  scientific  art. 

EFFECT  or  BLOOD-LETTINO  FOR  CURB  OF  MECHANICAL  SHOCK. 

While  serving  a  term  of  apprenticeship  with  Mr.  Henry  Hudson  (now  in  practice  at 
Homerton,and  still  my  good  friend,)  I  went  to  see  some  pony  races  held  at  Burrow 
Hill,  a  place  reputed  to  be  the  remains  of  a  Roman  cam*p,  well  known  to  the  antiquar- 
ians. The  race-course  was  flanked  all  round  on  its  outside  by  a  rising  ground,  once  an 
embankment  or  rampart,  and  on  this  several  hundred  spectators  had  gathered  together. 
During  one  of  the  races,  while  the  ponies  were  running  their  final  heat,  a  woman, 
about  forty-five  years  of  age,  rushed  down  the  embankment  to  pull  back  a  child  that 
she  considered  was  in  danger.  The  impetus  she  got  in  the  quick  descent,  prevented 
her  from  stopping  at  the  foot  of  tbe  embankment,  and  projected  her  into  the  course 
just  as  the  riders  were  passing  the  spot.  She  was  knocked  down,  and  was  so 
stunned  that  when  she  was  picked  up  she  was  at  first  considered  to  be  lifeless.  In  a 
little  time  it  was  detected  that  she  was  breathing,  and  so  she  was  conveyed  from 
the  hill  to  an  inn  the  village  of  Burrow,  where  Mr.  Hudson,  taking  me  in  company, 
attended  her.  She  wtfs  put  to  bed  immovable  and  unconscious,  with  her  eyes  fixed, 
and  her  breathing  deep,  noisy  and  slow.  I  recall  perfectly  tbe  observation  that  tbe 
pulse  was  all  but  imperceptible  at  the  wrist,  and  that  the  veins  of  the  arm  filled  very 
slowly.  As  was  then  the  orthodox  practice,  the  fillet  was  applied;  a  vein  was 
opened ;  blood,  which  but  trickled  at  first,  began  to  flow  as  the  hand  of  the  patient 

The  menstruum  employed  in  the  above  process  is  well  calculated  to  thoroughly 
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was  pressed  and  moved ;  slowly  the  stream  of  blood  increased,  and  at  length  cam^ 
full.  When  thas  the  previously  stagnant  blood  began  to  move,  and  the  heart  found 
relief  from  the  pressure  to  which  it  had  been  subjected,  the  phenomena  of  active  life 
recommenced.  The  deep  breathing  became  shorter  and  quicker,  the  pulse  at  the 
wrist  rose,  the  muscles  began  to  move  under  a  half-conscious  volition,  and  before  we 
retired  the  patient  was  so  far  recovered  as  to  be  able  to  swallow  liquid  food.  We 
left  her  feeling  she  was  safe,  and  we  were  justified  in  our  hopes;  for,  although  she  had. 
lost  a  pint  and  a  half  of  blood  at  least,  she  suffered  nothing  from  the  loss  of  it,  and 
in  a  day  or  two  returned  to  her  home  and  to  her  ordinary  duties,  perfectly  restored. 

EFFECT  OP  BLOOD-LETTINO  FOB  THE  CURB  OF  LiaHTNING-SHOCK- 

Our  forefathers  were  satisfied  as  to  the  good  effects  of  bloodletting  in  eases  of 
lightning-shock.  Dr.  Macaulay,  an  able  naval  surgeon  of  last  century  education, 
has  left  on  record  the  history  of  a  man  who,  struck  down  on  deck  by  lightning,  and 
being  entirely  insensible,  was  brought  to  consciousness  and  recovery  by  the  rapid 
abstraction  of  over  forty  ounces  of  blood.  I  have  not  myself  had  the  opportunity 
of  treating  a  case  of  lightning-shock  in  the  human  subject,  but  an  experience  of 
another  kind  bears  directly  upon  the  value  of  the  remedy  in  such  case?.  In 
experimenting  with  the  great  induction  coil  at  the  Polytechnic,  I  tried  to  kill  large 
animals — sheep — painlessly,  by  an  electrical  discharge  derived  from  a  Lcyden 
battery  set ''  in  cascade,''  and  presenting  ninety-six  feet  of  surface.  This  shock  is 
identical  with  the  fatal  intense  shock  of  lightning,  and  by  passing  it  once  through 
the  body  of  a  sheep,  it  rendered  the  animal  instantaneously  unconscious — to  all 
^  appearance  dead,  and,  as  I  found  by  one  line  of  experiment,  actually  dead,  if  nothing 
were  done  to  the  animal.  But  in  another  line  of  experiment  the  animals,  so  soon  as 
they  were  stricken,  were  removed  by  the  butcher,  and  were  subjected  to  division  of 
the  vessels  of  the  neck  in  the  usual  manner  of  killing  in  the  slaughter- house.  At 
first  blood  flowed  very  slowly  from  the  operation,  but  in  a  short  time  the  current 
became  freer,  and,  as  it  became  free,  the  phenomena  of  active  life,  previously 
suspended  in  the  animals,  returned.  There  was  return  of  consciousness,  of  motion, 
of  struggle  for  liberty,  and  all  those  proofs  of  life  that  an  animal  passes  through, 
previous  to  convulsion,  when  it  is  submitted  to  slaughter  without  shock. 

If  we  connect  the  experience  of  those  of  our  predecessors  who  have  successfully 
employed  blood-letting  for  the  cure  of  lightning-stroke  with  the  experimental  facts 
I  have  here  adduced,  the  inference  is,  I  think,  as  fair  as  inference  can  be,  that 
blood  letting  is  the  remedy  for  the  effects  of  the  shock  of  lightning.  Thus  in  their 
bearing  the  experiment,  equally  with  the  experience,  becomes  of  clinical  value. 

OH'  Koumiss. 

Of  the  few  trials  of  Koumiss  yet  made  in  this  country,  we  quote  the  following 
reported  to  the  Chicago  Medical  Journal,  November,  1874,  by  Db.  O.  G.  De  Wolf 
of  Chicago. 

After  many  trials  and  much  patient  labor,  Mr.  Arend,  druggist,  521  West  Madison 
street,  succeeded  in  producing  a  koumiss  which,  so  far  as  I  can  judge,  is  a  good 
article.  It  answers,  in  every  particular,  to  the  description  given  by  those  who  are 
expert  in  its  manufacture  and  use.  * 

While  he  was  experimenting,  and  not  yet  satisfied  with  his  product,  I  was  called, 
on  the  evening  of  July  25,  to  visit  a  child  twenty-two  months  old,  two  days  sick 
with  cholera  infantum.  Neither  food,  medicine,  nor  ice  had  been  retained  in  the 
stomach  a  moment  for  eight  hours ;  the  dejections  were  frequent  and  characteristic ; 
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surface  cool ;  face  pinched ;  and  the  fearful  screech  every  two  or  three  minutes  was 
indicative  enough  of  the  complete  nervous  exhaustion  and  approaching  death  of  the 
patient. 

I  had  very  recently  read  Dr.  Jagielski's  paper  on  koumiss,  read  before  the  London 
Medical  Society,  in  Febuary,  1874.  In  it  he  dwells  much  on  the  magical  effect  of 
koumiss,  highly  charged  as  it  is  with  carbonic  acid,  in  allaying  nausea,  calming 
gastric  irritation,  and  increasing  the  energy  of  the  heart's  impulse.  I  found  a  beer 
bottle  of  full  (A)  koumiss  at  Mr.  Arend's,  five  days  old,  and  returned  to  my  patient. 

In  opening  the  bottle,  two-thirds  of  it  escaped,  but  enough  was  secured  to  make  a 
beginning,  and  the  child  took  two  tablespoonsfull,  a  greater  part  of  which  was 
retained.  A  second  bottle  was  procured.  Some  of  the  casein,  which  had  separated 
in  flocculent  masses,  was  taken  out,  and  the  child  fed  freely  with  the  remaining 
liquor.  She  took  no  other  food,  fluid,  or  medicine.  In  three  hours  she  slept,  the 
surface  became  warm,  discharges  gradually  ceased,  and  she  steadily  convalesced. 

I  frankly  confess  my  belief,  that  I  had  no  other  than  this  accidental  resource 
which  would  have  successfully  met  the  emergency. 

Mr.  F.  H.  L.,  set.  26,  clerk  in  a  banking  house  in  this  city,  of  a  consumptive 
family,  consulted  me  in  March  last.  I  could  detect  no  local  pulmonary  trouble,  yet 
his  general  condition  was  far  from  satisfactory.  I  advised  him  to  eat  fatty  food, 
dress  warmly  in  flannels,  and  change  his  occupation.  From  time  to  time  he 
reported  himself  as  improving,  and  so  it  seemed.  On  July  27,  while  at  his  desk,  he 
had  an  attack  of  violent  haemoptysis,  which  was  repeated  in  three  days.  I  only 
report  his  progress  and  so  much  of  his  case  as  is  of  interest  in  connection  with  the 
present  subject.  The  lower  two-thirds  of  right  lung  became  solid  ;  not  the  slightest 
cough  nor  expectoration ;  stomach  irritable ;  would  take  neither  milk,  champagne, 
nor  alcoholic  stimuli  of  any  kind;  slept  badly;  pulse,  115-30;  heat  of  surface, 
10l°-3°;  emaciation  rapidly  progressive. 

Towards  the  last  of  August  he  became  so  feeble  that  he  could  only  be  moved 
from  side  to  side  of  the  bed  with  much  care,  and  always  in  a  horizontal  position. 
His  family  were  summoned  from  Connecticut,  and  I  had  no  thought  of  his  living  a 
week.  Prof.  Henry  M.  Lyman,  who  had  seen  the  patient  twice  during  his  illness, 
was  again  desired  to  visit  him,  and  confirmed  my  opinion  of  a  probable  fatal  result 
soon ;  that  he  could  not  be  moved,  etc.  The  koumips  was  now  in  successful  mana- 
facture  at  Mr.  Arend's,  and  on  August  28th  he  commenced  its  use. 

He  had  great  disgust  of  milk,  could  never  take  a  tablespoonful  without  pain 
following  it,  and  objected  strongly  to  the  koumiss.  He  soon  learned  to  love  it, 
however,  and  took,  for  ten  days,  about  one  quart  per  day.  His  sleep  returned: 
indeed,  his  nurse  and  friends  were  fearful  he  was  sleeping  too  much,  and  would 
awaken  him;  pulse  slowed  to  100  per  minute;  temperature  fell  to  99^;  and  his 
strength  was  so  far  recuperated  that,  on  September  lOch,  he  was  ready  to  undertake 
a  journey  of  fifteen  hundred  miles,  which  he  accomplished  comfortably.  Since 
deprived  of  his  koumiss,  he  is  again  sinking,  and  in  a  letter  from  his  father,  dated 
September  23d,  he  informs  me :  '*  Frank  has  gone  back  about  where  he  was  before 
he  commenced  the  koumiss.''  While  the  case  would  have  progressed  to  a  fatal 
issue  under  any  circumstances,  yet  the  markedly  restorative  influence  of  koumiss 
was  well  exhibited,  and  were  my  paper  not  already  too  long,  it  would  be  instructive 
to  consider  the  ''  manner  and  the  method  "  of  its  help  to  my  patient. 

In  a  case  of  carcinoma  of  the  rectum,  in  which  the  patient  had  become  greatly 
exhausted  from  the  profuse  discharge,  and  an  irritability  of  the  stomach,  which  for 
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days  refused  all  noarishment,  the  effect  of  koumiss  in  arresting  vomiting,  producing 
sleep,  and  temporarily  reviving  the  strength,  was  extremely  gratifying.  Prof.  J. 
Adams  Allen  saw  this  lady,  in  consultation. 

Mr.  B.«  set.  31  years,  bookkeeper,  has  suffered  much  from  dyspepsia  and  nervous 
depression  for  the  past  two  years,  and  for  three  months,  last  spring,  was  not  able  to 
occupy  bis  desk.  Food  distressed  him ;  bowels  distended  and  sore ;  considerable 
emaciation.  In  July  he  visited  the  Atlantic  coast  to  obtain  benefit  from  the  sea 
air.  Not  much  improvement.  Commenced  taking  koumiss  last  of  August,  and  in 
one  month  had  gained  in  weight  seven  pounds;  called  himself  well.  Early  in 
October  he  returned  to  his  ordinary  diet,  and  his  dyspeptic  troubles  recurred.  He 
is  now  taking  koumiss,  with  the  same  benefit  as  at  first 

The  quantity  of  koumiss  advisable  to  take  in  commencing  its  use,  should  not 
exceed  one  champagne  bottle  daily,  for  an  adult,  and  even  that  amount  sometimes 
produces  a  slight  febrile  reaction.  If  headache  occurs  it  should  be  suspended  for  a 
day  or  two;  but  in  a  short  time  a  toleration  is  generally  established,  and  the 
patient  soon  discovers  how  much  be  can  take,  and  then  he  may  live  entirely  upon 
koumiss,  or,  when  the  stomach  will  tolerate  other  food,  it  may  be  added.  It  does 
not  interfere  with  any  other  course  of  treatment.  The  secretion  of  urine  is  generally 
much  increased.  When  a  tendency  to  constipation  exists,  the  fresh  product  (No.  1 
or  2)  should  be  used,  but  if  diarrhoea  is  troublesome,  an  older  sort  should  be  taken. 
A  piece  of  stale  bread  or  cracker,  eaten  immediately  after  drinking,  will  relieve  the 
fullness  of  stomach  sometimes  complained  of. 

The  desire  for  sleep  generally  experienced  after  drinking  koumiss,  should  be 
regarded  as  beneficial,  and  should  not  be  interfered  with. 

Therapeutic  Value  of  Salicine. 

Dr.  N.  D.  ToBBV  says  in  the  Southern  Medical  Record,  October,  1874 : 
The  therapeutic  properties  of  salicine  can  be  regarded  as  tonic  and  antiperiodic, 
and  testimony  is  not  wanting  to  class  it  as  such  an  agent.  Without  giving  further 
the  opinions  of  authors  upon  the  drug,  we  will  now  endeavor  to  show  that  salicine 
is  a  drug  of  no  little  utility.  Our  first  acquaintance  with  it  was  during  the  years  of 
of  1864  and  1865,  when  the  price  of  quinia  was  very  high  on  account  of  the  war. 
We  did  not  have,  however,  much  experience  with  it  as  an  antiperiodic,  from  the 
fact  that  the  country  in  which  we  were  practicing  was  very  little  affected  with  ma- 
laria.  We  used  it  as  a  simple  tonic  in  cases  where,  in  our  judgment,  quinine  was 
indicated,  and  saw  no  reason  to  doubt  its  utility  as  a  therapeutic  agent  Since  then 
we  have  been  using  it,  and  while  we  are  free  to  confess  that  we  do  not  regard  it  as 
certain  in  its  action  in  intermittent  or  remittent  diseases  as  quinine,  yet,  in  many  in- 
stances, it  can  safely  be  relied  on,  and  on  account  of  its  being  less  irritating  to  the 
stomach,  can,  in  some  cases,  be  used  more  advantageously  in  some  forms  of  neu- 
ralgia— those  which  simulate  migraine,  or  sick  headache,  we  have  found  it  beneficial. 
The  first  case  in  which  we  gave  it  a  fair  trial,  was  one  known  popularly  as  sun- 
pain.  The  patient  had  suffered  with  a  pain  above  bis  left  eye,  periodically,  for  years, 
the  character  of  which  was  to  remit  at  about  12  o'clock  in  the  day,  and  then  come 
on  violently  about  6  o'clock,  or  sunrise,  the  next  morning.  I  used  hypodermic 
iiyections  of  morphia  and  sulph.  quinia,  and  relieved  him  of  bis  first  attack,  in  which 
I  saw  him  in  about  ten  days.  In  about  six  months  it  again  made  its  appearance,  and 
was  relieved  after  about  ten  days  of  suffering  by  the  same  treatment  The  pain 
again  appeared,  after  a  lapse  of  about  six  months,  and  the  same  treatment  was  again 
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tried :  morphia,  hypodcrmically,  and  qainine,  foi;  about  two  days,  with  do  relief 
whatever.  I  then  prescribed  about  ten  grains  of  salicine  at  a  dose,  to  be  repeated 
in  two  hours,  beginning  about  3  o^cloek  in  the  morning,  and  had  the  satisfaction  of 
seeing  my  patient  relieved  after  using  the  prescription  two  mornings. 

In  this  case,  the  morphia  injections  and  quinine  in  large  doses  always  severely 
nauseated  the  stomach.  The  salicine  did  not  nauseate  at  all,  and,  besides,  did  not 
produce  the  ordinary  condition  known  as  cinchonism.  The  second  case  was  not  of 
the  same  characfter,  but  the  patient  complained  of  a  dull,  throbbing  headache,  com- 
mencing about  daylight,  and  leaving  him  about  noon.  It  had  annoyed  him  for 
several  days,  but  he  was  busily  engaged  at  his  work,  and  never  ceased  on  account 
of  the  pain.  I  gave  him  six  powders  of  salicine,  containing  about  six  grains  each, 
ordering  him  to  take  one  at  bed-time,  and  two  early  in  the  morning,  at  an  interval 
of  about  two  hours.     The  six  powders  gave  him  entire  relief. 

Others,  of  a  like  character,  might  be  enumerated  here,  but  the  above  will  suffice  to 
illustrate  the  action  of  the  drug  in  cases  of  a  neuralgic  form,  which  seem  to  depend 
upon  what  might  be  called  centric  causes,  as  no  appreciable  cause  for  the  pain  could 
be  found  in  arrest  of  secretion  or  initiation  of  internal  viscera.  In  such  cases,  we 
believe  it  to  be  as  powerfully  antiperiodic  as  quinine. 

Now,  to  what  extent  salicine  may  be  antiperiodic  in  regular  intermittent  fever, 
and  what  influence  it  may  have  over  malaria  in  the  blood,  we  will  not  pretend  to 
say.  Our  use  of  it  has  not  been  sufficient  to  aid  us  in  arriving  at  anything  like  a 
fixed  conclusion  on  this  point.  If  quinine  exerts  its  antiperiodic  process  as  a  spanie- 
mic,  we  are  inclined  to  thiuk  that  salicine  does  also ;  while  in  small  doses  it  cer- 
tainly acts  as  a  mild  tonic,  aiding  digestion  and  assimilation.  Upon  this  ground,  we 
have  administered  it  in  cases  of  chronic  diarrhcea,  with  benefit,  combining  it  with 
rhubarb,  in  small  doses,  and  repeating  it  every  four  hours.  As  a  simple  tonic,  its 
therapeutic  process  evidently  depends  upon  its  bitter  principle  -and  power  to  enrich 
the  blood,  while  it  evidently  has  further  action  upon  the  nervous  system.  When 
given  in  large  doses,  it  does  not  produce  in  many  instances  that  peculiar  condition 
which  quinia  does,  commonly  called  cinchonism  ;  while  if  it  does  in  others,  only  to 
a  very  limited  extent 

While  we  do  not  regard  salicine  as  efficacious  or  valuable  an  agent  as  quinine, 
we  nevertheless  regard  it  as  a  very  valuable  addition  to  our  materia  medica  and  to 
the  practitioner,  who  supplies  his  own  drugs,  and  in  many  instances  gives  both  his 
labor  and  drugd  gratis.  It  would  be  a  means  of  saving,  as  it  is  only  about  one- 
third  the  price  of  quinine.  We  would  not,  however,  urge  such  a  reason  as  an 
apology  for  its  use,  if  we  did  not  have  confidence  in  its  virtues  as  a  therapeutic 
agent  We  employ  it  in  powder,  combined  with  an  equal  amount  of  white  sugar, 
or  in  pill,  or  dissolved  in  hot  water.  As  it  is  perfectly  soluble  in  alcohol,  it  could 
be  employed  as  a  tincture.  No  substance  as  a  simple  salt  or  chemical  product,  is 
more  free  from  impurities  than  salicine,  and  this  demonstrates  the  very  valuable  aid 
of  organic  chemistry  to  the  therapeutist  in  freeing  many  vegetable  preparations  from 
all  inert  principles  by  extracting  the  active,  thereby  lessening  the  dose  and  making 
medicines  more  agreeable  to  the  patient  Upon  the  authority  of  Yon  Dem  Bush,  a 
German  physician,  salicine  can  be  employed  in  cases  where  there  is  a  heavy  secretion 
from  mucous  membranes.  He  instances  bronchitis  and  leucorrhoea,  in  which  cases 
he  used  it  in  decoction  with  polygala  amara,  or  Iceland  moss.  We  have  never  as 
yet  employed  it  in  such  cases,  but  believed  it  to  possess  alterative  powers  over  mucous 
surfaces,  as  instanced  in  the  fact  that  it  will  aid  digestion  and  assimilation,  where 
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tbere  is  atony  of  the  digestive  organs.  From  what  we  have  said,  from  onr  own  use 
of  the  drug  and  the  testimony  of  others,  we  feel  jastified  in  drawing  the  following 
eonclasions: 

1.  Salicine  is  a  safe  and  reliable  tonic  and  antiperiodic,  second  in  favor  to 
qninia. 

2.  It  can  be  used  in  cases  where  there  is  gastric  irritation  to  better  advantage 
than  quinia. 

3.  It  is  an  alterative  to  mncous  surfaces,  and  can  be  safely  employed  as  such. 

4.  It  deserves  to  be  more  freely  used  by  the  profession,  as  a  matter  of  economy 
to  both  phymcian  and  patient. 

Medical  use  of  Sub^nitrate  of  Bistnuih. 

Dr.  Q.  C.  Smith,  of  Cloverdale,  California,  says  in  the  Nashville  Ifedical  Journal, 
September,  18T4 : 

We  wish  to  give  the  profession  the  benefit  of  our  experience  with  this  remedy,  in 
certain  diseased  conditions  and  uncomfortable  ailments. 

We  often  find  it,  in  combination  with  other  remedies,  a  very  efficient  remedy  for 
diarrhoBa,  especially  as  it  occurs  in  children  during  dentition,  and  in  warm  weather. 

Some  of  our  favorite  prescriptions,  containing  it,  are  as  follows : 

B.  Sub-nit.  bismuth,  gr.  3  to  5 

Sulicin,  gr.  1  to  2    - 

Pow.  Jam.  ginger,  gr.  1  to  2       M. 

Ft.  pulv.    S. — One  powder  every  one,  two,  or  three 
hours,  as  occasiun  may  require. 
Another : 

B.  Sub-nit.  bismuth,  gr.  4  to  6 

Pow.  siilplio-carbolate  soda, 
Pow.  cloves,  fla  pr.  1  to  2       M. 

Ft.  pulv.    S.-One  powder  every  one,  two,  or  three 
hours,  as  occasion  may  require. 

This  18  an  admirable  remedy  where  the  alvine  discharges  are  fcetid.  And,  just 
here,  we  would  incidentally  note  the  fact,  as  pertinent  to  the  pathological  condition 
under  consideration,  that  we  have  used  the  fluid  extract  of  ergot,  in  diarrhoea  attended 
with  hemorrhage  from  the  bowels,  with  very  gratifying  results. 

A  favorite  prescription  with  us,  containing  the  ergot,  is  this : 

B.  Fl.  ext.  ergot. 

Strong  decoction  logwood  chips,  aa  5i.    M. 

Ft.  sol.    S. — A  teappoonful  every  one,  two,  or  three 
hours,  as  occasion  may  require. 

The  decoction  of  logwood  should  be  prepared  in  a  glass  or  porcelain  vessel.  But  to 
return  to  our  text. 

Sub-nitrate  of  bismuth,  used  as  a  drying  powder  on  the  person  of  young  babes,  in 
the  place  of  the  ordinary  starch-bag,  will  be  found  to  be  incomparably  superior  to 
starch  for  preventing  and  curing  chafing  and  ulcerating  surfaces.  Carbolic  acid 
soap,  for  the  toilet,  should  always  be  used  for  washing  young  babes,  as  it  will 
prevent  many  skin  eruptions  to  which  they  are  so  liable. 

Sulv^nitrate  of  bismuth  is  an  excellent  application  for  ulcerating  surfaces,  dusted 
freely  over  the  part. 

Sub-nitrate  of  bismuth  is  a  very  efficient  catarrh  snuff.  Where  the  disease  only 
affects  the  nasal  passages  and  frontal  sinuses,  it  will  often  effect  a  cure  in  one  or  two 
weeks,  especially  if  the  case  is  not  of  long  standing.  The  mode  of  using  it  for  nasal 
catarrh  is  to  take  a  pinch  of  the  powder,  having  thoroughly  blown  the  nose,  and 
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thrust  it  as  far  up  one  of  the  nostrils  as  convenient,  closing  the  other  nostril,  and 
taking  several  short  full  sniff's,  liberating  a  portion  of  the  powder  at  each  inspiration. 

Apply  to  each  nostril,  in  the  same  manner. 

The  frequency  of  the  application  of  the  remedy  should  be  governed  by  the  severity 
of  the  case.  I  usually  direct  the  patient  to  use  the  medicine  at  least  as  often  as  the 
nose  needs  blowing,  and  always  immediately  after  that  operation. 

Physiological  Effects  of  Delphine. 

The  Chicago  Journal  of  Mental  and  Nervous  DiaeaHe,  October,  1874,  states  that 
in  a  comnranication  offered  to  the  Socible  de  Biologie,  July  25,  M.  A.  Rabuteau  de- 
tails two  experiments  with  this  alkaloid,  of  which  he  remarks  as  follows: 

These  two  experiments  establish  very  clearly  a  relation  between  the  effects  of 
delphine  and  those  of  such  poisons  as  act  in  the  manner  of  curare,  such  as  the  cala- 
bar bean,  aconitia,  the  iodides  of  tetramethylammoniuro  and  of  tetralammonium. 
We  see,  in  fact,  first  the  difficulty  and  next  the  impossibility  of  voluntary  movements 
without  any  abolition  of  muscular  contractility,  and  finally  death  by  asphyxia  or 
syncope,  according  to  the  rapidity  with  which  either  the  dilator  nerves  of  the  chest 
or  the  automotor  ganglia  of  the  heart  are  paralyzed.  The  elevation  of  the  tempera- 
ture in  the  dog  which  was  the  subject  of  the  first  experiment,  the  presence  of  sugar, 
in  small  amount  it  is  true,  in  the  urine  of  this  animal,  are  likewise  symptoms  that 
we  observe  in  cases  of  poisoning  by  curare. 

Dr.  Rabuteau  next  gives  a  comparative  statement  of  the  appearances  observed  in 
frogs  poisoned  respectively  with  delphine  and  veratrine,  two  agents  which  have 
been  classed  together  erroneously,  veratrine  being  a  muscular  poison.  This  he  sums 
up  as  follows : 

Fi*om  what  precedes,  it  results:  (I)  that  delphine  does  not  act  on  the  muscular 
system,  but  on  the  nervous  system,  after  the  manner  of  curare;  nevertheless  it 
seems  to  diminish  the  sensibility  in  a  notable  manner;  (2)  veratrine  acts  on  the 
muscular  fibre  which  it  first  tetanizes,  and  then  abolishes  its  contractility,  as  has 
been  well  shown  by  our'  colleague,  M.  Prevost,  in  18B8,  who  is  moreover  well 
assured  that  the  muscular  rigidity  does  not  depend  on  any  action  exercised  on  the 
spinal  cord,  as  is  the  case  in  poisoning  by  strychnine.  It  does  not  seem  to  diminish 
the  sensibility  as  much  as  veratrine. 

JExperiences  with  Guarana* 

The  following  experiences  are  given  by  Dr.  A.  J.  Eidson,  of  Coatesville,  Mo.,  in 
the  American  Medical  Weekly,  October  10,  18Y4: 

In  the  spring  of  1870,  while  I  was  practicing  in  Schuyler  county,  Illinois,  Colonel 
Dutton,lateof  the  Confederate  service,  and  who  had  resided  in  South  America  since 
the  war,  returned  on  a  visit  to  his  sister,  the  wife  of  Mr.  William  Noel,  bringing 
with  him  a  quantity  of  guarana,  an  infusion  of  which  he  said  was  i>sed  by  the 
natives  as  a  beverage,  prepared  similarly  to  our  coffee.  They  also  used  it  to  prevent 
sleep  and  maintain  their  powers  of  endurance  when  on  long  journeys  and  deprived 
of  food. 

Many  of  the  young  people  of  our  neighborhood,  myself  among  the  number,  tested 
its  merits  when  attending  parties  or  watching  with  the  sick,  and  we  found  that  we 
could  be  up  all  night  without  becoming  sleepy  or  fatigued,  and  that  this  could  be 
continued  for  several  nights  in  succession.  This  was  my  first  knowledge  of  guarana, 
or  paullinia,  as  the  Colonel  called  it,  and  there  was  soon  quite  a  demand  for  it  in  that 
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commanitj.  It  was  in  cylinders  an  inch  and  a  half  in  diameter,  and  from  eight  to 
twelve  inches  in  length;  ''reddish-brown  in  color,  very  hard,  and  of  a  marbled 
appearance  when  broken,"  but  soon  becoming  soft  in  the  mouth  or  when  mixed  with 
water;  mildly  bitter  to  the  taste,  with  a  resemblance  to  coffee,  and  slightly  astringent. 
A  farther  trial  proved  that  its  effects  were  to  keep  up  the  strength,  prevent 
exhaustion,  headache,  hunger,  and  sleep ;  producing  a  slight  exhilaration  of  mind, 
replacing  despondency  with  hope  and  cheerfulness;  and  it  accomplished  all  this 
without  the  individual  beini^  conscious  of  any  drug  result — he  felt  perfectly  natural, 
but  remarkably  well  and  fre^h. 

My  location,  at  that  time,  was  in  a  highly  malarial  district,  and  I  was  suffering 
alternately  from  frontal  neuralgia  and  chills,  and  had  worn  out  quinine,  arsenic,  and 
most  of  the  antiperiodics.  While  using  the  guarana  I  had  neither.  The  supply  of 
the  medicine  becoming  limited,  and  not  knowing  that  it  would  ever  be  in  the  gen- 
eral mittket  after  once  exhausted,  I  was  not  disposed  to  experiment  much  farther, 
and  will  only  mention  two  cases  of  opium  poisoning  treated  successfully  with  it; 
one  was  a  child  a  year  old,  to  whom  an  overdose  of  tincture  of  opium  had  been 
given ;  the  other  a  young  lady  who  had  taken  four  or  five  grains  of  sulphate  of  mor- 
phia with  suicidal  intent. 

During  the  last  few  months  I  have  used  the  fluid  extract  of  guarana  with  good 
effect  in  spinal  irritation,  hysteria,  delirium  tremens,  hypochondriasis,  and  migraine. 
I  have  cured  one  obstiuate  case  of  chronic  diarrhoea,  associated  with  sun-pain,  in  an 
old  person,  where  everything  else  had  failed.  The  medicine  was  used  as  a  drink, 
prepared  from  lump  guarana,  as  coffee,  and  taken  with  the  meals  three  or  four  times 
a  day.  All  other  medicines  were  discontinued.  I  have  also  used  it  in  stupor, 
occurring  in  a  case  of  typhoid  fever,  with  complete  success  in  forty-eight  hours.  In 
sick  headache  it  is  the  remedy  par  excellence^  and  if  it  had  no  farther  application,  it 
is  as  indispensable  in  the  list  of  curative  means  as  any  that  we  possess. 

The  JEmplayment  of  Phosphorus. 

We  extract  as  follows  from  a  report  on  Materia  Medica  and  Therapeutics  in  the 
Dublin  Journal  of  Medical  Science,  August,  1874  : 

The  internal  use  of  phosphorus  is  at  present  attracting  a  good  deal  of  notice,  and 
its  admitted  tendency  to  irritate  the  alimentary  tract  has  given  rise  to  a  number  of 
formulae  for  its  exhibition,  with  the  proposed  object  of  avoiding  this  drawback. 

Some  years  since  Dr.  Oueneau  db  Musst  advocated  the  employment  of  the  solid 
phosphide  of  zinc,  as  agreeing  better  with  the  stomach  than  any  other  preparation 
of  phosphorus,  and  this  compound  has  been  adopted  by  Dr.  Hammond,  of  New 
York,  and  by  Dr.  Routh,  of  London.  This  phosphide,  although  insoluble,  is  easily 
assimilated,  and  may  be  given  in  doses  of  1  gr.  three  times  a  day.  But,  since  it 
acts  only  after  decomposition  by  the  acids  of  the  stomach,  it  follows,  as  Dr.  Thomp- 
son points  out,  that  many  doses  might  accumulate,  and  remain  unchanged,  if  the 
secretions  of  that  organ  were  alkaline.  If  the  accumulations  were  then  suddenly 
brought  into  contact  with  acid,  symptoms  of  poisoning  would  occur — an  accident 
which  happened  in  a  case  noted  by  Professor  Oubler.  The  obvious  and  very 
necessary  precaution  consists  in  the  use  of  an  acidulated  tonic  with  each  dose  of  the 
drug,  or  the  dietetic  employment  of  lemonade  during  the  medication.  Dr.  Routh 
further  recommends  the  chloro-phosphide  of  zinc,  prepared  by  bringing  pure  hydro- 
chloric acid  into  contact  with  phosphorus  and  arsenic  in  a  fine  state  of  division.  It  is 
a  clear  yellowish-green  solution,  of  pleasant  taste,  and  contains  10  grs.  of  arsenic  and 
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1 6 J  grs.  of  phosphorus  to  the  ounce.  The  dose  is  from  3  to  5  m.  Dr.  Ashburton 
Thompson's  formula  for  an  alcoholic  solution  of  phosphorus  was  given  in  the  last 
Report,  and  he  has  remarked  that  the  fluctuations  in  popular  favor  which  the  his- 
tory of  phosphorus  presents,  suggest  that  an  element  of  danger  attended  the  very 
great  remedial  properties  it  was  found  to  possess.  Moreover,  others  beside  himself 
had  found  that  a  dose  of  phosphorsus,  poisonous  when  dissolved  in  oil,  might  be  far 
exceeded  if  dissolved  in  ether  and  alcohol ;  while  the  excellent  results  obtained  with 
the  latter  preparations  testified  to  their  activity.  A  male  adult  took  half  a  grain  of 
phosphorus  in  ether  every  twenty-four  hours  for  nin^days,  and  yet  died  of  less 
than  1  gr.  dissolved  in  oil,  and  taken  during  thirty-five  hours  (Solin).  Phosphorised 
cod-liver  oil,  according  to  Dr.  Thompson,  may  be  given  with  the  same  safety  as 
phosphorised  ether  or  alcohol,  and  in  the  same  doses,  whereas  the  vegetable  oils 
(almond  or  olive)  generally  employed  are  dangerous  solvents,  owing  to  their  ready 
absorption  of  oxygen,  and  consequent  partial  oxidation  of  phosphorus,  probably  into 
hypophosphorous  acid.  The  solutions  of  phosphorus  in  vegetable  oils  do  not, 
therefore,  afford  a  safe  means  of  exhibiting  free  phosphorus.  Dr.  Thompson  states 
that  these  rules,  though  simple,  had  never  been  formulated  before,  and  he  believes 
that  ignorance  of  the  facts  on  which  they  are  founded  had  converted  on  free  phos- 
phorus a  reputation  for  treacherously  poisonous  qualities,  even  in  remedial  doses, 
appertaining,  in  reality — in  the  case  of  phosphorised  vegetable  oil  at  least — to  an 
unsuspected  admixture  of  combined  oxidised  phosphorus. 

In  the  treatment  of  neuralgia,  Dr.  Bradbury  has,  on  the  whole,  met  with  con- 
siderable success  from  the  use  of  phosphorus  in  capsules,  and  he  relates  two  cases 
of  trigeminal  neuralgia,  in  which  a  rapid  cure  seems  to  have  been  eflected,  in  one 
case  by  two  doses,  1-30  gr.  each,  of  phosphorus. 

The  Use  of  Gelseminum. 

Dr.  M.  W.  Morton,  of  Vernon,  Alabama,  writes  to  the  Southern  Medical 
Record,  August,  1874  : — 

Gelseminum,  when  indicated,  is  one  of  the  most  valuable  remedies  in  ase,  and 
when  not  indicated,  is  an  unsafe  article.  I  have  used  it  for  quite  a  number  of 
years,  and  invariably  prepare  my  own  tincture,  and  the  best  time  to  collect  the  root 
is  April  and  May.  So  soon  as  gathered  and  washed  should  be  bruised,  and  for 
every  viij.  oz.  of  the  root  add  oj.  of  alcohol,  70  per  cent,  and  set  aside  for  two  or 
three  weeks,  after  which  pour  oflF  and  filter.  This  forms  a  tincture  of  a  beautiful 
violet-tint ;  it  has  a  peculiar  odor,  somewhat  resembling  that  of  new  honey,  and  a 
faint,  peculiar,  not  unpleasant  taste. 

The  indications  for  the  use  of  tincture  gelseminum :— Flushed  face,  bright  eyes, 
contracted  pupils.  W  here  ever  you  find  the  above,  it  does  not  matter  what  you  call 
the  disease,  it  is  the  remedy.  It  is  the  remedy  in  determination  of  the  blood  to  the 
brain ;  quiets  irritation  and  gives  rest;  it  lessens  the  frequency  of  the  heart's  action, 
and  removes  obstruction  to  the  free  flow  of  blood  ;  hence  is  a  sedative.  It  also 
increases  the  secretions  in* the  same  way.  It  is  contraindicated  where  the  circulation 
is  feeble  and  there  is  tendency  to  congestion.  Kever  give  it  if  the  eyes  are  dull, 
pupils  dilated,  and  the  countenance  expressionless. 

The  effects  of  an  overdose,  or  where  the  system  is  thoroughly  under  th^  influence, 
is'  dullness  about  keeping  the  eyes  open ;  double  vision  and  blindness,  sometimes 
giving  rise  to  diflSculty  in  deglutition.  These  symptoms  will  pass  off  very  readily 
hf  the  inhalation  of  ammonia,  and  stimulants  internally. 

^  Some  persons  will  feel  the  effects  of  very  small  doses,  whilst  others  can  take  with 
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impunity  much  larger.  Hence,  the  hest  plan  of  giving  it  is  in  small  doses,  often 
repeated ;  increase  or  diminish,  according  to  effect  1  generally  prescribe  for  an 
adult  gtta.  X,  to  zx.,  every  one  and  a  half  or  two  hours;  children,  gtta.  iij.  to  v. 
There  is  no  danger  in  gelseminum,  when  the  indications  are  as  set  forth  above.  ■  A 
majority  of  the  cases  will  need  no  other  remedy. 

The  Physiological  Action  of  Propylamine  and  other  Deriva- 
tives of  Amtnonium. 

The  Comptes  Rendus  de  la  Sociiti  de  la  Biologie  de  Paris,  quoted  in  the  Medical 
Times  and  Gazette,  August,  1874,  contains  an  account  of  some  experiments  made 
by  M.  Laborde  on  the  physiological  action  of  the  substances  above  enumerated,  with 
especial  reference  to  the  great  use  which  has  lately  been  made  of  propylamine  and 
its  allies  in  France  in  the  treatment  of  acute  rheumatism.  His  results  seem,  as  he 
himself  remarks,  to  be  but  little  in  accordance  with  empirical  views  of  their  proper- 
ties.    The  conclusions  arrived  at  are  as  follows : — 

1.  Propylamine  in  the  crude  form,  or  trimethylamine,  both  act  primarily  on  the 
central  nervous  system,  especially  its  spinal  portion,  and  produce,  in  physiological 
doses,  excitement  and  increased  functional  activity  of  the  cord,  so  as  to  re-act  on  the 
respiratory  and  circulatory  systems,  and  to  accelerate  the  hearths  action.  In  poison- 
ous doses  depression  follows  this  excitement,  and  at  this  period  only  (that  is,  if  the 
doses  are  excessive)  there  is  a  retardation  of  the  pulse  and  depression  of  temperature. 
Death  results  from  cardio-pulmonary  asphyxia.  If  trimethylamine  be  given  to  a 
dog  by  the  stomach,  it  will  be  tolerated  up  to  a  dose  of  three  grammes  without 
vomiting,  but  by  its  local  irritation  catarrh  of  the  mucous  membranes  of  the  stomach 
and  duodenum  is  produced,  accompanied  by  hypersemia  and  superficial  ulceration ; 
and  if  it  be  injected  into  the  subcutaneous  tissues  it  produces  true  sloughs.  It  can 
also  give  rise  to  hematuria  from  congestion  of  the  kidneys. 

2.  The  physiological  action  of  chloride  of  trimethylamine  is  substantially  the  same 
as  that  of  its  base,  but  it  differs  from  it  by  slighter  intensity,  which  scarcely  attains 
that  of  half  a  dose  of  the  other.  Neither  salt  should  be  regarded  as  acting  directly 
on  the  muscular  tissues  or  as  true  cardiac  poisons. 

3.  Trimethylamine  and  its  chloride  are  in  their  physiological  action  on  the  nervous  ' 
system  rather  analogous  to  the  ammonlacal  compounds  in  general,  especially  the 
chloride  and  acetate  of  ammonium ;  but  while  the  latter  salts  even  produce  tetanic 
convulsions,  trimethylamine  and  its  chloride  scarcely  do  more  than  produce  muscular 
trembling  and  an  exaggeration  of  the  principal  functions  of  the  spinal  cord. 

Trimethylamine  and  its  chloride  (especially  the  former)  are  thus  general  functional 
excitants,  and  they  rouse  and  accelerate  the  circulation  more  than  they  depress  or 
calm  it,  for  depression  only  succeeds  large  and  long- continued  doses,  which  injure 
the  system  by  irritating  the  digestive  and  urinary  organs.  We  cannot  therefore 
look  on  them  as  true  antipyretics,  and  they  are  also  much  inferior  in  respect  of  their 
exciting  and  stimulating  action  to  the  chloride  and  acetate  of  ammonium,  and 
require  to  be  given  in  much  larger  doses  than  the  latter. 

The  trimethylamine  was,  in  M.  Laborde's  experinlents,  injected  into  the  dog's 
stomach  by  means  of  a  sound,  in  doses  of  one  to  three  grammes  dissolved  in  fifty 
grammes  of  water,  and  the  dose  was  repeated  for  twenty  days. 

Action  of  Digitalis. 

Prof.  SsjB,  of  Paris,  in  a  lecture  translated  in  the  JmA  Hospital  Gazette,  October 
1,  1874,  remarks: — 
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The  singular  effects  of  digitalis  may  be  tabulated  in  the  following  synoptical 
form : — 

I.  Ordinary  Therapeutic  do9e, 

1.  Slack  en  inf?  of  the  pulse. 

2.  Increase  of  the  iutm-vascular  pressure. 

11.  Large  or. frequently  repeated  doses. 

1.  Quickening  of  the  pulse,  terminating?  in  slackening. 

2.  Diminution  of  presi^ure,  giving  place  to  augmentation  of  the  intra-vascular  pressure. 

III.  Poisonous  dose. 

H.  At  the  outset  sladtening  of  the  heart,  the  muscular  fibre  of  which  is  affected. 
2.  Continued  diminution  of  vascular  pressure. 

Digitalis  is  a  peculiar  poison,  which  is  distingaished  from  most  others  by  its 
being  cumalative;  that  is,  when  successive  doses  of  it  are  given  their  effects 
accumulate.  Very  few  drugs  possess  similar  cumulative  effects.  The  smallest 
doses,  if  repeated,  may  eventually  produce  the  effects  of  the  poison.  I  insist  upoa 
this  point,  for  this  marvelous  and  dangerous* medicine  can  never  be  advantageously 
administered  without  a  previous  knowledge  of  the^e  properties. 

There  is  one  more  fact  to  which  I  believe  it  useful  to  call  attention.  I  wish  to 
speak  of  change  in  the  contractile  force  of  the  heart  and  in  the  quality  of  the  pulse. 
Under  the  influence  of  digitalis,  at  the  same  time  that  the  heart  slackens,  its  beats 
become  more  energetic,  and,  perhaps,  it  may  be  even  in  consequence  of  this  increase 
of  force  in  the  cardiac  contractions,  that  there  is  elevation  of  the  vascular  pressure. 
On  the  other  hand,  the  pulse  becomes  dicrotous,  has  a  double  beat,  and  if  you  look 
at  a  sphygmographic  tracing  of  the  radial  artery  of  an  individual  under  the  influence 
of  digitalis,  you  will  fiud  that  it  is  on  the  descending  line  that  there  is  the  dlcr^^tism. 
This  descending  line  only  rises  as  high  as  its  point  of  departure  every  two  or  three 
pulsations ;  in  a  word,  it  does  not  perfect  itself.  There  are  two  or  three  ventricular 
systoles  which  repeat  themselves  before  the  heart  has  succeeded  in  accomplishing  a 
diastole.  We  sometimes  find  a  pulse  in  man  which  is  double. or  triple,  in  fact, 
polycrotous.  We  should  pay  great  attention  to  this  derangement  in  the  rhythm  of 
the  pulse,  for  this  latter  phenomenon  is  very  frequent ;  it  is  met  with  when  digitalis 
is  given  in  therapeutic  doses,  and  when  these  relatively  small  doses  are  continued 
for  a  certain  length  of  time.  Inversely,  you  will  see  that  digitalis  will  cause  these 
same  phenomena  of  arythmia,  which  depend  upon  disease  of  the  heart,  and  which 
offer  the  most  striking  resemblance  to  those  which  digitalis  itself  gives  rise  to  in  a 
healthy  individual,  to  disappear. 

Mode  of  Action  of  Some  Emetics. 

M.  Choupps,  says  the  Lancet,  October  10, 1874,  has  lately  made  some  interesting 
observations  in  M.  Yulpian's  laboratory  on  the  action  of  certain  emetic  substancea-^- 
namely,  tartar-emetic,  apomorphine,  and  ipecacuanha,  with  its  active  principle, 
emetine.  Two  opinions  have  been  expressed  in  regard  to  the  mode  of  action 
of  these  substances  when  introduced  into  the  general  circulation,  some  con- 
ceiving that  they  only  act  at  the  moment  of  their  elimination  on  the  peripheral 
extremities  of  the  nerves,  whilst  others  believe  that  they  act  whenever  they  accumu- 
late in  sufficient  quantity  in  the  blood  circulating  in  the  medulla  oblongata  to  start 
the  co-ordinated  movements  which  produce  vomiting.  *  M.  Ghouppe's  experiments 
lead  him  to  think  that  both  views  are  sometimes  true,  sometimes  erroneous.  He 
divided  the  pneumogastric  nerves  in  dogs,  and  after  permitting  the  efforts  to  vomit, 
resulting  from  the  operation,  to  subside,  be  injected  subcutaneoasly,  or  into  the  veins, 
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an  emetic  dose  of  one  or  other  of  the  abo^e  substances.  He  found  that  the  pre- 
vious section  of  the  pneuraogastrics  bad  no  effect  in  the  case  either  of  the  tartar- 
emetic  or  of  the  apomorphine,  vomiting  occurring  just  as  freely  as  when  the  nerves 
"w^ere  intact,  whilst,  on  the  contrary,  with  ipecacnauha  or  emetine  no  vomiting 
occurred  in  any  instance.  So,  too,  if,  after  emetine  had  been  injected  and  some  time 
had  been  allowed  to  elap»e,  a  little  tartar-emetic  were  injected,  vomiting  at  once 
took  place.  A  point  incidentally  observed  in  these  experiments  is  worthy  of  note, 
namely — emetine  causes  vomiting  much  more  quickly  when  it  is  introduced  into  the 
stomach  than  when  it  is  injected  into  the  veins,  whilst  exactly  the  opposite  occurs 
with  apomorphine  and  tartar  luetic.  The  conclusion  to  be  drawn  from  M.  Chouppe'a 
experiments  seems  to  be  that  tartar-f*metic  and  apomorphine  act  both  on  the  centVal 
nervous  system  and  upon  the  gastric  mucous  membrane,  whilst  the  action  of  I 

emetine  seems  to  be  limited  to  the  peripheric  extremities  of  the  vagus.  I 

1 
On  Rliammis  Frangula. 

Dr.  J.  S.  UNZTCKERsays,  in  the  Cincinnati  Lincet  and  Obsferver,  November,  1874: 

Several  communications  have  lately  been  published  in  our  journal,  on  the  advan- 
tages of  the  R.  frangula  as  a  laxative  or  cathartic. 

Having  used  this  remedy  for  the  last  eight  or  ten  years,  I  can  not  say  that  it 
possesses  any  advantages  over  other  articles  of  that  class  for  that  particular  purpose ; 
but  in  the  cure  of  hemorrhoids  it  certainly  stands  unrivaled,  and  holds  the  same 
rank  in  chronic  piles,  as  potassii  tartras  does  in  those  of  a  more  acute  or  inflamma- 
tory form.  Both,  when  given  in  their  proper  place,  quickly  remove  all  portal  con- 
gestion, constipation,  and  all  that  disagreeable  feeling  connected  with  this  complaint 
The  frangula  ought  to  be  given  at  bedtime,  either  as  an  infusion  or  decoction — 3j  to 
^ij  to  four  ounces  of  water — or  from  one  to  two  teaspoon fuls  of  Squibbs'  fluid 
extract.  Thus  given,  it  acts  more  mildly  and  with  less  annoyance  to  the  patient 
than  when  given  in  morning.  If,  however,  the  above  dose  should  produce  more 
than  one  or  two  soft  passages,  the  dose  must  be  reduced,  and  purging  avoided,  as 
the  latter  would  only  aggravate  the  trouble  and  do  no  good.  I  have  known  some 
of  the  roost  inveterate  cases,  which  had  fur  years  resisted  the  treatment  of  some  of 
our  most  eminent  physicians,  cured  by  the  continued  and  judicious  use  of  the  fran- 
gula for  some  length  of  time. 

E.  frangula  must  not  be  confounded  with  the  R,  cathartica  (buckthorn),  so  much 
need  in  England.  The  latter  is  a  thorny  bush,  of  which  the  berries  only  are  used. 
The  former  is  an  insignificant  shrub;  grows  in  wet  and  swampy  woods,  sometimes 
hanging  over  wet  rocks.  It  grows  from  six  to  ten  feet  high,  the  main  trunk  about 
three  inches  in  thickness.  The  Gjrmaas  call  it  "  Faulb%un,'*  owing  to  the  peculiar 
disagreeable  odor  of  the  leaves  and  branches.     The  bark  is  only  used  in  medicine. 

Action  of  JSucalyptiM8  Globulus* 

Dr.  T.  B.  Talbott,  of  Sidney,  Ohio,  says  iti  Hie  Clinic,  November   14,  1B14: 
Having  seen  but  little  written  on  the   action    of  eucalyptus   globlulua  \n  tbe 

treatment  of  remitting  and  intermittinjf  fevers,  I  thou;?ht  I  woultl  give  you  aV\atory 

of  a  few  cases  that  I  had  been  trying  it  in  in  the  last  few  months,  for  tbe  bene^t  o! 

yoar  readers  that  have  not  had  any  experience  in  the  use  of  it     The  foVVowVug  \a  a 

brief  history  of  the  cases : 
Mrs.  v.,  aged  38,  a  farmer's  wife,  very  much   emaciated,  having   laeeix    au^etXnR 

from  intermittent  fever  for  several  months,  which  had  assumed  the  doul>le  quotldiaa 
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type.  For  the  last  ten  days  she  was  not  able  to  be  out  of  bed.  The  paroxysms 
came  on  regularly  at  7  a.  m.  and  at  10  p.  m.,  and  were  accompanied  with  very 
slight  chilly  sensation  and  some  coldness  of  the  feet,  followed  by  very  high  fever 
and  profuse  perspiration.  I  gave  her  very  large  doses  of  quinine  without  any  effect ; 
also  gave  arsenito  of  potash  with  the  same  result.  I  then  gave  gtts.  Ix.  of  fl.  ext. 
eucalyptus  every  hour  and  a  half,  commencing  in  the  sweating  stage  and  continuing 
it  until  the  time  for  the  next  paroxysm.  She  did  not  have  any  return  of  the  attacks, 
and  has  continued  well  ever  since. 

Mr.  P.,  aged  26,  German,  baker,  had  been  treated  for  remitting  fever  for  eight 
days  by  my  friend  Dr.  B.  of  this  place,  and  he  had  been  giving  him  very  large  doses 
of  quinine  without  interrupting  the  paroxysms.  He  became  dissatisfied  and  sent 
for  me.  I  gave  him  gtts.  Ix.  every  hour  and  a  half  of  fld.  ext.  eucalyptus,  commenc- 
ing during  the  sweating  stage  and  continuing  until  ha  had  six  doses.  He  had  no 
more  fever  and  commenced  his  usual  occupation  in  a  few  days. 

Mr.  and  Mrs.  S.,  middle  aged,  moved  to  this  place  from  Port  Jefferson,  both 
suffering  with  intermittent  fever.  He  had  been  laboring  under  the  quartan  type  for 
eight  months,  and  she  had  been  troubled  with  the  quotidian  type  for  the  last  two 
years  more  or  less,  and  had  had  it  for  the  last  six  weeks  regularly.  She  was 
pregnant,  seven  months  advanced,  ansmic,  with  a  sallow  complexion,  spleen  very 
much  enlarged,  reaching  about  four  inches  below  the  free  margin  of  the  ribs. 
Before  trying  the  eucalyptus  I  gave  grs.  xx.  of  quinia  in  the  sweating  stage,  without 
any  effect  in  either  case.  I  then  opened  the  bowels  in  both  cases  with  hydrarg. 
chlor.  mit.  and  followed  it  with  the  usual  doses  of  eucalyptus ;  there  has  been  no 
return  of  the  disease  in  either  case. 

These  experiments,  although  confined  to  a  small' number  of  cases,  seem  to  show 
that  there  are  cases  iik  which  quinine  proves  inefficacious.  In  such  cases  it  is 
important  to  possess  a  remedy  that  will  answer.  And  I  believe  that  eucalyptus 
possesses  that  power.  And  besides  it  does  not  cause  those  distressing  head  troubles 
that  belong  to  quinia,  and  is  not  nearly  so  disagreeable  to  the  taste. 

The  Action  of  Mtrite  of  Amyle. 

Dr.  Robert  Pick  says  in  the  Cincinnati  Medical  New8,  September,  1874  : 

1.  The  nitrite  of  amyle  produces  relaxation  of  the  entire  muscular  system  of  the 
body;  it  acts,  however,  prominently  upon  the  organic  or  nonstriated  muscular  fiber. 

2.  This  action  is  particularly  well  expressed  in  the  muscular  coat  of  the  blood- 
vessels;  a  few  drops  being  sufficient  to  occasion,  speedily,  and  with  unerring 
certainty,  a  very  marked  dilatation  of  the  vessels,  especially  to  the  upper  part  of  the 
body.  Simultaneously  the  tension  in  the  vessels  is  diminished  and  the  action  of  the 
heart  accelerated. 

3.  This  effect,  in  all  probability,  is  due  to  a  direct  action  of  the  ether  on  the 
nonstriated  muscular  fiber  of  the  vessels. 

4.  In  conBequence  of  thife  action,  the  nitrite  of  amyle  must  be  looked  upon  as  a 
valuable  medicinal  agent  in  those  diseases  which  depend  upon  either  spasm  of  the 
bloodvessels  or  excessive  vascular  tension,  as  well  as,  perhaps,  also  in  those,  which 
are  due  to  spasm  of  other  muscular  structures,  both  nonstriated  and  striated; 
especially,  therefore,  in  cases  of  hemicrania,  angina  pectoris,  epilepsy,  eclampsia, 
spasmodic  asthma,  trismus  and  tetanus,  etc.  It  is  never  to  be  forgotten  that  not 
unfrequently  this  agent  has  merely  a  palliative  effect 

The  numerous  spasmodic  affections  of  childhood,  it  is  believed,  likewise,  offer  an 
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extensive  field  for  the  employment  of  this  remedy.     So  far,  however,  no  clinical 
observations  on  this  special  subject  are  at  hand. 

A  few  words  more  concerning  mode  of  administration.  The  best  way  of  adminis- 
tering the  nitrite  of  amyle  is,  undoubtedly,  by  inhalation.  A  few  drops  of  the  liquid 
are  poured  upon  a  cloth,  or  upon  blotting  paper,  or  cotton,  and  the  article  so  charged 
is  held  before  the  nose  and  mouth.  The  remedy  may  also  be  administered  by  the 
mouth  and  by  subcutaneous  injections.  Experience  has  taught,  however,  that  the 
effect  thus  produced  does  not  equal  that  obtained  from  inhalation;  hence  this  latter 
mode  of  administration  is  to  be  preferred  to  all  others,  and  not  only  because  the 
remedy  acts  with  greater  energy,  but  also  because  no  digestive  derangements  are 
occasioned  thereby.  If  the  remedy  is  to  be  given  internally,  it  is  best  exhibited  upon 
sugar — from  two  to  five  drops  constituting  a  dose.  The  commencing  dose  for 
children  should  not  exceed  two  drops.  It  may,  however,  be  gradually  increased  to 
Jive,  ten  and  fifteen  drops  per  dose.  This  increase  in  the  size  of  the  dose,  by  long 
continued  use  of  the  remedy,  is  rendered  necessary,  for  the  same  reasons,  probably, 
that  are  given  in  reference  to  the  demand  on  the  part  of  the  organism  for  increasing 
doses  of  narcotics  in  general  under  protracted  use,  viz :  that  the  system  soon  becomes 
accustomed  to  the  substance  and  tolerant  of  its  presence. 

Chloral,  Morphia  and  Atropia  in  Combination. 

The  Clinic,  October  31, 18Y4,  states  that  at  the  Cincinnati  Academy  of  Medicine, 
Dr.  Bartholow  read  a  very  interesting  paper  on  the  combined  administration  of 
chloral,  morphia  and  atropia,  and  illustrated  the  physiological  effects^by  experiments 
on  rabbits.  A  solution  of  chloral  was  injected  under  the  skin  of  the  first  rabbit.  A 
state  of  profound  ansesthesia  soon  followed.  The  action  of  the  heart  was  extremely 
rapid,  but  quite  feeble.  This  was  shown  by  the  following  instrument.  A  straw 
about  a  foot  in  length  is  armed  at  one  extremity  with  a  needle,  which  is  thrust  into 
the  heart  of  the  animal.  To  the  other  end  of  the  straw  a  bit  of  paper  is  attached 
and  the  vibration  of  the  distant  extremity  indicates  the  force  of  the  heart's  actioq. 
A  solution  of  chloral,  morphia  and  atropia  was  injected  under  the  skin  of  a  second 
aDimal.  In  this  rabbit  the  aneesthesia  was  not  so  profound,  the  morphia  counter- 
acting the  depressive  effects  of  the  chloral.  The  heart's  action  was  also  shown  to 
be  much  stronger  in  this  case.  On  irritation  of  the  Schneiderian  membrane  the 
force  of  the  heart's  action  was  much  increased  and  the  pulsations  reduced  in  number, 
and  it  was  shown  that  on  -carrying  this  irritation  to  a  sufficient  extent  the  heart 
would  cease  pulsating  altogether.  Dr.  Bartholow  said  he  had  obtained  good  results 
from  the  combined  administration  of  these  agents  in  neuralgia  and  other  painful 
diseases,  and  regarded  their  beneficial  effects  when  combined  as  much  greater  than 
when  used  separately. 

Phytolacca  in  Mammitis. 

Dr.  L.  Alexander,  of  Yorkville,  South  Carolina,  writes  .to  the  Atlanta  Medical 
and  Surgical  Journal  : 

As  the  advancement  of  our  profession  is,  in  a  measure,  due  to  the  interchange  of 
views,  through  the  medium  of  medical  journals,  and  feeling  it  the  duty  of  every 
practitioner  to  place  in  the  bands  of  his  brother  chip  (after  due  trial)  all  new  reme* 
dies,  I  herewith  give  a  brief  statement  in  regard  to  Phytolacca  decandra,  believing 
that  in  it  we  have  a  most  potent  remedy  in  all  mammary  inflammations. 

Case  1. — Mrs.  F.,  whilst  nursing  her  sixth  child,  suffered  for  several  days  with 
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pain,  more  or  less  severe,  in  both  breasts.  Thinking  that  all  wonld  probably  end 
well  under  the  use  of  domestic  remedies,  medical  advice  was  not  solicited  until  the 
morning  of  the  8th  day.  Having  been  warned  bj  a  severe  chill  the  previous  night, 
she  concluded  that  a  physician  should  be  summoned.  Upon  my  arrival  I  found 
the  patient  suffering  with  high  fever.  The  mammary  glands  were  much  distended, 
and  bowels  constipated.  She  was  suffering  great  pain  and  mental  anxiety.  She 
was  thoroughly  convinced  that  no  means  could  avert  the  impending  trouVile,  and 
insisted  that  poultices  should  be  applied  to  encourage  pointing.  I  prescribed  a  sa- 
line aperient,  followed  by  the  fluid  extract  of  phytolacca  decandra,  in  (ifteen-drop 
doses,  every  three  hours.  At  my  next  visit,  the  following  day,  I  found  the  glands 
soft  throughout;  no  pain,  and  the  mind  greatly  relieved  in  regard  to  the  matter. 

Called  again  on  the  14th.  Found  same  condition  as  at  first.  Continued  prescrip- 
tions as  before,  with  like  result.  On  the  21st,  while  on  a  visit  to  her  mother,  the 
same  difficulty  arose  for  the  third  time,  and  as  it  was  not  convenient  to  procure  the 
above  medicine,  our  old  remedies  were  brought  into  play,  which,  after  a  few  days 
of  fruitless  efforts  to  abate  the  suppurative  process,  compelled  a  resort  to  the  lancet. 

Case  2. — Mrs.  C,  now  nursing  her  fourth  child.  With  each  of  her  first  three 
children  all  efforts  to  allay  inflammation  of  the  breast  proved  useless.  The  lancet 
was  consequently  used,  leaving  her  health  much  impaired.  With  this  last  child, 
immediately  upon  the  appearance  of  hardened  nodules  in  the  breast,  phytolacca  de- 
candra was  prescribed,  as  in  Mrs.  F.'s  case,  with  entire  relief  in  about  thirty-six 
hours.  She  now  keeps  the  medicine  in  the  house,  and  fears  no  further  trouble  from 
that  source. 

In  each  of  the  above  cases  the  quantity  of  milk  was  greatly  lessened  by  the 
remedy. 

The  Hydrocyanate  of  Iron. 

Dr.  W.  C.  Flxming  writes  of  this  drug  to  the  Journal  of  Materia  Medica,  July, 
1874:— 

A  little  more  than  eight  years  ago,  I  used  the  Hydrocyanate  of  Iron,  for  the  first 
time.  The  case  was  Epilepsy,  in  a  German  lad,  aged  about  thirteen  years.  He 
had  been  suffering  from  the  spasms,  at  short  intervals,  for  over  four  years,  and  had 
been  subjected  to  a  great  variety  of  treatment,  with  little  or  no  benefit,  the  spasms 
occurring  once  in  five  to  seven  days,  and  v^erv  severe. 

All  the  usually  indicated  remedies  had  evidently  been  exhausted  in  this  case,  and 
it  was  altogether  an  undesirable  case  to  assume  charge  of.  All  the  varied  treatmeat 
that  had  been  brought  to  bear  upon  the  case  did  little  or  nothing  more  than  to 
alleviate  the  frequency  and  intensity  of  the  spasms  a  very  slight  extent. 

Having  observed  the  praises  bestowed  upon  this  preparation,  Hydrocyanate  of 
Iron,  in  (I  think)  the  Philadelphia  Medical  and  Surgical  Beporter,  I  determined 
to  try  its  efficacy  in  this  case.  I  therefore  at  once  procured  a  bottle  of  your  prepa- 
ration of  the  drug,  and  commenced  its  use,  without  resorting  to  any  other  usual 
remedies. 

I  administered  it  in  one  grain  doses,  three  times  a  day,  triturated  with  Saccharum 
Lactis.  1  found  at  the  end  of  a  fortnight,  its  action  was  perceptible,  that  relief  was 
promptly  afforded.  Being  thus  highly  gratified  with  its  action,  I  persevered  with 
it,  commencing  with  two-grain  doses  prepared  as  before,  with  the  addition  of  gr.  bs. 
(half  grain)  of  Valerianate  of  Quinine  to  each  dose. 

This  preparation,  at  the  expiration  of  three  weeks,  greatly  modified  the  spasms, 
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only  one  of  which  occurred  dnring  that  time,  and  it  was  light,  and  comparatively 

unimportant     Being  encouraged  by  the  combination  before  alluded  to,  I   now 

compounded  the  following  formula,  with  perfect  success,  ultimately  breaking  up  the 

spasms  entirely. 

B.   Ilydrocyanate  Iron,  Jij. 
Valerianate  Quinia, 

Cyaniiret  Zinc.  aa  9j. 

£zt  HyoscyamuSv  5U* 

Mix.    ft.  Pil,  div.  in  Pil.  No.  120. 

Sig.     One  pill  at  10  a.  m.,  3  and  9  o'clock  p.  m. 

After  pursuing  this  treatment  the  spasms  only  occurred  once  in  four  to  fire  weeks, 
and  were  of  a  trivial  character  as  regards  severity.  It  must  moreover  be  remem- 
bered that  the  patient  had  been  under  the  influence  of  the  retuedy  long  before 
administering  so  large  doses.  ^ 

On  the  initiatory  treatment  of  similar  cases,  I  would  advise  the  division  of  the 
formula  into  240,  or  250  pills,  then  give  two  or  more  at  a  dose  when  required. 

I  think  the  patient  had  but  three  or  four  unimportant  spasms  after  use  of  this 
formula,  and  those  occurring  only  at  intervals  of  seven  to  nine  weeks.  So  at  the 
expiration  of  nine  to  ten  months,  the  case  was  regarded  as  cured.  I  however 
advised  (he  continuance  of  the  remedy.  One  pill  a.  m.  and  p.  m.  for  a  month  or 
six  weeks,  then  one  at  bed  time  only  for  the  Aext  month,  and  thus  gradually  sus- 
pended treatment. 

I  saw  the  patient  occasionally  for  three  years  subsequently,  and  the  report  was 
always  favorable,  and  no  return.  His  former  stupidity  and  dullness  had  disap- 
peared, and  he  seemed  a  bright,  smart  and  intelligent  youth. 

The  result  from  the  primary  start,  was  so  gratifying,  that  I  unhesitatingly  depend 
npon  this  combination  as  the  "sheet  anchor"  in  epilepsy,  and  have  not  found  it 
deficient  in  any  instance,  although  having  used  it  in  many  cases.  Some  are  no 
doubt  incurable  and  all  are  exceedingly  intractable,  but  this  remedy  never  fails  to 
relieve,  and  often  cures,  and  furthermore,  I  can  frankly  say,  its  usefulness  is  by  no 
means  confined  to  epilepsy.  It  is  invaluable  in  facial  and  cranial  neuralgia,  vertigo, 
hysteria,  gastric  and  bilious  headaches,  etc.,  also  chorea,  and  the  whole  brood  of 
kindred  ills,  Neuro-Cerebrah 

1  continually  employ  the  Ilydrocyanate  of  Iron  and  Valerinate  of  Quinine,  Pulv., 
with  the  many  forms  of  cerebral  embarrassments,  and  with  the  most  gratifying 
results.  I  am  never  without  it  in  my  office,  and  regard  it  as  a  prompt,  efficient  and 
invaluable  remedy  in  all  this  type  of  disease. 


III.   ANJESTHETICS. 


Influence  of  Anesthetics  on  the  Sexual  Organs. 

The  Clinic  quotes  from  the  Bevue  Medicale  the  following  observations  : 
A  physician,  called  as  an  expert  before  a  United  States  tribunal,  made  the  follow- 
ing declaration  :  "A  woman  under  the  influence  of  anaesthesia  is  more  liable  to  con- 
ception than  when  sexual  intercourse  has  happened  by  force,  and  I  concur  in  the 
opinion  of  Dr.  Beck,  expressed  in  his  treatise  on  medical  jurisprudence,  that  women 
may  conceive  during  anffisthesia.     The  relaxation  it  produces  facilitates  conception." 
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This  point  seems  to  me  establisbed ;  but  I  desire  to  add  an  observation  which  I 
have  made  in  my  practice,  and  one  that  it  deeply  concerns  physicians  to  know.  It 
is  well  known  to-day  that  occasioaally,  under  the  influence  of  ether  or  chloroform, 
an  excitation  of  the  sexual  organs  is  produced,  and  a  feeling  is  excited  in  the  mind 
by  this  sensation  which  may  make  a  woman  believe  that  she  has  been  subjected  to 
violence. 

The  first  case  of  this  nature  which  I  witnessed  myself  occurred  during  a  delivery. 
The  woman,  placed  under  chloroform,  experienced  sensual  sensations  so  vivid  that 
she  accused  me  of  having  violated  her,  and  called  on  her  husband  for  protection^ 
But  he  had  been  with  her  all  the  time,  as  well  as  a  dozen  women  who  had  never 
quitted  the  chamber. 

In  a  second  case,  I  was  administering  chloroform  to  a  woman  to  have  a  tooth 
extracted,  but  the  physiognomy  of  the  patient  showed  an  expression  of  venereal 
excitement  so  pronounced  that  I  hastened  to  call  in  her  parents.  On  awakening, 
she  seemed  astonished  to  see  herself  surrounded  by  her  family,  and  clearly  exhibited 
what  her  impressions  bad  been. 

On  another  occasion,  a  lady  of  a  certain  age  entered  my  office,  in  a  state  of  high 
excitement,  and  related  that  she  had  gone  to  her  surgeon  to  have  a  trivial  operation 
performed,  to  relieve  the  pain  for  which  she  had  taken  chloroform,  and  the  surgeon 
had  abused  her  while  under  its  influence.  I  was  persuaded  that  she  had  deceived 
herself,  and  on  examining  all  the  circumstances,  perfectly  proved  to  her  that  she  Lad 
been  subject  to  a  delusion. 

The  moral  is,  that  physicians  should  never  administer  ether  or  chloroform  except 
in  the  presence  of  witnesses. 

AutO' Administration  of  Chlai*ofomi. 

To  do  this  properly,  Dr.  Walter  Lane,  of  Wilmington,  N.  C,  makes  some  sug- 
gestions in  the  American  Medical  Weekly,  July  11,  1874: — 

Having  suffered  some  time  ago  with  very  severe  attacks  of  hepatic  colic,  induced 
by  the  passage  of  biliary  calculi,  and  having  had  occasion  many  times  to  administer 
this  agent  to  myself,  and  often  when  I  was  alone,  I  thought  I  would  offer,  through 
your  journal,  to  those  in  the  habit  of  taking  chloroform,  a  safe  and  simple  method. 

I  take  a  small  paper  pill-box  filled  with  raw  cotton,  or  lint,  on  which  I  pour  a  suf- 
ficient quantity  of  chloroform  to  saturate  well,  then  lying  on  the  back  with  the  head 
slightly  raised,  with  neck  and  chest  exposed,  and  with  a  light  handkerchief  thrown 
over  the  box,  the  latter  is  held  by  one  or  both  hands  to  the  face  in  an  elevated  posi- 
tion, with  the  elbows  suspended  as  it  were  above  the  chest.  As  soon  as  anaesthesia 
is  produced,  the  arms,  along  with  the  hands  containing  box  and  handkerchief,  fall 
upon  the  body,  thereby  avoiding  all  tendency  to  suffocation  and  excessive* dose  of  the 
ansesthetic. 

This  manner  of  taking  chloroform  I  have  recently  adopted,  without  the  least 
unpleasant  consequence,  when  suffering  the  most  violent  pain  our  frames  are  sub- 
ject to. 

Tlie  Ad^ninistration  of  Nitrous  Oxide  and  Ether. 

At  the  meeting  of  the  British  Medical  Association,  Mr.  Clover  exhibited  an 
apparatus  for  administering  anaesthetics.  The  pungency  of  ether-vapor,  when  not 
largely  diluted  with  air,  and  the  frequency  of  violent  delirium  when  it  is  so  diluted, 
were  serious  objections  to  its  use.     Mr.  Clover's  apparatus  supplied,  first,  pure 
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laughing  gas,  which  was  not  nnpleasant  to  breathe ;  and  afterwards  supplied  ether- 
vapor  gradually  by  turning  a  dial  on  the  face-piece.  This  was  done  with  the  hand 
that  held  the  face-piece,  and  consequently  the  other  hand  was  at  liberty  to  feel  the 
patient's  pulse.  Less  ether  was  required  than  when  no  gas  was  used  ;  consequently, 
less  of  it  was  absorbed  by  the  tissues  of  the  body,  and  recovery  from  the  eflfects  of 
the  anaesthetic  took  place  more  quickly  and  with  less  intoxication. 

Mr.  Lawson  Tait  felt  the  necessity  of  obtaining  a  pleasant,  safe,  and  easily  given 
anaesthetic.  He  differed  from  the  author  (Dr.  Sims)  of  the  paper  as  to  the  cause  of 
death  from  inhaling  chloroform  i)eing  due  to  cerebral  ansemia.  He  thought  it  more 
probable  that  the  explanation  lay  in  some  poisoned  condition  of  the  blood.  There 
was  no  evidence  to  show  that  death  from  chloroform  ever  occurred  to  an  infant  or 
to  a  woman  during  labor. 

Dr.  Humphrey  thought  the  question  involved  was  one  of  the  first  moment.  The 
administration  of  chloroform  greatly  increased  the  responsibilities  of  operative 
surgery;  and  there  were  few  surgeons  who  had  not  experienced  that  dreadful 
suspense  in  cases  of  chloroform  narcosis  where  death  appeared  imminent.  He 
thanked  Dr.  Sims  for  the  additional  hint  as  to  what  to  do  in  cases  such  as  these. 
Dr.  Humphrey  thought  that  allusion  had  not  been  made  to  those  cases  where  death 
took  place  at  the  early  part  of  the  administration,  preceded  with  violent  convulsions. 
He  considered  that  such  cases  could  not  be  attributed  to  cerebral  anaemia.  He 
agreed  with  Mr.  Tait  that  an  explanation  was  to  be  sought  in  some  altered  condition 
of  the  blood.  He  suggested  that  nerve-exhaustion  might  explain  this,  violent 
excitement  being  followed  by  correspondingly  intense  depression.  He  had  observed 
in  cases  of  death  following  upon  chloroform  narcosis,  that  the  blood  was  of  a  con- 
sistence like  treacle. 

Mr.  Baker  mentioned  that  he  always  gave  the  patient  a  dose  of  brandy  before  pro- 
ceeding to  administer  chloroform,  with  very  good  effect. 

Mr.  Lund  alluded  to  the  importance  of  always  having  at  hand,  when  administer- 
ing chloroform,  means  for  applying  galvanism,  and  illustrated  this  by  cases  which 
had  come  under  his  notice  at  the  Manchester  Infirmary. 

Sir  J.  Rose  Cormack,  in  closing  the  discussion,  remarked  that  the  papers  on  chlo- 
roform which  had  just  been  read  afforded  a  most  admirable  opportunity  of  eliciting 
the  views  of  many  present,  who  could  speak  with  authority  on  momentous  practical 
points  mooted  by  the  respective  authors.  As  the  remarks  of  several  speakers  were 
not  explicitly  applied  to  one  or  other  of  the  two  papers  read  in  which  inversion  was 
recommended,  he  hardly  knew  whether  he  was  called  upon  or  not  to  say  that  he 
attached  less  importance  to  inversion  than  Dr.  Marion  Sims,  and  that  he  thought  it 
would  be  a  dangerous  mistake  unduly  to  exalt  its  efficacy.  In  cerebral  anaemia  from 
any  cause^  the  patient  ought,  as  a  rule,  to  be  placed  in  the  horizontal  position,  with 
the  head  low  and  the  feet  raised  about  a  foot.  The  cases  in  which  inversion  is 
called  for  are  rare— quite  exceptional.  It  ought,  moreover,  to  be  performed  most 
carefully  and  watchfully— tentatively,  in  fact.  Too  long-continued  inversion  may 
prove  very  dangerous  by  causing  distension  of  the  right  side  of  the  heart,  which 
will  in  turn  cause  and  maintain  a  cessation  of  its  contractions— which  causes  death 
in  a  certein  class  of  cases  of  fatal  chloroform  inhalation.  This  and  other  poisons, 
such  as  creasote  and  prussic  acid,  given  in  large  doses,  produce  instantaneous  paral- 
ysis of  the  right  side  of  the  heart;  the  auricle  goes  qn  receiving  blood  and  is  unable 
to  get  rid  of  it,  so  that  by  distension  the  paralysis  (which  in  some  cases  would  be 
only  momentary)  is  rendered  permanent ;  the  result  is  probably  that  instant  or  very 
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rapid  death  to  which  the  French  apply  the  terra  gic^gro^ion— death  by  star-influence. 
This  fc^ub.ect  of  quick  death  from  sudden  distension  of  the  right  side  of  the  heart,  he 
(Sir  John)  had  investigated  experimentally  many  years  ago,  and  he  still  held  to  the 
views  he  had  then  published.  Touching  Mr.  Clover's  apparatus,  it  was  unquestion- 
ably a  most  admirable  invention,  but  its  cost  and  complexity  must  prove  fatal  to  its 
introduction  into  general  use.  It  will  be  a  great  source  of  safety  when  the  adniia- 
istrator  is  a  steady,  watchful  man,  famil  ar  with  the  system  and  the  instrument.  On 
the  other  hand.it  is  apparent  at  a  glance  that  negligence  or  hardihood  might  readily 
cause  an  untrained  or  self-sufficient  administrator  to  turn  the  valves  too  much,  too 
little,  or  not  at  all.  The  induction  of  complete  anaesthesia  for  surgical  operations  eaa 
never  be  divested  of  all  danger;  but  (in  theory  at  least)  by  Mr.  Clover's  method  the 
danger  may,  it  would  appear,  be  reduced  to  its  minimum.  Slow  administration, 
using  the  conically  arranged  towel,  and  letting  plenty  of  air  be  breathed,  generally 
secure  immunity  from  danger ;  and,  under  all  circumstances,  such  precautions  and 
appliances  can  be  commanded.  When  cost  and  complexity  are  not  objections,  and 
when  Mr.  Clover's  apparatus  and  a  person  who  knows  well  its  use  are  at  hand,  it 
ought  to  be  employed.  The  remark  which  was  made  by  Mr.  Baker  was  of  great 
importance — viz :  that  a  moderate  stimulant,  a  dose  of  wine  or  brandy,  given  shortly 
before  the  commencement  of  inhalation,  greatly  tends  to  prevent  the  ansesthetic 
vapor  from  producing  a  too  depressing  influence  on  the  heart. 

JExperitnents  in  Anoesthesia. 

A  writer  in  the  Medical  Press  and  Circular,  September  ?iOth,  1874,  says: — 
A  large  strong  rabbit  was  put  to  sleep  with  chloroform,  and  the  administration  was 
continued  until  the  animal  had  ceased  to  breathe.  Tracheotomy  was  immediately 
peiformed :  a  tube  connected  with  the  double  acting  bellows  was  inserted  into  the 
trachea,  and  artificial  respiration  was  set  up.  At  the  same  time,  the  animal  was 
suspended  by  its  hind  legs,  with  the  head  downwards.  The  artificial  respiration 
was  steadily  carried  out,  in  the  most  systematic  manner,  for  fifteen  minutes,  but 
there  was  no  sign  of  restoration  of  the  circulation.  The  animal  being  still  sus- 
pended, I  next  laid  open  the  thorax,  and  exposed  the  lungs  and  heart  The  lungs 
were  discovered  to  be  responding  perfectly  to  the  action  of  the  double  bellows ;  but 
all  parts  of  the  heart  were  at  rest,  except  the  left  auricle :  this,  charged  with  red 
arterial  blood,  was  contracting ;  the  other  parts  were  so  dead  that  they  failed  to  re- 
spond to  the  intermittent  galvanic  current,  although  to  the  same  current  all  the 
voluntary  muscles  responded  vigorously,  and  continued  to  do  so  for  an  hour.  I 
observed  that  the  right  cavities  of  the  heart,  the  auricle  and  ventricle,  were  tense 
with  blood.  I  therefore  let  the  animal  down  to  the  horizontal  position  ;  and  when 
by  this  means  the  pressure  of  the  blood  was  relieved,  the  auricle,  and  afterwards  the 
ventricle,  made  a  few  feeble  contractions  under  stimulation.  No  sufficient  force 
was,  however,  exerted  by  the  heart  to  make  the  blood  traverse  the  pulmonic  circuit ; 
and,  I  may  say,  there  was  not  at  any  time  an  indication  of  recovery. 

How  far  the  effect  of  inverting  the  body  was  useful  in  the  two  cases  you  have 
named,  it  is  difficult  to  say,  because  in  both  artificial  respiration  was  employed,  and 
this  in  itself  is  so  remarkable  a  means  of  restoration,  that  the  effects  of  it  have  to  be 
seen  to  be  realized.  By  artificial  respiration,  I  hive  resuscitated  an  animal  seven 
minutes  after  its  respiration  had  been  stopped  by  the  inhalation  of  chloroform  ;  and 
there  are  cases  in  the  human  subject  in  which,  after  complete  failure  of  the  respira- 
tory power  from  chloroform,  artificial  respiration  has  restored  life,  the  body  being 
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retained^m  the  horitonta)  position.  It  would  be  good  practice,  nevertheless,  after 
the  ex|H*rience  of  the  cases  jou  have  related,  to  add  inversion  or  partial  inversion  of 
the  body  to  the  proref^s  of  artificial  respiration.  The  inversion  should  not  l)e  long 
Bustaiiii'd  ;  if  it  l)e,  the  heart  might  be  paralyzed  on  its  right  side  from  the  pressure 
of  the  blood,  but  it  should  be  alternated  by  return  to  the  horizontal  line,  the  arti- 
ficial breathing  being  zealously  sustained  during  the  whole  time. 

In  certain  cases,  where  the  right  heart  is  demanding  the  stimulus  of  blood  to 
enable  it  to  contract  with  effect,  the  required  supply  of  blood  may  thus  be  obtained 
fruni  the  veins  below  the  heart,  and  the  pulmonic  circulation  may  be  restored — a 
result,  if  it  be  instantly  reported  to,  that  will  almost  of  a  certainty  render  artificial 
respiration  successful  in  restoring  life. 

The  Action  of  Anaesthetics  on  the  Med  Corpuscles  of 

the  Blood. 

The  Doctor  draws  attention  to  Professor  11uter*s  views,  as  stated  in  an  article  on 
stasis  and  embolism  of  the  blood-corpuscies,  published  in  the  Deutsche  Zeittschrift 
fur  (Jhfrurgie, 

Profes-sor  Hiiter  first  refers  to  the  changes  which  the  red  corpuscles  of  frog's  blood, 
removed  from  the  body,  undergo  on  the  application  of  various  physical  and  chemical 
agents,  such  as  glycerine,  ammonia,  carbolic  acid,  chl(»roform,  cold,  and  heat.  These 
changes,  which  vary  in  degree,  but  are  essentially  the  same  in  character,  consist  in 
notch  logs  and  angular  irregularities  of  the  corpuscles,  often  reaching  as  far  as  the 
centre;  folding  together  of  the  membrane  of  the  corpuscles  like  a  paper  envelope; 
rounded  forms  are  also  observed ;  and  sometimes  there  is  nothing  left  but  a  nuclear 
structure,  consisting,  like  the  white  corpuscles,  of  fine  granules,  and  distinguishable 
from  the  while  corpuscles  only  by  its  small  size  and  frequently  by  its  oval  form. 
When  the  above-mentioned  agents  are  applied  to  the  frog's  mesentery,  this  becomes 
reddened,  aud  microscopic  examination  shows  that  the  redness  depends  on  dilatation 
of  the  vessels  combined  with  a  complete  stasis  of  the  corpuscles.  The  idea  that  this 
appearance  can  be  explained  by  the  action  of  the  re-agents  on  the  walls  of  the  vessels 
is  contradicted  by  the  rapid  occurrence  and  equally  rapid  disappearance  of  the  stasis; 
the  phenomenon  is  rather  to  be  e.xplained  by  the  purely  mechanical  action  of  the 
changes  induced  in  the  red  corpuscles  by  means  of  the  various  agents,  even  when 
applied  to  the  epidermis.  Under  the  microscope  the  corpuscles  can  be  observed  to 
become  indented ;  first  one,  and  then  another,  remains  hanging  on  to  the  wall  cf  the 
vessel,  until  at  last  all  the  capillaries  in  the  irritated  region,  and  even  the  adjacent 
small  arteries  and  veins,  are  filled  with  notched  red  corpuscles  (globular  stasis). 
Both  during  the  existence  of  the  stasis,  and  especially  during  its  rapid  breaking  up, 
single  altered  corpuscles,  or  large  masses  of  them,  may  pass  into  the  circulation,  and, 
adhering  to  the  walls  of  the  vessels  in  other  organs,  again  produce  a  stasis  (globular 
embolism).  This  embolism  does  not  lead  to  the  form  of  distinct  embolic  plugs,  but 
to  diffuse  multiplication  of  stases  of  corpuscles  through  the  whole  circulatory  system ; 
for  the  masses  of  corpuscles  which  pass  into  the  circulation  readily  break  up  on 
meeting  with  any  obstacle.  The  occurrence  of  embolism  from  blood-corpuscles  in 
parts  where  dertainly  no  change  in  the  vessels  has  occurred,  gives  a  certain  degree 
of  8up|>ort  to  the  assertion  that  the  cause  of  globular  stasis  is  to  be  sought  in  the 
change  of  condition  of  the  red  corpuscles. 

In  a  pathological  point  of  view,  Muter  attributes  great  importance  to  the  stasis  of 
the  corpuscles.     He  believes,  in  the  first  place,  that  irriunts  act  essentially  by  pro- 
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ducing  stasis  in  the  region  to  which  they  are  applied ;  and  that  thus  the  inflammation 
induced  by  such  means  cannot  be  used  in  the  explanation  of  the  complicated 
phenomena  of  ordinary  inflammations. 

He  maintains,  further,  that  these  researches  are  of  great  importance  as  regards 
pharmacology  and  toxicology.  It  is  already  known  that  many  poisons,  even  those 
which  do  not  act  directly  as  blood -poisons,  produce  changes  in  the  blood-corpuscles; 
and  hence  it  may  be  supposed  that  they  first  produce  changes  in  the  form  of  the 
corpuscles,  then  globular  stasis,  and  thus  mechanically  and  indirectly  lead  to  further 
changes.  In  experiments  on  frogs,  it  was  very  remarkable  that  all  the  agents  which 
induced  globular  stasis  also  acted  as  anaesthetics ;  this  is  attributed  by  Huter  to  the 
formation  of  embola  of  red  corpuscles  in  the  brain.  In  this  way  he  explains  the 
action  of  anaesthetics,  such  as  chloroform,  ether,  and  alcohol,  the  anaesthetic  power 
of  which  is  in  proportion  to  the  amount  of  change  of  form  which  they  are  capable  of 
producing  in  the  red  corpuscles.  The  corpuscles  of  chloroformed  rabbits  showed 
very  irregular  forms ;  a  notched  contour,  frequently  with  one  or  two  large  clnb- 
shaped  processes.  After  anaesthesia  with  ether,  the  corpuscles  were  mulberry-shaped. 
After  alcohol,  there  were  only  very  slight  indentations,  and  these  could  be  observed 
in  the  stage  following  intoxication  both  in  rabbits  and  in  man.  It  follows  from 
these  observations  that  the  administration  of  chloroform  by  inhalation  is  bad,  as  in 
this  way  the  blood-corpuscles  are  altered  while  in  the  lungs,  and  globular  stasis  may 
be  produced  in  these  organs.  Frogs  can  be  brought  into  a  state  of  anaesthesia  by 
the  action  of  chloroform-vapour  on  the  skin  of  the  thigh,  while  at  the  same  time  the 
part  where  the  application  is  made  assumes  a  redness  which  cannot  be  removed  by 
pressure ;  and  the  blood-corpuscles  removed  from  this  part  show  the  same  changes 
(club-shaped  processes,  &c.)  as  in  rabbits.  This  condition  is  present  in  the  so-called 
chloroform-erythema  which  is  oftencd  observed,  especially  in  tender-skinned  individ- 
uals. The  beneficial  action  of  lowering  the  head  and  raising  the  legs  in  cases  of 
apparent  death  from  chloroform,  may  be  explained  by  the  more  easy  breaking  up  of 
the  globular  stasis  in  this  position,  as  the  following  experiment  shows :  The  tongue 
and  web  of  a  chloroformed  frog  are  spead  out  on  a  glass  plate.  If  the  animal  be 
held  for  some  time  with  the  head  upwards,  extensive  globular  stasis  will  be  observed 
in  the  vessels  of  the  tongue,  while  the  process  is  only  beginning  in  the  web ;  when 
the  position  is  reversed,  stasis  sets  in  at  once  in  the  web  of  the  foot  and  disappears 
from  the  tongue.  Does  the  weight  of  the  blood  in  the  most  dependent  parts  aid  the 
slightly  adherent  corpuscles  to  pass  through  the  vessels?  In  any  case,  it  seems 
clear  that  chloroform  is  a  very  dangerous  agent,  in  consequence  of  its  strong  action 
on  the  blood-corpuscles,  and  that  therefore  ether,  the  action  of  which  is  less  power- 
ful, is  to  be  preferred  as  an  anaesthetic. 
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I.    HISTORY  OF  MEDICINE. 

Morgagnip  and  his  Method  in  Medicine. 

Dr.  W.  T.  Oaibdner,  Professor  of  Practice  in  tbe  UDiversity  of  Glasgow,  in  a 
lectare  published  in  the  British  Medical  Journal^  October  24tb,  1874,  says  of 
Morgagni's  method: 

It  was  simpljT  that  of  carefal  observation  and  induction,  founded  upon  almost 
innumerable  dissections  and  histories  of  disease  observed  during  life.  This  method 
(which  he  borrowed  from  Valsalva,  along  with  an  immense  store  of  facts  as  the 
nucleus  of  his  great  work)  becomes,  in  the  bands  of  Morgugni,  a  veritable  Iihuriei's 
spear  or  touchstone  of  truth.  It  is  at  once  destructive  and  constructive ;  it  shivers 
false  theories  to  atoms ;  it  replaces  them  by  new  and  unlooked  for  combinations  of 
fact,  which  of  themselves  build  up  a  theory,  in  many  cases  of  permanent  and  still 
undiminisbed  value,  because  it  is  simply  tbe  logical  statement  of  an  enlarged  and 
carefully  noted  experience.  Thus,  in  investigating  the  seats  of  diseases,  Morgagni 
is  not  content  to  record  the  coincidence  of  a  lesion  in  an  organ,  with  the  svmptoms 
apparently  due  to  disordered  function  in  that  organ.  For  the  first  time  almost  in 
tbe  history  of  medical  inquiry,  he  insists  on  examining  every  organ,  as  well  as  the 
one  suspected  to  be  chiefly  implicated ;  not  only  so,  he  marshals  with  tbe  utmost 
care,  from  his  own  experience  and  that  of  his  predecessors,  all  tbe  instances  in 
which  the  symptoms  have  existed  apart  from  the  lesion,  or  the  lesion  apart  from 
the  symptoms ;  he  discusses  each  of  these  instances  with  severe  exactness  in  the 
interest  of  truth,  and  only  after  an  exhaustive  investigation  will  he  allow  the 
inference  either  that  the  organ  referred  is,  or  is  not,  the  seat  of  the  disease.  And 
in  like  manner  in  dealing  wilb  causes  : — a  group  of  symptoms  may  be  caused  by 
certain  organic  changes;  it  may  be  even  probable  that  it  is  so ;  but,  according  to 
Morgagni's  method,  we  must  first  inquire  into  all  the  lesions  of  organs  that  occur 
in  connection  with  such  symptoms ;  in  the  second  place,  we  must  know  if  such 
lesions  ever  occur  or  concur  without  the  symptoms ;  and,  again,  if  such  symptoms 
can  be  attributed  in  any  cases  to  other  causes  in  the  absence  of  such  lesions.  Only 
after  all  these  questions  are  discussed  in  the  light  of  a  large  and  varied  experience, 
will  this  great  master  of  pathological  reasoning  admit  any  absolute  conclusion  as  to 
the  organic  cause  of  the  disease. 

It  would  be  easy  to  give  ample  illustrations  of  this  admirable  method  from  the 
work  of  Morgagni  himself;  but,  as  the  object  of  this  address  is  not  historical  or  lit- 
erary, but  practical  bo  far  as  we  ourselves  and  our  work  here  are  concerned,  I  prefer 
to  look  at  what  Morgagni's  pathological  and  clinical  method  has  done  for  us  in  the 
light  not  only  of  his  own  researches,  but  of  those  of  his  successors.  For,  from  this 
point  of  view,  all  the  more  eminent  moderns,  and  even  the  men  of  our  own  time, 
although  they  work  with  new  means  and  appliances,  amid  a  flood  of  new  light  from 
physiology  and  histological  anatomy,  and  amid  a  science  of  organic  chemistry  which 
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it  may  be  said  has  been  created,  and  extended,  and  applied,  within  the  present  century 
almost  exclusively,  are  all  of  them  successors  and  legitimate  heirs  of  Morgagni's  labors 
and  method,  in  so  far  as  they  aim  at  uniting  clinical  with  pathological  research  by 
strict  processes  of  reasoning  founded  on  multiplied  observations.  For  it  is  this 
method  and  this  spirit  that  make  the  essential  distinction  of  the  modern-mtnded 
physician  or  surgeon,  and  that  separate  him  toto  ccelo  from  the  man  whom  Moli^re 
has  depicted  for  us  in  caricature — most  laughable,  and,  perhaps,  unfair,  but  still  not 
quite  outrageous  caricature,  if  we  n^ay  trust  contemporary  letters  and  documents. 
The  men  of  the  century  preceding  Morgagni  were  divided  into  hostile  camps ;  and  it 
may  be  said  that  their  discussions,  so  far  as  we  know  them,  were  generally  not 
about  facts,  but  about  remote  abstractions  or  scholastic  wire  drawn  analogies.  Theo- 
ries of  diseased  action  so  remote  from  evidence,  and  so  comprehensive  that  it  was 
impossible  to  get  beyond  the  sweep  of  their  drag  net,  occupied  all  the  schools,  and 
gave  the  tone  to  the  teaching  from  every  professor's  chair.  "  Under  which  king, 
Bezonian?"  was  the  question  addressed  to  every  pupil  and  almost  to  every  practi- 
tioner, who  was  almost  compelled  to  be  a  humoralist,  or  a  solidist,  or  a  vitalist, 
without  exactly  knowing  why  be  was  so.  And  the  practice  was  like  the  pathology; 
it  was  either  modeled  slavishly  on  custom  and  tradition,  or  it  broke  viol^^ntly  loose 
from  these  upon  the  basis  of  some  outrageous  dogma,  which  did  not  even  assert  for 
itself  a  birth  out  of  carefully  studied  evidence,  but  only  out  of  the  dust  of  the  arena, 
the  fierce  polemics  of  contending  factions.  It  was  scarcely  a  very  violent  caricature 
of  the  practice  of  his  day,  when  Boileau  compressed  its  results  as  regards  the  patient 
into  one  stinging  line — 

"  L'un  meurt  vuide  de  sang,  et  Tautre  plein  de  efcnV* 
or  even  when  Moli^re,  out  of  his  unbounded  contempt  for  the  whole  apparent 
resources  of  the  art,  represents  the  whole  chorus  of  the  faculty  as  loudly  approving 
the  barbarous  statement  of  them  by  Argan — 

'*  Clysterium  donare, 

Po&tea  scignare, 

£n8uita  puivure, 
Hepurgare,  reseignure,  et  redysterizare." 
I  do  not  mean  to  assert  that  Morgagni  himself  entirely  escaped  the  influence  of 
these  debased  traditions  of  art,  or  that  we  his  buccessors  have  in  all  cases  even  now 
got  clear  of  them  ;  but  it  may  be  safely  said  that  the  foundations  were  laid  by  the 
Professor  of  Padua  for  our  escape,  and  that  all  the  good  work  done  and  yet  to  do, 
in  this  direction,  has  been,  and  must  be,  guided  by  the  spirit  and  method  of  his 
work.  And  in  this  sense  I  claim  not  only  the  professed  and  exclusive  morbid 
anatomists,  but  also,  and  still  more,  almost  all  the  greatest  physicians  and  surgeons 
of  our  own  and  the  last  century,  as  the  legiiimate  successors  of  Morgagni  and  the 
inheritors  of  his  method  of  working.  Without  him,  we  should  probably  have  waited 
much  longer  for  Laennec,  and  might  very  probably  have  been  at  this  hour  without 
the  stethoscope,  and  all  that  it  has  brought  us.  Without  him,  we  should  almost 
certainly  have  been  without  those  means  and  appliances  in  all  our  hospitals,  which 
produced  for  us  in  this  country  Baillie,  the  Hunters,  Richard  Bright,  Astlcy  Cooper, 
and  a  host  of  others  both  at  home  and  abroad,  who  have  contributed  their  stores  of 
experience  to  an  investigation  of  disease  at  once  clinical  and  pathological.  The 
pathology  of  continued  fever,  and  the  differentiation,  upon  sure  gprounds  of  fact,  of 
its  varieties ;  all  the  work,  in  fact,  which  is  represented  by  the  labors  of  Bretonneau 
and  Louis  in  France,  of  Stewart,  Jenner,  and  Murchison  in  this  country,  is  a  direct 
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emanation  from  the  school  and  method  of  Morga^i,  and  has,  like  the  work  of  the 
Italian  physician,  been  qaietly  dispersing  a  whole  dark  cloud  of  visionary  pathology 
and  erroneous  practice ;  the  old  names  of  febris  pituitosa,  biliosa,  nervosa,  putrida, 
maligna,  etc.,  have  disappeared,  and  order  has  entered  in  where  there  was  formerly 
a  chaos ;  as  a  consequence  of  this,  our  information  as  to  the  causes  has  grown  to  a 
reasonable  degree  of  precision,  and  preventive  medicine  has  obtained  access  to  a 
realm  where  the  blind  fear  of  contagion  was  atone  time  the  sole  denominating  idea. 
And,  although  we  have  as  yet  no  grand  curative  discovery  to  boast  of  in  this 
department,  yet  who  shall  say  that  it  is  nothing  to  have  studied  accurately  the 
natural  history  of  these  diseases,  and  so  to  have  been  saved  from  the  errors  of 
BroQSsaisism  on  the  one  side,  and  Brunonianism  on  the  other?  That  the  whole 
realm  of  the  continued  fevers  of  this  country  has  been  rescued  from  confusion ;  that 
diagnosis  has  been  rendered  exact,  and  statistical  conclusions  possible,  are  results 
which  we  owe  simply  to  a  rigid  application,  by  many  and  varied  minds,  of  principles 
derived  in  great  part  from  the  work  of  Morgagni  P 

Syphilis  in  the  Sixteenth  Century. 

Dr.  T.  C.  Albtjtt  remarks  in  the  British  Medical  Journal,  November  t,  1874 : — 
There  is  strong  evidence  to  prove  that  syphilis,  as  a  special  and  characteristic 
disease,  first  appeared  near  the  end  of  the  fifteenth  century.  Descriptions  of  the 
disease,  which  cannot  be  mistaken,  begin  to  appear  about  1490;  and  the  writers  of 
that  period  agree  in  speaking  of  the  affection  as  "morbus  insolitse  nature,''  as 
'Mncognitus  non  tantum  vulgo,  verum  etiam  doctis  in  medicinfi,"  etc.  Such 
expressions  could  scarcely  have  remained  unchallenged  had  the  disease  really  been 
previously  known.  Moreover,  "  iste  pestifer  morbus  "  fell  upon  Western  Europe 
with  the  virulence  often  seen  in  the  first  introduction  of  those  poisons,  which,  like 
small-pox,  scarlatina,  etc.,  in  time  bring  about  their  own  mitigation.  Whether  the 
fact  has  already  been  noted,  I  know  not ;  and,  unluckily,  my  library  is  closed  to  me 
at  present.  But  there  exists  in  the  old  Pinakotbek  at  Munich  an  admirable  portrait 
of  cutaneous  syphilis,  delineated  by  a  master  of  the  patient  and  keen-sighted  school 
of  early  GTermany.  The  picture,  which  is  a  prominent  and  excellent  example  of  the 
earlier  time  of  the  school  of  Holbein,  is  hung  near  the  corner  to  the  left  on  entering 
the  first  room  of  the  gallery.  After  some  pictures  from  the  school  of  Diirer,  comes 
a  triptych,  numbered  16,  17  and  18.  The  centre  is  a  St.  Sebastian,  on  the  right  is 
St.  Barbara,  and  on  the  left  (No,  18)  is  St.  Elizabeth,  succoring  the  poor  and  the 
"  lepers."  To  the  left,  in  this  third  panel,  is  the  head  of  a  young  man  who  presents, 
upon  the  right  side  of  the  forehead  and  face,  a  patch  of  tubercular  syphilide,  which 
is  probably  unequaled  by  any  other  extant  representation.  This  work  was  long 
attributed  to  the  younger  Holbein,  but  it  is  probably  from  an  earlier  hand.  On 
referring  to  the  valuable  critical  catalogue,  edited  by  Dr.  Rudolf  Marggraff  (which 
is  far  superior  to  the  ordinary  catalogues),  I  find  that  the  picture  was  brought  from 
the  Jesuits'  church  in  Augsburg.  There  is  no  sure  evidence,  says  the  author,  that 
this  picture  came  from  the  hand  of  the  younger  Holbein  \  and,  on  the  other  side, 
both  artistic  and  historical  criticism  obliges  us  (''  zwingt  uns  ")  to  attribute  it  to 
the  elder  Holbein.  The  author  dismisses  a  recent  ''bold  hypothesis"  which 
attributes  the  work  to  Sigmund  Holbein.  Now,  if  we  turn  to  the  elder  Holbein, 
we  know  that  he  was  born  in  Augsburg  about  the  year  1460,  and  that  he  died  in 
1524.  No  attempt  is  made  by  Professor  Marggraff  to  fix  the  date  of  the  present 
work ;  and  to  do  so  accurately  is  of  course  impossible.    My  own  study  of  thts 
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picture,  however,  compels  me  to  adrait  that  it  shows  decided  evidence  of  the  later 
culture  of  the  older  Holbein,  and  that  it  can  scarcely  be  a  work  of  the  fifteenth 
ceniury.  It  was  probably,  however,  painted  not  later  than  1510-15,  when  the 
master  was  in  his  prime ;  so  that,  if  we  have  not  in  this  work  a  portrait  of  a 
syphilitic  "leper"  contemporaneous  with  the  first  outbreak  of  the  disease,  it  must 
have  been  painted  within  twenty-five  years  from  the  date  of  the  first  literary 
descriptions  of  it.  If  this  be  not  a  very  valuable,  it  is  at  any  rate  a  very  interest- 
ing piece  of  evidence. 

OChe  Origin  of  the  Transfusion  of  Blood. 

Dr.  Chebeau,  the  talented  paleontologist  of  L^  Union  Medicate,  well  versed  in 
chronological  researches,  has  published  in  two  numbers  of  that  journal  (Nos.  108 
and  110,  1874),  interesting  articles  in  which  he  strives  to  prove  that  the  first  idea 
of  transfusion  originated  in  France.  It  was  first  suggested  by  a  friar  named  Robert 
des  Gabets,  in  1651.  The  latter  states  that  another  Iriar,  named  Eloy  Pichot,  gave 
him  the  idea,  upon  which  the  former  had  two  silver  canuise  constructed,  connected  with 
a  leather  pocket  the  size  of  a  walnut,  the  canulae  being  provided  with  valves  to  pre- 
vent regurgitation.  Seven  years  afU'rwards,  Des  Qabets  gave  a  lecture  on  the  sub- 
ject at  a  conference  held  at  a  nobleman's  house,  where  many  foreign  gentlemen  were 
present,  especially  Englishmen.  The  inventor,  however,  never  practised  the  oper- 
ation which  he  had  suggested,  and  we  find  that,  in  the  Philosophical  Transactions 
of  London  of  Nov.  19th,  1666,  the  success  which  attended  the  transfusion  of  blood 
from  one  animal  to  another  is  mentioned.  Lower  being  the  operator.  In  1667,  Jean 
Denis,  of  Paris,  assisted  by  Emmerez,  performed  transfusion,  first  from  one  animal 
to  another  of  the  same  species,  then  different  species  were  used,  and  the  operation 
was  modified  so  as  to  transfuse  arterial  blood  into  veins,  and  vice  versa. 

On  the  15th  of  June,  1667,  the  same  surgeons  ventured  upon  man,  firstupon  ayoung 
patient  suffering  from  fever,  and  who  had  been  bled  twenty  times  to  mitigate  pain. 
The  carotid  blood  of  a  lamb  was  used,  and  successful  results  were  obtained.  In  the 
second  place  a  porter  was  hired  for  the  experiment.  He  received  into  his  veins 
about  twenty  ounces  of  the  arterial  blood  of  a  lamb ;  and  was  pleased  with  the 
operation. 

In  September,  1667,  the  Philosophical  Transactions  contained  a  paper  in  which 
the  discovery  of  transfusion  is  claimed  for  Qreat  Britain ;  and  on  November  23d, 
1667,  transfusion  was  first  performed  in  England,  upon  a  man  called  Arthur  Coga, 
a  lamb  also  furnishing  the  blood.  Hence  Dr.  Chereau  states  that  to  France  must 
be  lefl  the  honor  of  having  emitted  the  idea,  to  England  the  merit  of  having  first 
put  it  into  practice.  The  author  of  the  article  very  carefully  and  minutely  adds  all 
the  necessary  references.  He  also  proves,  by  original  documents,  that  transfusion 
was  never  actually  forbidden  in  France,  as  has  been  stated.  The  authorities  only 
insisted  upon  certain  precautions  being  observed. 


IL  STATISTICAL  MEDICINE. 

Vital  Statistics  of  the  Upper  Classes. 

A  work  on  this  subject  by  Mr.  Chables  Ansell  is  reviewed  in  the  Medical  Press 
and  Circular,  October  14,  1874 :— 
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Of  the  49,099  children  of  which  full  particulars  are  given,  there  were  born  alive 
24,640  males  and  23,400  females,  and  born  dead  627  males  and  432  females. 

The  Northampton  tables  were  drawn  up  by  Dr.  Price,  fiom  births  and  deaths  in 
Northampton  from  1735  to  1780;  the  Carlisle  table  was  published  in  1815,  and  the 
Equitable  Assurance  table  is  founded  on  21,398  persons  assured  in  its  books-. 

It  has  long  been  known  that  the  death-rate  of  the  more  comfortable  classes  is  far 
lower  than  that  of  the  poorer.  The  expression  "  struggle  for  existence  "  well 
expresses  the  difficulty  the  lower  clasiFes  have  in  keeping  their  children  alive,  and 
the  writings  of  Malthus  and  Mill  have  made  this  point  very  clear. 

Any  large  community,  whether  town  or  country,  is  mainly  composed  of  the 
poorer  classes,  or  the  working  classes,  and  hence  the  average  rate  of  mortality  of 
society  at  large  approximates  far  more  to  that  of  the  working  classes  than  to  that  of 
the  wealthy  classes.  Poor  food  and  clothing,  crowded  dwellings,  drink  and  neglect 
are.  of  course,  common  among  the  poor.  "  When  the  dominant  feeling  of  parents 
with  regard  to  their  children  is  that  they  are  a  burden  to  them,  the  chances  of  the 
latter  succumbing  to  the  perils  of  infancy  and  childhood  are  seriously  increased." 
In  many  instances  the  poorer  classes  have  a  direct  pecuniary  intei^est  in  the  death  of 
their  children  when  they  belong  to  insurance  offices. 

Comparing  the  mortality  of  the  two  sexes,  as  shown  by  the  vpper  class  experi- 
ence, it  will  be  seen  that,  with  the  exception  of  a  short  interval  at  about  the  age  of 
two,  the  female  mortality  is  less  than  that  among  males  from  birth  up  till  ten  ;  that 
from  ten  to  seventeen  the  male  death  rate  is  considerably  lower  than  the  female ; 
and  after  that  age  the  mortality  among  females  is  materially  lower  than  among 
males.  In  the  English  Life  tables  the  death-rate  of  females  between  nine  and 
thirty-eight  is  higher  than  males  of  the  same  ages.  This  is  because  among  the 
upper  and  professional  classes  it  is  upon  men  that  the  wearing  toil  and  anxieties  of 
life  chiefly  press. 

The  mean'age  at  marriage,  as  disclosed  by  the  upper  class  tables,  is  very  high, 
and  is  about  thirty  for  males  and  twenty-five  and  a  half  for  females. 

The  average  number  of  children  to  a  marriage  is  a  most  important  feature  in  this 
table.  Some  couples  had  18  children,  and  even  25  in  one  case.  Clergymen  seem, 
as  a  rule,  to  have  5.25  children,  lawyers  5.18,  and  doctors  4.82. 

Child-bearing  in  a  few  cases  did  not  terminate  until  the  age  of  fifty-three ;  but 
thirty-eight  years  is  the  mean  age  of  mothers  at  the  date  of  the  birth  of  their  last 
child. 

The  mortality  deduced  from  the  upper  class  data  is  to  that  of  the  Carlisle  table 
in  the  proportion  of  52  to  100  under  one  year  of  age ;  26  to  100  between  one  and  five ; 
61  to  100  between  five  and  fifteen;  104  to  100  between  fifteen  and  twenty-five;  91 
to  100  between  thirty-five  and  fbrty-five;  77  to  100  between  forty-five  and  fifty- 
five;  71  to  100  between  fifty-five  and  sixty-five;  and  81  to  100  between  sixty-five 
and  seventy-five. 

By  the  upper  class  tables  the  mortality  is  equal  at  the  age  of  one  and  of  sixty- 
nine  ;  in  the  English  Life  tables  it  is  equal  at  one  and  seventy-two.  In  the  former 
table  the  rate  of  mortality  at  twenty-four  equals  that  at  fifty-six ;  in  the  latter  that  at 
sixty-five.  In  the  former  the  mortality  at  three  equals  that  at  thirty-six ;  in  the 
latter  that  at  fifty-nine. 
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The  Melation  of  the  Birth-rate  to  the  Death^^ate. 

In  an  editorial  in  the  Briiish  Medical  Journal,  October  31,  the  writer,  criticising 
Dr.  Lethebt's  views,  says : — 

The  pertinacity  with  which  Dr.  Letheby  clings  to  his  axiom  that  "the  birth-rate 
is  the  controlling  element  of  the  death-rate/'  is  worthy  of  a  better  cause,  bat  is  at 
the  same  time  the  strongest  evidence  of  his  reluctance  to  believe  that  he  can  be 
wrong.  This  blunder  has  been  exposed  so  often  that  it  is  hardly  worth  discussing; 
but,  as  it  is  again  made  to  occupy  an  important  place  in  Dr.  Letheby 's  address,  a 
word  or  two  on  the  subject  may  in  conclusion  not  be  out  of  place.  The  proportion 
of  infants  under  one  year  of  age  in  a  population  varies,  according  to  the  birth-rate, 
only  between  about  23  to  35  in  a  population  of  1,000 ;  it  follows,  therefore,  that,  so 
far  as  this  age  is  concerned,  any  influence  upon  the  death-rate  of  the  whole  thousand 
which  the  birth-rate  exercises  is  confined  to  an  extreme  difference  of  about  10  infanta. 
All  children  under  five  years  of  age  do  not  average  n^ore  than  100  per  1,000,  whereas 
the  proportion  of  persons  aged  60  and  upwards  averages  about  126.  As  the  rate  of 
mortality  among  children  under  5  years  is  lower  than  that  among  persons  aged  60 
years  and  upwards,  it  follows  that  the  average  rate  in  a  thousand  depends  fully  as 
much — nay,  more  so — upon  the  proportion  of  elderly  persons  as  upon  that  of  infants. 
It  often  happens  that  the  effect  upon  the  death-rate  produced  by  a  low  proportion  of 
young  children  is  more  th^n  counterbalanced  by  a  high  proportion  of  elderly  persona ; 
this  is  usually  the  case  in  agricultural  populations.  The  normal  death-rate  in  a 
population  having  a  high  birth-rate^  calculated  in  accordance  with  the  English  Life 
Table,  with  reference  to  the  distribution  of  the  population  at  different  ages,  is  almost 
invariably  lower  than  that  of  a  population  with  a  low  birth-rate.  This  is  no  theory; 
it  can  be  tested  by  any  one  who  will  take  the  trouble  to  make  the  calculation.  The 
reason  is  that,  to  produce  a  high  birth-rate,  you  must  have  a  large  proportion  of 
of  young  adults,  the  death-rate  among  whom  is  so  much  lower  than  at  any  other 
group  of  ages. 

On  Longevity, 

Sib  Duncan  Gibb,  M.D.,  LL.D.,  read  a  paper  at  the  meeting  of  the  British 
Association  for  the  advancement  of  Science,  upon  **  Longevity  at  Five  Score  Eleven 
Years."  He  said  he  had  brought  forward  nine  examples  at  previous  meetings  of 
the  association,  of  persons  who  had  overstepped  the  century  by  several  years,  and 
now  his  tenth  instance  was  that  of  a  female  still  living  at  Tring,  in  Hertford8l)ire, 
who  attained  her  hundred  and  eleventh  birthday  in  April  last  Tables  were  quoted 
containing  84  instances  of  persons  whose  age  extended  from  107  to  175 ;  40  of  these 
were  under  130,  and  44  above  that  age,  and  the  author  considered  that  three-fourths 
of  the  total  number  might  be  taken  as  correct.  The  proof  of  that  was  the  instance 
he  brought  forward  of  Mrs.  Elizabeth  Leatherland,  now  alive  and  in  her  111th  year, 
her  baptism  being  recorded  in  the  register  of  the  parish  of  Dover,  in  Kent.  This 
was  confirmed  by  the  drowning  of  her  son  and  his  family,  and  othei^  persons  to  the 
number  of  37,  at  Hadlow,  in  Kent,  in  1853,  in  the  hop  country,  by  a  catastrophe 
mentioned  and  described  in  the  papers  of  the  time.  Her  son  was  then  fifty-nine,  and 
if  now  alive  would  have  been  eighty,  his  birth  occurring  when  his  mother  was  twentj. 
nine  or  thirty.  Other  corroborative  circumstances  were  stated,  clearly  establishing 
the  great  age  of  the  old  dame,  who  was  of  gipsy  descent  The  author  then  described 
her  condition,  the  result  of  a  careful  personal  examination  at  Tring,  in  October  1878 
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She  walked  with  the  aid  of  a  stick,  was  short  in  stature,  bent  with  age,  complexion 
brownish,  countenance  a  series  of  thick  folds,  and  she  had  several  sound  teeth.  She 
chatted  away  continually  in  a  clear,  distinct  voice,  and  was  in  possession  of  all  her 
faculties,  though  somewhat  impaired.  She  was  a  little  deaf,  and  took  snuff;  her 
skin  was  as  soft  as  velvet,  and  her  hair  quite  gray.  She  was  thin,  and  the  muscles 
of  her  neck  stood  out  in  bold  relief.  All  her  internal  organs  were  in  perfect  health, 
lungs,  heart,  &c.,  and  her  pulse  was  as  regular  and  as  soil  as  in  a  girl  of  eighteen. 
In  fact,  the  changes  of  old  age  as  met  with  in  persons  from  seventy  to  eighty  had 
not  taken  place  in  any  of  the  tissues  of  the  body,  being  thus  similar  to  the  nine  other 
cases  examined  by  the  author.  She  was,  of  course,  feeble  ;  but  taking  all  things 
together,  that  did  not  prevent  her  reaching  to  her  present  exceptionally  great  age. 
Her  age,  the  author  said,  taught  us  two  lessons— ^one  was  the  absence  of  senile 
changes  for  the  most  part  in  centenarians,  which  was  the  chief  reason  of  their  attain- 
ing to  such  a  great  age ;  the  other  the  occurrence  now  and  then  of  instances  wherein 
even  six  score  years  is  reached,  if  not  more.  To  ignore  all  past  cases  of  extreme 
ultra-centenarian  longevity  because  we  cannot  get  at  their  proofs  at  the  present  day, 
be  considered  unphilosophical  and  unscientific ;  for  there  existed  as  conscientious  and 
painstaking  inquirers  after  truth  then  as  exist  now,  whose  statements  and  recorded 
facts  must  not  be  wholly  ignored,  as  every  honest  investigator  well  knows. 

Mortality  of  Europeans  in  India. 

The  British  Medical  Journal,  of  October  3,  1874,  states  that  a  return,  included  in 
the  report  of  the  Select  Committee  on  East  India  Finance,  gives  statistics  regarding 
the  rates  of  mortality  prevailing  among  English  regiments  in  India  between  1864 
and  1870.     After  comparing  the  British  Army  in  India,  as  a  whole,  with  several 
regiments  arriving  between  1864  and  1869,  Surgeon-Major  Bryden,  who  prepared 
the  return,  arrived  at  the  following  conclusions:    In  every  1,000  soldiers  under 
twenty  years  of  age  in  the  whole  army,  the  death-rate  was  7.61 ;  under  twenty-five 
years,  13.67  ;  under  thirty  years,  17.41 ;  and  above  that  age,  29  94,  giving  a  total  of 
68.63.     Among  the  newly  arrived  regiments,  the  rate  per  1,000  was  12.93  under 
twenty  years,  24.87  under  twenty-five  years,  39.32  under  thirty  years,  and  47.08   * 
above  that  age — giving  a  total  of  124.20,  or  nearly  double  the  mortality  in  acclima- 
tized regiments.     From  this  it  follows  that  European  soldiers  are  exposed  to  twice 
as  much  danger  during  the  first  half  of  their  stay  in  India  as  during  the  last  moiety. 
On  comparing  the  ratio  of  liability  to  death,  nearly  the  same  conclusions  are  reached 
in  both  cases.     Among  soldiers  under  twenty  years  of  age,  the  percentage   of 
mortality  was  only  about  oue-quarier  of  that  prevailing  among  those  over  thirty 
years,  while  between  twenty  aud  twenty-five  years  it  was  considerably  less  than 
between  twenty-five  and  thirty  years.     This  fact  appears  to  prove  the  fallacy  of  the 
belief  that  young  soldiers  die  off  more  quickly  in  India  than  veterans.     Another 
column  in  the  return,  giving  the  mortality  in  newly  arrived  regiments  during  the 
second  year  of  their  Indian  residence,  serves  to  establish  the  same  conclusion.     In 
each  1,000  the  death-rate  was  3.95  among  those  under  twenty  years  old,  15.84  under 
iwenty-five  years,  23.08  under  thirty  years,  and  35.61  above  that  age,  being  a  total 
mortality  of  78.48.     Since  the  average  in  the  whole  army  was  68.63,  and  among 
regiments  during  their  first  five  years  of  service  124.20,  it  would  appear  to  ioWow 
that  the  most  dangerous  period  for  Europeans  in  India  is  between  the  second  aud 
sixth  years  of  their  residence  in  that  country. 
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III.     STATE    MEDICINE. 

Miver  Boats  as  Carriers  of  Disease. 

The  following  observatioos  are  from  an  article  by  Dr.  Ely  McClellan  in  the 
American  Practilioner,  September,  1874  : — 

The  class  of  common  carriers  who  next  to  railways  are  actively  employed  in  the 
transportation  of  infectious  diseases,  are  vessels  of  all  descriptions.  It  is  not  pro- 
posed to  attempt  any  description  of  the  transportation  furnished  diseases  upon  the 
high  seas  by  the  merchant  marine  or  by  war  vessels ;  the  fact  is  patent  to  all  ob- 
servers ;  but  a  consideration  of  the  ability  possessed  by  the  vessels  of  all  classes 
that  ply  upon  the  western  waters  of  America  is  earnestly  asked. 

Can  diseases  be  conveyed  from  point  to  point  by  river-steamers,  and  do  vessels  of 
this  class  offer  an  asylum  to  contagion,  which  may  unexpectedly  be  developed  in 
unprepared  communities? 

The  large  steamboats  that  navigate  the  western  waters  most  certainly  must  be 
held  to  a  certain  responsibility  in  the  spread  of  contagious  diseases.  A  superficial 
inspection  will  be  all  sufficient  to  convince  even  the  most  skeptical. 

These  vessels,  compelled  from  the  necessity  of  the  waters  navigated  to  be  of  light 
draught,  are  built  with  broad,  deep  decks.  The  lower  deck,  which  is  the  largest,  is 
for  the  accommodation  of  the  machinery^  freight,  crew  and  deck-passengers ;  the 
second  deck,  the  sides  of  the  greater  portion  of  which  are  lined  with  state-rooms,  is 
for  the  use  of  cabin  passengers  ;  and  an  upper  deck,  or  "  the  texas,"  upon  which  is  a 
row  of  state-rooms  for  the  use  of  the  boat's  officers:  the  whole  is  surmounted  by  the 
pilot-house. 

All  the  available  space  upon  the  lower  deck  is  occupied  during  a  trip  by  freight, 
which  consists  of  merchandise  of  all  classes.  The  provision-chests  and  ice-boxes  of 
the  boat  are  generally  found  upon  this  deck,  and  to  it  are  confined  the  class  known 
as  deck-passengers  and  the  crew.  A  deck-passenger  is  one  who  can  not  pay  full 
fare,  and  in  America  at  once  indicates  the  individual  as  belonging  to  those  classes  of 
.  the  community  among  whom  infectious  diseases  find  their  most  numerous  victims. 
These  persons  are  furnished  with  nothing  but  transportation.  They  sit  during  the 
day  and  sleep  during  the  night  in  suph  positions  as  they  may  best  secure ;  and  this 
is  generally  found  to  be  upon  those  piles  of  freight  which  will  be  for  the  longest 
time  unmolested.  In  this  they  are  but  little  better  off  than  the  crew,  who  when  not 
at  work  occupy  any  place  they  may  select. 

It  is  among  the  deck-passengers  of  a  river-steamer  that  infectious  diseases, 
cholera  especially,  are  conveyed  from  point  to  point.  As  the  disease  almost  always 
occurs  in  a  community  unprepared  for  its  advent,  so  it  is  upon  these  vessels.  The 
disease  may  have  been  announced  in  cities  or  towns  upon  the  route  of  the  vessel, 
but  it  is  not  until  the  disease  is  absolutely  fastened  upon  the  boat  that  the  officers 
are  inclined  to  adopt  any  precautions.  Thus  it  was  in  1873.  Boat  after  boat 
passed  up  the  Mississippi  and  Ohio  rivers  from  infected  pokits,  upon  which  cases  of 
cholera  occurred ;  but  the  existence  of  the  disease  was  denied,  and  the  sickness  was 
attributed  to  green  fruit  and  vegetables,  or  to  cholera  morbus,  that  useful  scape- 
goat I 

A  deck-passenger  taken  with  choleraic  diarrhoea  uses  the  close  and  wet  closet  pro- 
vided for  his  accommodation,  and  returns  with  soiled  clothing  to  the  pile  of  freight. 
The  second  stage  of  the  disease  occurs,  and  he  vomits  indiscriminately.     The  vomit 
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and  the  involuntary  dejections  soak  into  the  packages.  The  patient  may  advance 
to  the  sta^  of  collapse,  or  the  case  may  terminate  fatally  before  attention  is  called 
to  it  It  is  impossible  to  define  to  what  extent  articles  of  merchandise  may  become 
infected.  Science  has  not  yet  defined  the  stage  of  the  disease  in  which  the  excreta 
are  most  actively  infectious,  although  it  seems  to  be  indicated  that  the  excreta  of 
cases  in  the  stage  of  acute  painless  diarrhoea  and  the  dejections  of  those  convalescent, 
or  who  have  passed  into  the  stage  of  typhoid,  are  absolutely  more  virulent  in  their  in- 
fecting properties  than  those  which  are  drenched  with  watery  constituents ;  and  the 
recent  series  of  experiments  at  St.  Petersburg  show  that  the  urine  of  individuals 
infected  with  cholera  is  capable  of  reproducing  the  disease. 

The  class  of  persons  who  are  known  as  cabin-passengers  are  those  whose  systems 
are  most  generally  in  the  condition  to  resist  the  invasion  of  the  disease.  The  accom- 
modations afforded  them  are  ample  for  comfort.  Every  effort  is  made  to  secure 
cleanliness.  The  food  furnished  is  good  and  well  cooked.  But  among  this  class  of 
individuals  those  who  may  have  contracted  the  disease  before  starting  on  the  journey, 
or  who  are  infected  with  the  disease  at  any  stage  of  its  progress,  will  inevitably 
carry  the  infection  with  them  ;  and  the  articles  of  bed-furniture  which  have  become 
soiled  will,  when  washed,  the  destination  of  the  vessel  being  reached,  affect  the 
health  not  only  of  those  who  perform  the  work,  but  also  that  of  the  communities  in 
which  the  workers  reside.  It  is  useless  to  contend  that  Cincinnati  and  other  cities 
on  the  Ohio  River  were  not  in  this  way  infected  in  18T3. 

The  Geographical  Distribution  of  Disease, 

In  an  editorial  on  this  subject  in  the  Lancet,  November  *l,  1874,  the  writer 
says : — 

The  determination  of  the  geographical  distribution  of  disease  is  beset  with 
peculiar  difficulties.  It  is  often  by  no  means  easy  to  ascertain,  even  approximately, 
the  relative  frequency  and  infrequency  of  many  diseases,  chronic  as  well  as  acute, 
in  different  localities.  Sometimes  it  is  not  easy  to  learn  whether  a  malady  does  or 
does  not  occur  in  a  given  country.  One  cause  of  this  difficulty  is  the  little  value  to 
be  attached,  with  respect  to  some  diseases,  to  the  opinions  of  those  who  alone  can 
supply  the  requisite  information.  The  rapid  strides  which  late  years  have  witnessed 
in  the  diagnostic  association  of  symptoms  leave  the  practitioners  of  the  last  genera- 
tion and  of  some  other  countries  far  behind,  except  in  the  rare  instances  in  which 
unusual  energy  and  leisure  permit  continuous  study.  As  observers  become  better 
informed,  diseases  are  found  to  abound  where  formerely  it  was  believed  that  they 
were  unknown.  Rickets  affords  a  familiar  instance.  It  is  doubtful  whether  any 
district  or  any  country  is  exempt  from  this  disorder  of  childhood.  At  any  rate,  as 
far  as  we  can  ascertain,  the  conditions  in  which  it  takes  rise  are  to  be  found  every- 
where, and  it  is  doubtful  whether  there  is  any  authenticated  instance  of  a  locality 
in  which  an  observer  thoroughly  conversant  with  the  symptoms  of  rickets  has 
failed  to  find  the  disease.  Yet  nothing  is  commoner  than  to  meet  with  practitioners 
who,  on  first  being  shown  marked  instances  of  the  disease,  assert  the  entire 
immunity  of  their  districts;  in  which,  however,  they,  with  better  information,  soon 
find  that  the  affection  is  abundant  enough.  Paralysis  agitans  is  another  example  of 
a  disease,  the  geograpjiical  distribution  of  which  rests  in  considerable  obscurity,  due 
in  part  to  the  same  cause.  In  this  country  the  malady  is  common  enough,  and 
seems,  from  its  prolonged  duration  and  obvious  symptoms,  to  be  still  commoner  than 
it  is.     It  has  for  many  years  had  a  place  in  our  scientific  treatises,  and  fur  still 
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longer  a  prominent  position  in  the  popular  nosology.  Yet  in  France  it  is  still  onlj 
beginning  to  be  recognized.  A  recent  number  of  a  French  provincial  contemporary 
{Lyon  Medical,  October  25th)  records  in  full,  as  of  sufficient  rarity  to  merit  detailed 
description,  a  very  ordinary  case  of  this  disease,  the  nature  of  which  would  appear 
to  have  been  unrecognized  by  the  physician  in  charge.  Probably  no  affection  of 
common  occurrence  in  England  is  less  known  in  the  French  provinces.  For  thirty 
years  after  the  description  by  Parkinson  in  1817,  and  its  general  recognition  in  this 
country,  it  remained  unknown  in  France.  According  to  Charcot,  no  mention  of  it 
occurred  in  French  literature  until  it  was  alluded  to  by  M,  See  in  his  work  ou 
Chorea,  published  in  1850.  It  is  difficult  to  conceive  that  this  ignorance  of  the 
disease  is  not  an  indication  of  actual  infrequency. 

On  Female  Labor. 

The  London  Medical  Feview,  October  28,  translates  an  abstract  of  an  address  of 
Dr.  HiRT,  of  Breslau,  on  Female  Labor  in  Manufactories.  While  in  general  numerous 
cases  of  disease  existed  in  the  various  kinds  of  industrial  occupation,  this  was  the 
case  in  a  much  higher  degree  as  regards  women.  While  the  healthy  woman 
required  for  herself  a  greater  amount  of  protection  than  the  man,  this  protection  was 
in  a  special  manner  required  for  pregnant  females  employed  in  factories.  For  the 
protection  of  the  latter,  the  speaker  demanded  general  legal  regulations.  Long  con- 
tinued exhausting  labor,  machine-sewing,  etc.,  were  known  to  produce  abortion;  and 
this  was  also  caused  by  working  in  certain  poisonous  materials,  viz.,  lead,  phosphorus, 
mercury,  anilin,  arsenic,  and  copper.  Of  140  pregnant  women  working  in  lead,  82 
had  abortion,  or  58  per  cent.  Statistics  showed  similar  results  with  regard  to  mer- 
cury, arsenic,  and  anilin.  It  was  further  established  that  the  action  of  these  pois- 
onous matters  was  communicated  from  the  organism  of  the  mother  to  that  of  the 
child.  In  1,000  cases  of  female  lead-workers,  785  had  still-births;  and  in  addition, 
40  per  cent,  of  their  children  died  within  the  first,  and  30  per  cent,  within  the  second 
year.  The  annual  mortality  among  children  of  females  employed  in  coating  mirrors 
was  65  per  cent.  In  normal  conditions,  the  mortality  of  children  in  the  first  year 
was  only  20  per  cent.,  and  even  in  large  towns  it  was  not  higher  than  20  or  25  per 
cent.  Again,  the  female  laborers  referred  to  were  much  too  imprudent  after  their 
confinement,  and  were  in  too  great  haste  to  return  to  work.  Hitherto,  unfortunately, 
legislation  had  afforded  no  protection,  either  in  England,  France,  Austria,  Germany, 
or  Belgium.  Switzerland  alone  had  made  a  beginning,  and  must  be  an  enlighteniag* 
example  to  Germany.  The  humanity  of  the  bouse  of  Dollfuss,  in  Mtihlhausen,  was 
also  worthy  of  mention,  where  full  leave  of  absence  was  allowed  to  all  the  pregnant 
females  for  three  weeks  before  and  three  weeks  after  confinement.  The  reporter 
summed  up  as  follows : — 1.  Pregnant  women  should  be  interdicted  during  the  second 
half  of  pregnancy  from  employment  in  all  branches  of  industry  where  poisonons 
materials  are  used ;  as,  for  example,  the  manufacture  of  colored  papers  and  artificial 
flowers,  the  coating  of  mirrors,  the  manufacture  of  caoutchouc  articles,  etc. ;  and 
they  should  also  be  excluded  from  factories  where  injurious  gases  abound.  2.  No 
puerperal  woman  should  be  employed  in  any  manufactory  before  the  ninth  day  after 
her  confinement.  3.  No  puerperal  woman  should  be  employed  in  a  factory  where 
poisonous  materials  are  used  before  the  forty-second  day  after  her  delivery. 

Jjymph  and  Crust  Vaccifiation. 

The  comparative  merits  of  these  methods  are  discussed  by  Dr.  John  Moeris,  of 
Baltimore,  in  the  Sanitarian,  October,  18T4 : — 
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There  are  three  forms  of  vacciDation  at  present  employed :— First,  animal  vaccina- 
tion ;  that  is,  with  virus  taken  directly  from  the  heifer.  Second,  human  vaccination, 
as  practised  in  Europe,  in  the  form  of  fresh  lymph  taken  from  the  vaccine  vesicle  at 
an  early  stage  of  its  development.  Third,  human  vaccination,  as  practised  in  the 
United  States ;  that  is,  with  virus  taken  frcm  the  dry  pustule  or  crust. 

As  it  is  our  purpose  in  this  paper  to  discuss  only  the  question  of .  vaccination  hy 
liquid  lymph  and  dry  crust,  we  shall  say  nothing  in  regard  to  animal  vaccination. 
The  thorough  examination  of  its  merits  and  demerits,  brought  about  by  the  late 
epidemic  of  small-pox  in  Europe,  has  given  every  one  an  opportunity  of  judging  of 
its  efficacy  or  usefulness  (we  may,  however,  remark,  en  poBnant,  that  in  this  country 
it  has  gained  no  new  adherents).  The  two  forms  of  human  vaccination,  then,  are 
only  to  be  compared  and  discussed.  Our  own  experience  favors  the  employment  of 
the  dry  crust,  as  practised  in  the  United  States,  for  reasons  to  be  adduced. 

It  is  not  generally  known  that  there  is  a  very  marked  difference  in  the  character 
of  the  disease  produced  hj  the  two  forms  of  vaccination,  so  marked  as  at  once  to 
enforce  the  most  earnest  inquiry.  The  stages  of  the  vaccination  are  entirely  different 
in  the  two  modes,  and  the  growth  of  the  vesicle  and  the  period  of  maturation  are 
entirely  dissimilar.  In  vaccination  with  liquid  lymph,  the  vesicle  begins  to  form 
on  the  third  or  fourth  day,  and  the  areola  on  the  fifth  or  sixth  day ;  in  vaccination 
with  the  crust,  the  vesicle  does  not  commence  to  form  before  the  seventh  or  eighth  day, 
and  the  only  evidence  to  be  discovered  before  that  time  of  the  virus  having  taken  is 
a  few  small  inflammatory  points,  which  make  their  appearance  about  the  fifth,  sixth 
or  seventh  day.  (The  later  these  points  begin  to  show,  the  better  and  more  effective 
is  the  vaccination.)  A  careful  observation  of  two  vesicles  produced  by  the  two 
methods  of  inoculation  will  demonstrate  that  the  pustule  produced  from  the  dry 
crust  possesses  different  elements  of  action,  and  yields  different  physiological  results. 
In  vaccination  with  the  dry  crust,  the  vesicle  does  not  begin  to  form,  as  already 
stated,  before  the  seventh  or  eighth  day,  when  constitutional  symptoms  first  become 
manifest.  These  symptoms  are  more  general  and  better  marked,  though  the  local 
irritation  is  not  greater  than  in  vaccination  by  lymph.  The  true  characteristic 
areolar  test  is  always  to  be  discovered  when  the  crust  is  used,  but  in  the  case  of 
lymph,  particularly  when  it  is  taken  from  the  arm,  at  a  very  early  stage,  it  is  not 
always  to  be  found,  a  starved,  over-inflamed  vesicle  taking  its  place.  The  matura- 
tion, too,  of  the  vesicle  is  different.  In  vaccination  by  lymph,  the  pustule  desiccates 
and  falls  off  about  the  fourteenth  or  fifteenth  day,  or  earlier  ;  whereas  with  the  crust 
this  does  not  usually  take  place  before  the  twentieth  or  twenty-first  day,  and  then 
frequently  the  crust  has  to  be  removed  by  the  operation.  The  cicatrix,  too,  is 
different  in  the  two  forms,  and  this  is  important,  for  its  distinctive  marks  are  always 
held  as  a  guide  to  and  test  of  a  true  vaccination.  When  the  crust  is  used,  we  have 
a  deep,  cup-like,  foveated,  indented  cicatrix;  when  lymph  is  employed,  the  indentation 
is  superficial,  and  the  other  test  marks  frequently  wanting. 

Having  thus  stated  the  difference  observable  in  the  two  forms  of  vaccination,  we 
now  proceed  to  give  the  reasons  for  our  preference  for  the  dry  crust. 

1.  In  vaccinations  with  the  crust,  particularly  if  done  by  scarification,  failures  are 
infrequent,  indeed  exceptional;  whereas  with  Jymph  they  are  exceedingly  common, 
as  any  one  who  has  read  the  English  medical  journals  for  the  past  five  years  cannot 
have  failed  to  discover. 

2.  Lymph  .virus  deteriorates  more  readily  and  is  not  so  easily  kept  as  the  crust. 
Dry  lymph,  when  used  from  tubes  or  points,  almost  invariably  fails.     There  can  be 
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no  doubt  about  the  deterioration  of  lymph.  Dr.  Short,  the  Superintendent  of  the 
Madras  Presidency,  in  an  article  in  the  Madras  Journal  of  Medical  Science^  pays 
that  this  fact  is  evidenced  by  the  more  rapid  course  of  the  vesicles  and  the  occur- 
rence of  extensive  local  irritation. 

3.  Lymph  taken  from  the  arm  at  an  early  sta<^  of  the  vaccine  disease,  before 
fever  has  set  in  or  constitutional  symptoms  have  fully  manifested  themselves,  does 
not  contain  those  morbific  elements  necessary  to  protect  the  system  from  variola ; 
whereas  in  the  dry  crust  these  elements  are  found  in  an  active  and  concentrated 
form.  If  this  view  be  correct,  it  affords  an  explanation  of  the  failure  of  the 
European  system  of  vaccination.  In  England  they  take  lymph  from  the  arm 
before  the  areola  commences  to  form,  indeed  frequently  as  early  as  the  fourth  or 
fifth  day.  Dr.  De  Hovell,  in  a  communication  to  the  Lancet^  says  the  earlier  the 
period  the  better ;  and  in  the  instructions  published  by  the  Lords  of  Her  Majesty's 
Privy  Council,  for  the  guidance  of  the  profession,  we  find  the  following  clauses : 
"  T.  Take  lymph  on  the  day  week  after  vaccination,  at  the  stage  when  the  vesicles 
are  fully  formed  and  plump,  but  when  there  is  no  perceptible  commencement  of 
areola."  Clause  "  8.  Consider  that  your  lymph  ought  to  be  changed,  if  your  cases, 
at  the  usual  time  of  inspection,  on  the  day  week  after  vaccination,  have  not,  as  a 
rule,  their  vesicles  entirely  free  from  areola  "  Here  then  the  old-fashioned,  much- 
prized  areola  test,  to  which  Jenner  himself  attached  so  much  importance,  is  not 
only  ignored  but  condemned,  and  a  vesicle  selected  concerning  the  character  of 
which  there  can  be  no  certainty.  In  Paris,  the  employment  of  lymph  furnished  by 
M.  Lanoik,  during  the  late  epidemic,  proved  almost  an  absolute  failure,  and  even 
pure  animal  lymph  was  unsuccessful  in  twelve  of  thirteen  cases  vaccinated  by 
Doctor  Constantino  Paul,  at  Hospital  Beaujou. 

4.  Sequelae,  of  an  unpleasant  character  frequently  follow  lymph  vaccina tion, 
whereas  with  the  crust  they  are  exceptional.  In  three  thousand  cases  of  vaccin- 
ation by  the  crust  in  our  own  practice,  only  one  single  case  of  local  irritation  of  an 
unpleasant  character  occurred.  This  point  is  not  sufficiently  regarded.  Evidences 
of  an  unhealthy  condition  of  the  vaccinefer's  system  can  be  readily  detected  by  a 
careful  examination  of  the  growth  and  maturation  of  the  pustule ;  but  where  lymph 
is  taken  from  the  arm  at  an  early  day,  no  such  evidences  can  possibly  be  diagnosed. 

6.  Vaccination  by  lymph  does  not  protect  the  patient,  but  necessitates  a  re  vac- 
cination ;  whereas  a  true  vaccination  by  the  crust  affords  thorough  protection.  In 
a  late  number  of  the  Lancet,  the  editor  says  that  re- vaccination  is  urgently  neces- 
sary ;  and  Mr.  Marson  reports  that  in  six  months,  out  of  751  cases  admitted  to  the 
small-pox  hospital,  618  or  82  per  cent,  were  in  vaccinated  persons.  We  are  con- 
vinced that  no  such  result  could  follow  in  this  country.  A  genuine  vaccination 
here,  in  our  judgment,  affords  as  much  protection  as  variola  itself. 

The  reasons  that  have  been  urged  against  the  employment  of  the  crust  are  very 
trivial.  The  theory  that  blood  may  be  taken  up  and  constitutional  diseases  propsr- 
gated  by  its  use,  as  suggested  by  Dr.  Anstie,  is  entirely  groundless,  as  is  also  his 
view  in  regard  to  the  danger  of  pus. 

Doctor  Blane's  argument  in  favor  of  animal  vaccination,  and  the  reasons  he  urges 
for  the  use  of  lymph  from  the  heifer,  in  preference  to  human  lymph,  do  not  apply  to 
the  crust.  None  of  the  evils  he  attributes  to  human  vaccination  are  to  be  found  in 
the  American  mode ;  but  as  animal  vaccination  itself  has  been  in  some  degree  a 
failure,  and  has,  at  times,  some  unpleasant  consequences  attendant  upon  its  use,  we 
cannot  accept  it  in  lieu  of  the  crust,  which  has  proved  so  generally  serviceable  in 
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this  country.     It  may  possess  advantages  over  haman  lymph,  but  the  crust  is 
superior  to  both. 

The  history  of  the  late  epidemic  of  small-pox  in  Baltimore,  confirms  the  truth  of 
these  views.  Doctor  Conrad,  the  resident  physician  of  the  Small-pox  Hospital, 
reports  1,246  cases  treated  during  the  years  1871,  1872  and  1873,  and,  speftking  of 
the  remarkable  susceptibility  of  the  Germans,  says:—"  No  nation  on  the  globe  has 
such  rigid  laws  of  compulsory  vaccination  as  Germany ;  no  people  are  so  thoroughly 
vaccinated ;  about  every  one  presenting  from  one  to  eight,  and  even  sixteen  vaccine 
marks  (done  in  infancy),  and  yet  it  is  astonishing  the  number  suffering  with  even 
dangerous  forms  of  the  disease,  in  some  cases  unmodified  altogether.  The  fact  of  so 
many  Germans  having  marks,  apparently  of  good  quality,  and  yet  such  grave 
degrees  of  variola,  led  me  to  make  more  careful  observations  of  the  marks  which  I 
found  on  their  arms,  as  compared  with  other  races  and  natipns.  It  soon  struck  my 
attention  that  the  German  cicatrix  or  cicatrices— for  they  rarely  had  less  than  three 
— had  a  less  number  of  foveations,  or  thimble-like  depressions  in  each  mark  (while 
the  marks  themselves  presented  a  greater  display  of  protection)  than  was  the  case 
with  those  of  the  American  or  African  ;  then  again  I  found  but  few  adult  Germans 
who  had  been  vaccinated  since  the  age  of  puberty.  These  two  facts  alone  would 
account  for  the  excess  of  disease  in  the  Germans,  but  for  one  other  fact  in  compari- 
son. The  negro,  who  had  but  rarely  more  than  one  mark,  and  that  generally 
imperfect  (also  done  in  infancy),  had  a  less  degree  of  variola  than  the  Oermans, 
with  all  their  vaccine  marks.  In  truth,  the  observation  forced  itself  upon  me  that 
one  imperfect  mark  upon  the  adult  negro  (done  in  childhood)  was  more  protection 
to  him  than  the  very  many  found  on  the  arm  of  the  German,  done  at  the  same  age." 
Dr.  Conrad  attributes  this  to  a  peculiar  individual  susceptibility  in  the  different 
races,  but  in  this  we  are  convinced  be  is  in  error,  and  that  the  difference  consists 
solely  in  the  character  of  the  original  vaccination,  forasmuch  as  what  he  states  in 
regard  to  the  Germans,  applies  equally  to  other  foreigners  vaccinated  in  the  same 
manner. 

The  jRelatians  of  Ozone  to  HealtJi  an^d  I>tsease. 

In  the  American  Journal  of  Medical  Science,  October,  1*874,  Dr.  J.  F.  Baldwin, 
of  Columbus,  Ohio,  casts  doubt  upon  the  generally  asserted  antiseptic  powers  of 
ozone.     He  concludes  his  article : — 

The  remedial  effects  of  ozone  have  attracted  little  attention  and  gained  little 
credence.  Comparatively  few  have  advocated  the  theory  of  its  acting  as  the  exciting 
or  predisposing  cause  of  disease.  But  in  the  minds  of  many  practitioners  there 
exits  an  indefinite,  half  formed  idea  that  ozone  destroys  the  specific  poison  of  zymotic 
diseases  ;  or,  in  other  words,  that  the  absence  of  ozone  is  the  cause  of  the  production 
or  propagation  of  these  diseases.  Therefore  I  have  devoted  considerable  space  to 
the  discussion  of  this  part  of  the  subject.  The  prevalence  of  this  idea,  and  the 
extreme  to  which  some  have  carried  it,  cannot  be  regarded,  however,  as  proof  of  its 
truth.  There  exists  in  every  mind  a  natural  desire  for  some  solution  of  the 
mysteries  connected  with  epidemics :  plausible  hypotheses  have  always  been  readily 
received  by  the  public,  which  ever,  as  Bacon  says,  "loves  better  to  believe  than  to 
examine  ;"  and  it  is  notorious  that  when  once  the  mind  has  become  impressed  by  a 
new  and  strange  object,  it  takes  pleasure  in  ascribing  to  it  properties  which  it  does 
not  possess,  and  which  are  often  absurd.  To  get  a  more  exact  and  full  expression 
of  opinion  on  this  subject  than  I  had  been  able  to  obtain  by  examining  the  various 
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joarnals,  I  iDstituted  a  correspondence  with  a  large  number  of  scientific  and 
professional  gentlemen  living  in  various  parts  of  the  country.  As  a  result  of  this 
correspondence,  I  find  that  many  of  these  gentlemen,  especially  those  who  have  not 
made  any  observations,  still  hold  the  question  subjudice  ;  but  that  those  who  have 
tested  the  matter  and  have  formed  an  opinion,  with  one  exception  only,  bold  that 
there  is  "no  connection "  between  ozone  and  disease. 

When  I  commenced  the  study  of  this  subject,  I  was  biased  in  favor  of  the  view 
that  ozone  could  produce  disease  directly  by  its  presence,  and  indirectly  by  its 
absence.  But  after  a  careful  and  candid  investigation,  I  think  this  view  entirely 
erroneous  Reasoning  a  priori^  from  the  premises  furnished  by  what  I  found 
known  of  ozone  and  of  epidemics,  did  not  result  in  a  conclusion  favorable  to  any 
such  hypothesis;  while  a  resort  to  recorded  observations  proved  no  more  satisfactory. 
It  is  true  that  occasionally,  in  some  circumscribed  locality,  the  fluctuations  of  an 
epidemic  have  seemed  to  sustain  a  certain  relationship  to  the  fluctuations  in  the 
amount  of  ozone ;  but  such  an  exception  proves  nothing.  In  truth,  it  would  be 
strange  if  such  a  coincidence  did  not  sometimes  occur;  for,  by  a  well-known  law,  a 
parallelism  must  exist,  now  and  then,  between  two  independent  and  irregular 
curves. 

Iq  the  relation  of  ozone  to  disease,  that  which  accords  perfectly  with  the  known 
properties  of  ozone,  which  harmonizes  with  the  results  of  all  observations,  and  which 
at  once  challenges  rational  belief,  seems  to  be  simply  this:  Ozone  injluences  the 
general  healthy  only  in  so  far  a$  it  purifies  the  air  by  destroying — not  the  living 
germs  of  disease^  but — the  products  of  decomposition.  Beyond  this,  all  views 
concerning  the  action  of  ozone,  as  a  cause,  a  remedy,  or  a  preventive  of  disease,  rest 
upon  vague  and  unfounded  hypotheses. 

A  Health  Resort  in  New  Jersey. 

The  advantages  of  south-eastern  New  Jersey  as  a  health  resort  are  adverted  to 
by  Dr.  J.  R.  Stevenson,  in  the  Philadelphia  Medical  Times,  August  29,  1814. 
He  says: 

It  is  to  the  section  of  New  Jersey  familiarly  called  by  the  natives  the  "  Pines," 
that  I  wish  to  invite  the  attention  of  the  profession.  Geographically,  it  is  the 
Atlantic  slope  of  that  State,  which,  beginning  in  the  upper  part  of  Cape  May  county 
in  the  south,  extends  in  length  ninety  miles  north  to  Monmouth  county,  in  the 
north-eastern  end  of  the  State ;  and  in  width,  from  the  sea-coast  to  the  valley  of  the 
Delaware,  a  varying  breadth,  whose  greatest  distance  is  along  the  Camden  and 
Atlantic  Railroad,  about  forty  miles.  The  valley  of  the  lower  Delaware,  about 
eighteen  to  twenty  miles  wide,  is  separated  from  it.  by  a  ridge  or  elevation,  wbose^ 
greatest  height  is  about  three  hundred  feet  above  the  level  of  the  sea;  from  this 
ridge  water-courses  run  in  two  directions,  the  one  leading  to  the  Delaware  river, 
the  other  to  the  ocean.  This  flat  plain  has  a  soil  of  coarse  white  sand,  from  six  to 
twelve  inches  in  depth,  resting  upon  a  bed  of  gravel  or  clay.  It  is  abundantly  sup- 
plied with  water  from  numerous  springs  and  rivulets,  which  in  many  places  over- 
flow the  lower  portions  of  the  land,  forming  great  swamps,  which  were  originally 
covered  with  a  growth  of  cypress  (Cupressus  thyoides  and  disticha),  trees  famous 
for  their  size  and  the  durability  of  their  wood,  but  are  now  mostly  supplanted  by 
the  stunted  oak  and  pine,  through  which  still  roam  the  deer  and  an' occasional  bear. 
The  water  of  these  springs  and  streams  is  peculiar,  having  a  sweet,  pleasant  taste, 
and  a  brown  or  red  color,  giving  to  the  hand,  when  thrust  into  it,  the  appearance  of 
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being  bloody.  It  is  called,  in  that  country,  "  cedar-Bwamp  water,"  and  has  the 
reputation  there  of  being  very  healthy  both  to  drink  and  to  bathe  in. 

The  climate  is  milder  and  more  uniform  than  it  is  in  the  same  parallel  of  latitude 
west  of  it,  as  the  extreme  heat  of  summer  and  cold  of  winter  are  materially  modiOed 
by  the  proximity  of  the  ocean  and  by  the  slope  of  the  land  to  the  southeast.  This 
is  shown  not  only  by  direct  observation,  but  also  by  the  character  of  the  flora,  which 
is  essentially  different  from  that  of  adjacent  Pennsylvania,  and  is  similar  to  that  of 
Virginia  and  the  Carolinas.  A  peculiarity  about  this  locality  is  that  malarial  dis- 
eases are  unknown,  even  along  the  streams  and  in  the  swamps,  while  in  the  Dela- 
ware valley  malaria  is  prevalent,  in  a  mild  form,  along  all  the  water-courses  that 
empty  into  that  river. 

From  the  earliest  settlement  of  West  Jersey,  tradition  has  fixed  in  the  minds  of 
the  natives  a  strong  belief  in  the  healthfulness  of,  the  "  Pines,''  especially  its  benefi- 
cial effects  upon  diseases  of  the  pulmonary  organs  ;  but  as,  until  within  a  few  years, 
the  land,  believed  to  be  barren  and  worthless,  was  almost  uninhabited  except  by 
wood-choppers  and  charcoal-burners,  little  was  definitely  known  about  it,  except  that 
occasionally  an  individual  laboring  under  pulmonary  disease,  who  was  forced  by 
business  to  spend  some  time  there,  found  that  his  health  had  very  rapidly  improved. 

The  Liemur  System  of  Sewerage. 

The  Liemur  system  is  thus  described  in  the  British  Architect : — 
"  In  a  building,  which  may  be  located  in  any  part  of  the  town,  a  steam-engine  is 
placed,  which  works  an  air-pump ;  beneath  the  floor  of  the  building  large  air-tight 
cisterns  are  concealed,  and  the  air  in  them  is  exhausted  by  means  of  the  pump. 
From  the  cisterns  air-tight  pipes  of  cast  iron  proceed  along  the  chief  streets,  having 
cisterns  placed  below  them  at  intervals.  From  these  secondary  cisterns  other  pipes 
radiate  along  the  smaller  streets,  and  these  communicate  by  branch  pipes  with  the 
closets  of  the  houses.  Where  the  pipes  enter  and  leave  the  street  cisterns  the  house 
cocks  are  placed,  which  can  be  opened  by  keys  in  the  same  manner  as  water  mains 
are  worked.  Closets  of  the  simplest  description  are  alone  required.  The  excre- 
ment in  the  first  place  falls  into  a  sort  of  hydraulic  trap,  which  discharges  into  the 
pipe  connecting  the  closet  and  the  nearest  street  cistern.  The  entrance  to  the  pipe 
is  also  guarded  by  a  self-acting  valve,  which  shuts  off  all  communication  with  the 
system  of  street  pipes,  except  when  the  air  is  exhausted  in  them.  This  is  done  at 
certain  times  in  the  twenty-four  hours,  as  the  case  may  be.  The  valve  revolves, 
the  matter  is  sucked  out  of  the  pan  in  which  it  has  been  received,  and  drawn  into 
the  central  building.  All  the  closets  near  and  far  put  in  communication  with  the 
central  exhausted  reservoir  are  emptied  simultaneously.  The  pressure  applied  is 
about  three-quarter  vacuum.  After  the  matters  have  been  thus  collected  from  a 
district  and  stored  in  the  central  reservoir,  they  are  further  disposed  of  in  three 
ways.  They  are  first  transferred,  still  by  means  of  vacuum  power,  to  hermetically 
closed  tanks  above  the  floor  of  the  building.  From  thence  they  may  be  decanted 
in  their  liquid  stute  into  barrels.  This  is  managed  in  a  very  ingenious  manner,  so 
as  to  avoid  all  smell  or  escape  of  sewer-air.  A  double  india-rubber  hose  is  furnished 
with  a  two-way  cock ;  through  one  hose  the  sewage  is  let  into  the  barrel,  through 
the  other  the  displaced  fetid  gases  are  conducted  back  to  the  reservoir.  From 
thence  the  air-pump  removes  them  as  fast  as  they  accumulate,  and  forces  them  into 
the  furnace  of  the  steam-boiler,  where  they  are  burnt.  In  this  manner  every 
nuisance  offensive  to  the  sense  of  smell  or  capable  of  being  dangerous  to  the  public 
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b€Blth  is  absolutely  prevented.  By  another  process  the  sewa^  may  be  conducted 
to  air  tight  drying  retorts,  where  it  is  reduced  to  'poudrette,'  or  it  may  be  at 
once  mixed  with  earth  from  the  surrounding  country,  and  so  prepared  for  carting 
away." 

It  will  be  seen  that  in  this  system  there  is  no  current  from  the  sewer  to  the  hoase 
as  at  present — quite  the  reverse ;  nor  are  the  excreta  mixed  with  rain-water  or 
house-slops. 

Mineral  Acids  in  Vinegar. 

M.  Strohl,  according  to  the  Chemist  and  Druggist,  September  15,  1874, 
recommends  a  method  of  detecting  the  presence,  and  in  some  degree  estimating  the 
quantity,  of  mineral  acids  in  vinegar,  founded  on  the  insolubility  of  oxalate  of  calcium 
in  dilute  acetic  acid  and  in  vinegar,  and  the  solubility  of  the  same  salt  in  dilated 
mineral  acids. 

As  reagents  are  generally  more  sensitive  when  freshly  prepared,  the  oxalate  of 
calcium  is  formed  at  the  moment  when  it  is  required  to  act  by  adding  to  the  liquid 
to  be  tried,  determined  quantities  of  oxalate  of  ammonium  and  chloride  of  calcium  in 
solution.  The  solutions  of  these  salts  are  of  such  strength  that  equal  volumes  exactly 
decompose  each  other,  and  produce  only  a  fairly  apparent  turbidity  in  vinegar  free 
from  mineral  acid.  A  series  of  trials  lead  to  the  choice  of  aqueous  solutions  contain- 
ing one- fifth  of  an  equivalent  of  the  salt  in  grammes  in  one  litre,  so  that  half  a  cubic 
centimetre  of  each  when  added  to  50  cubic  centimetres  of  vinegar  free  from  mineral 
acid  cause  marked  turbidity  after  agitation. 

Solutions  of  the  mineral  acids  used  to  sophisticate  vinegar  are  then  prepared — two 
grammes  of  the  anhydride  in  100  cubic  centimetres. 

The  modus  operandi  is  as  follows: — Half  a  cubic  centimetre  of  each  of  the  saline 
solutions  is  added  to  50  cubic  centimetres  of  vinegar,  which  is  thus  rendered  turbid. 
One  of  the  mineral  acid  solutions  is  added  from  a  burette  until  limpidity  is  restored 
•—say  six  cubic  centimetres  are  used.  The  experiment  is  repeated,  but  this  time  the 
acid  is  added  first  and  in  smaller  quantity  than  before — say  four  cubic  centimetres 
to  forty-six  cubic  centimetres  of  vinegar.  If,  on  stirring,  the  turbidity  is  at  once 
removed,  too  much  acid  has  been  used,  and  the  experiment  must  be  repeated  with  a 
still  smaller  quantity.  In  this  way  the  limit  of  sensibility  for  each  of  the  acids  is 
arrived  at.  Five  centigrammes  of  anhydrous  hydrochloric  acid,  ten  of  nitric  anhy- 
dride, or  seven  of  sulphuric,  contained  in  fifty  cubic  centimetres  of  vinegar,  are 
sufficient  to  prevent  turbidity  when  oxalate  of  calcium  is  added  as  above,  and  their 
presence  in  the  vinegar  is  thus  ascertained.  If  after  agitation  the  turbidity  is  not 
removed,,  the  vinegar  contains  less  than  the  above  quantities;  if  it  is  completely 
removed,  at  least  these  quantities  are  present,  and  there  may  be  more.  The  solutions 
once  made,  the  process  is  of  easy  application  and  may  be  made  most  useful. 

Varieties  of  Food, 

The  annexed  extract  is  firom  an  editorial  in  the  Medical  Times  and  Oazeite, 
August  29,  18*74: 

Medical  men,  neglecting  the  evidence  of  their  daily  experience,  put  implicit  trust 
in  the  newly-discovered  and  fascinating  theories  of  Liebig.  According  to  these, 
nitrogenous  food  was  the  source  offeree  and  nutrition;  non-nitrogenous  food  of  heat 
alone.  So,  beguiled  by  this  theory,  our  medical  brethren  began  to  denounce  starch 
as  innutritions,  and  manufacturers  began  to  wash  the  starch  out  of  wheat,  and  to 
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prepare  aliments  of  pure  gluten,  as  if — though  these  are  valuable  in  diabetes — they 
were  the  best  for  ordinary  nutrition.  But  then  came  a  reaction  ;  for  it  was  &hown 
by  experiment  that  non-nitrogenous  food,  by  its  oxidation,  is  a  source  not  only  of 
heat,  but  of  muscular  movement;  and  that  although  nitrogenous  food  was  neces- 
sary for  the  conservation  and  repair,  and  although  it  might  serve  for  the  produc- 
tion of  heat  and  force,  yet  that  heat  and  force  in  vegetable  feeders  were  due  to  non- 
nitrogenous  elements.  Then  came  the  fact  that  the  poorer  and  cheaper  kinds  of 
wheat- flour,  as  of  other  vegetables,  are  the  richer  in  nitrogen  and  phosphates, 
whereas  the  finer  and  more  expensive  wheats,  which  everybody  eats  who  can  afford 
to  buy  them,  are  the  richest  in  starch  and  poorest  in  nitrogen  and  phosphates.  And 
next,  the  experience  of  every  sick-room  testified  to  the  value  of  the  old-fashioned  cup 
of  arrowroot.  Mr.  Cooper  adds  a  specinl  instance,  showing  that  during  some  weeks 
of  Fea-sickness  he  lived  on  nothing  else  but  arrowroot  and  water. 

Now,  all  these  arguments  are  conclusive  as  to  the  fact  that  starch  has  some  value 
as  nutriment— value  of  the  same  kind  as  sugar  and  fat.  But  one  other  great  reason 
for  the  disgrace  into  which  it  has  fallen  is  the  notion,  which  seems  to  be  upheld  by 
some  of  those  who  have  corn  flour  to  sell,  that  it  alone  and  by  itself  is  an  adequate 
food  for  children  and  sick  people.  Now,  we  know  that  neither  muscle  nor  bone  can 
be  made  out  of  starch  alone;  hence  that  milk  or  some  other  nitrogenous  food  must 
be  added  if  the  patient  is  to  '*  make  old  bones."  The  truer  statement  would  be  that 
milk  pluR  .corn-flour  or  arrowroot  is  often  more  suitable,  more  digestible  and  nutritive 
than  milk  without;  but  then  the  corn-flour  must  be  looked  upon,  not  as  a  substitute, 
but  as  an  improvement  to  the  milk,  by  adding  to  its  force-creating  and  muscle-working 
elements,  though  it  adds  not  to  its  muscle  and  bone-growing  elements.  Aiiev  all, 
there  is  truth  in  the  statement  of  Buckle,  much  laughed  at  as  it  was,  that  the  wealth 
and  power  of  a  nation  depend  mainly  on  the  abundance  of  starch. 


IV.   EPIDEMIOLOGY. 


The  Origin  and  Eoctension  of  Cholera. 

The  International  Health  Conference,  which  met  at  Vienna  in  July,  1874,  dis- 
cussed these  questions  with  the  following  results  : — 

1.  Endemicity  and  Epidenncify  of  (his  Disease  in  India. — Asiatic  cholera, 
susceptible  of  spreading  (epidemically),  is  spontaneously  developed  in  India,  and 
when  it  breaks  out  in  other  countries,  it  has  always  been  introduced  from  wiihout 
It  is  not  endemic  in  any  other  country  but  India. 

II.  Questions  of  Transmissibility. — 1.  Travsmissibility  by  Man. — Cholera  is 
transmissible  by  man  coming  from  an  infected  medium  ;  but  man  is  not  considered  as 
the  specific  cause,  apart  from  the  influence  of  locality;  he  is  regarded  as  the  propa- 
gator of  cholera  when  he  comes  from  a  place  where  the  germ  of  the  disease  already 
exists. 

2.  Transmissilnlity  by  Clothing,  Linen,  Bedding,  e/c— Cholera  can  be  transmit- 
ted by  personal  effects  coming  from  an  infected  place,  especially  such  as  have  served 
for  the  sick  from  cholera ;  and  certain  facts  show  that  the  disease  can  be  carried 
to  a  distance  by  these  effects  if  shut  up  so  as  to  prevent  free  contact  with  the  air. 

3.  Transmiwibility  by  Foods  and  Drinks, — (a)  Foods—The  Conference  not? 
having  conclosive  proofs  of  the  transmission  of  cholera  by  foods,  decided  by  eleven 
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States  against  seven  that  it  was  not  justified  in  coming  to  a  decision  on  this 
question. 

(b)  Drivks. — Cholera  can  be  propagated  by  drinks,  particularly  by  water. 

.4.  Trovsmissihility  by  Animals. — No  proof  exists  of  the  tranFmissibility  of 
cholera  by  animals,  but  it  is  reasonable  to  admit  the  possibility  of  such  transmission. 

6.  TranHmiHsihiliiy  by  Merchandise. — Although  proof  is  wanting  of  the  trans- 
mission of.  cholera  by  merchandise,  the  possibility  of  such  transmission  in  certain 
conditions  should  be  admitted. 

6.  Transmissibilify  by  Cholera-corpses. — Although  it  is  not  proved  that  cholera- 
corjies  can  transmit  cholera,  it  is  prudent  to  consider  them  dangerous. 

7.  Transmissibility  by  the  Atmosphere  alone* — No  fact  is  yet  known  which  proves 
that  cholera  can  be  propagated  to  a  distance  by  the  atmosphere  alone,  whatever  its 
condition.  Moreover  it  is  a  law,  without  exception,  that  an  epidemic  of  cholera  is 
not  propagated  from  one  place  to  another  in  a  shorter  space  of  time  than  it  takes 
man  to  travel. 

The  surrounding  air  is  the  principal  vehicle  of  the  generative  agent  of  cholera ; 
but  the  transmission  of  the  malady  by  the  atmosphere,  in  the  immense  majority  of 
cases,  is  restricted  to  the  close  vicinity  of  the  focus  of  emission.  As  to  facts  asserted, 
of  transportation  to  a  distance  of  one  or  many  miles,  they  are  not  conclusive. 

8.  Action  of  the  Air  upon  the  Trajismissibility, — It  results  from  a  study  of  the 
facts  that  in  free  air  the  generative  principle  of  cholera  rapidly  loses  its  morbific 
activity ;  but  that  in  certain  conditions  of  confinement  this  activity  may  be  preserved 
during  an  undetermined  time.  Great  deserts  form  a  very  efficacious  barrier  against 
the  propagation  of  cholera.  This  disease  has  never  been  imported  into  Egypt  or 
Syria,  across  the  desert,  by  caravans  from  Mecca. 

III.  Duration  of  Incubation. — In  almost  every  case  the  period  of  incubation — 
that  is  to  say,  the  time  which  elapses  from  the  moment  when  an  individual  has  con- 
tracted the  choleraic  intoxication  to  the  commencement  of  the  premonitory  diarrhoea 
orof  confirmei  cholera — does  not  exceed  a  few  days.  All  the  facts  cited  of  a  more 
prolonged  period  of  incubation  refer  to  cases  which  either  are  not  conclusive,  or  in 
which  the  premonitory  diarrhoea  has  been  included  in  the  period  of  incubation,  or  in 
which  contamination  (the  contraction  of  the  choleraic  intoxication)  has  occurred 
after  departure  from  the  infected  place. 

Observation  shows  that  the  duration  of  the  choleraic  diarrhoea  called  premonitory 
— which  must  not  be  confounded  with  other  kinds  of  diarrhoea  that  may  exist  where 
cholera  prevails — does  not  exceed  a  few  days. 

The  facts  instanced  as  exceptional  do  not  prove  that  cases  of  diarrhoea  of  length- 
ened duration  belong  to  cholera  and  are  susceptible  of  transmitting  the  malady, 
when  the  person  affected  is  removed  from  all  cause  of  (choleraic)  contamination. 

IV.  Questions  as  to  Disinfection. — Are  any  means  or  processes  of  disinfection 
known  by  which  the  generative  or  contagious  principle  of  cholera  can  be  certainly 
destroyed  or  deprived  of  its  intensity  ? 

Are  any  means  or  processes  of  disinfection  known  by  which  the  generative  or  con- 
tagious principle  of  cholera  can  with  some  chance  of  success  be  destroyed  or  deprived 
of  its  intensity? 

Science  does  not  yet  know  any  certain  and  specific  measures  of  disinfection ;  but 
the  great  value  of  hygienic  measures,  such  as  ventilation,  thorough  cleansing,  Ac., 
is  to  be  recognized,  combined  with  the  use  of  the  substances  regarded  as  disin- 
fectants. 
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IV-    EPIDEMIOLOGY. 

Variola  ^Propagated  by  Vaccination. 

In  the  Gazette  Midicale  de  Strai'bourg  of  July  last,  quoted  in  the  London  Medical 
Record,  there  is  an  account  of  an  epidemic  which  was  propagated  bj  vaccination. 
*'0n  May  3,  1872,"  (says  the  article  from  which  we  quote),  "twenty- four  infants  at 
the  breast  were  vaccinated  from  a  child  three  months  old.  All  became  sick,  more  or 
less,  towards  the  end  of  the  first  eight  days,  and  some  were  unable  to.  present 
themselves  for  examination  on  May  10.  On  this  day  twenty-three  other  children 
were  vaccinated  from  one  of  the  first  batch,  in  whom  the  vaccinia  was  normal  (ayant 
une  vaccine  normale  et  exompte  d'eruption  quelconque).  These  last  experienced 
tho  same  febrile  symptcms,  and  all  the  children,  without  exception,  the  two 
vaccinifers  included,  were  seized  frcm  the  eighth  to  the  eleventh  day  of  the 
vaccination  with  an  eruption  presenting  the  following  characters. 

'*  Eeddish  pale  papules  of  the  size  of  a  pin's  head  were  spread  over  the  whole  of 
the  body,  accompanied  by  fever;  two  days  afterwards  vesicles  were  formed  filled 
with  a  whitish  liquid,  and  their  extension  upon  the  mucous  membrane  of  the  nose 
and  mouth  rendered  the  voice  indistinct  (voilce)  and  deglutition  difficult. 

*'  Let  us  note,  too,  that  everywhere  the  vaccinia  ha.d  followed  apparently  its  normal 
course,  and  that  the  pustules,  without  being  very  good,  had  their  characteristic 
aspect.  Twenty-six  infants,  more  advanced  in  years,  were  re  vaccinated  of  these 
two  vaccinifers,  and  many  among  them  were  seized  some  days  afterwards  by  a 
fleeting  rash  of  short  duration,  resembling  urticaria. 

"  The  exanthem  of  the  infants  was  characterized  by  its  results.  It  became  the 
point  of  departure  of  a  small-pox  epidemic,  which  commenced  among  the  mothers 
and  the  members  of  the  families  of  the  said  children,  and  which  was  propagated  with 
such  rapidity,  that  from  May  15  to  June  19,  there  were  seventy-five  cases,  not 
including  the  vaccinated  children.  On  July  30  the  epidemic  was  considered  to  have 
terminated,  after  having  attacked  141  persons,  which,  with  the  forty-seven  vaccinated, 
forms  a  total  of  188  persons  in  a  population  of  3,000. 

"  The  disease  was  severe ;  three  of  the  cases  being  hflemorrhagic,  of  which  two 
died ;  of  the  whole  number,  nine  died,  eight  adults  and  an  unvaccinated  child. 

•*  It  is  clear,"  said  one  medical  man,  *'  that  these  vaccinated  children  were  under 
the  simultaneous  influence  of  the  poisons  of  vaccinia  and  variola.  This  is  a  well- 
known  fact ;  but  how  is  the  explosion  of  the  variola  to  be  explained  in  these  forty- 
eight  children.  One  cannot  admit  that  they  were  incubating  variola  at  the  time  of 
their  vaccination ;  that  might  happen  in  isolated  cases,  but  not  in  two  large  groups. 
Moreover,  the  simultaneousness  of  the  appearance  of  the  exanthem,  each  time  from 
the  ninth  to  the  eleventh  day  of  the  vaccination, absolutely  negatives  this  supposition 
and  connects  the  variola  with  the  vaccination. 

"  Direct  official  information  and  special  inquiries  showed  that  the  child  that  served 
to  vaccinate  the  first  vaccinifer  was  free  of  all  small  pox  eruption  ;  but  at  this  period 
there  was  small-pox  at  Oedt,  and  a  relative  of  the  first  vaccinifer  was  sick  of  it.  On 
the  eighth  day  of  its  vaccination,  when  it  had  served  the  first  group  of  May  3,  this 
infant  had  small-pox,  but  still  in  the  incubation  period ;  its  blood  was  contaminated, 
and  the  variolous  virus,  it  was  urged,  might  have  been  produced  in  the  vaccine 
pustule,  as  in  syphilitic  vaccination." 

The  writer  of  this  article  rejects  the  notion  that  the  variola  might  have  owed  its 
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existence  to  coDtngion,  inasmuch  as  if  that  notion  were  true  the  mothers  as  well  as 
the  children  would  have  Buffered  ;  as  also  the  notion  that  the  variolous  virus  was 
inoculated  along  with  the  vaccine  virus.  He  maintains  that  the  facts  are  most 
simply  explained  hy  admitting  that  the  first  vaccinifer  had  undergone  variolous  in- 
oculation. Quoting  from  an  old  treatise  on  the  history  and  practice  of  inoculation 
(Dezoteux  et  Valentin  ;  Paris,  an.  viii),  he  thus  describes  that  process :  *|  First 
period :  Eruption  local.  In  the  five  or  six  first  days  which  follow  the  insertion,  the 
variolous  virus  exercises  only  a  local  action,  and  determines  an  eruption  of  pustules 
in  the  inoculated  places,  named  local  or  primitive  eruption.  This  local  and  primary 
eruption  is  a  true  small-pox,  special  to  the  inoculated  part. 

**  The  second  period,  fever  of  invasion,  commences  ordinarily  at  the  end  of  the 
seventh  day,  or  in  the  eighth,  dating  from  the  moment  of  insertion.  At  the  end  of 
the  third,  or  at  the  commencement  of  the  fourih  of  this  fever,  that  is  to  say  the  tenth 
or  the  eleventh  of  the  inoculation,  commences  the  third  )»eriod,  or  that  of  the  general 
eruption,  more  or  less  intense,  often  reduced  to  some  pustules  and  of  failing  alto- 
gether. 

"  Let  one  compare  this  description  with  the  vaccinations  at  Oedt,  and  one  will 
see  a  complete  identity  ;  towards  the  eighth  day  all  the  vaccinated  infants  were  sick 
more  or  less,  and  from  the  eighth  to  the  eleventh  day  they  had  variolous  eruption. 
It  was  then  variola  which  was  inoculated,  but  was  vaccinia  at  the  same  time. 
There  is  no  evidence  for  or  against,  for  no  one  to-day  can  demonstrate  directly  the 
nature  of  the  pustules  of  insertion  of  the  fust  vaccinifer;  one  can  only  do  so  hy  a 
rigorous  analysis  of  the  consequences  of  their  propagation,  and  that  indicates  noth 
ing  but  small-pox." 

J7ie  JRelation  of  Minute  Organisms  to  Disease. 

The  following  careful  abstract  is  quoted  from  the  Iriah  Hot^pital  Qazette,  October 
1,  18T4.  It  is  from  the  pen  of  Gerald  F.  Yeo,  M.  D.,  Dublin,  Assistant  Physi- 
cian to  the  Whitworth  and  Uardwicke  Hobpiials,  Lecturer  on  Physiology  in  the 
Carmichael  School  of  Medicine: — 

The  increased  attention  which  has  of  late  years  been  paid  to  the  study  of 
Microscopic  Anatomy,  has  caused  many  changes  in  the  views  formerly  held  as  to 
the  Pathology  of  almost  all  classes  of  disease.  Of  these  changes  none  have  been 
more  striking  than  the  attempt  to  attribute  disease  of  the  zymotic  group  to  the 
action  of  innumerable  minute  living  organisms,  which  are  constantly  found  in 
structures  undergoing  certain  chemical  and  pathological  changes,  and  to  which  the 
power  of  exciting  and  propagating  these  processes  has  been  allotted.  Thus,  a 
mechanical  theory  is  now  proposed  to  account  for  those  diseases  concewiing  which 
but  little  has  at  any  time  been  known,  and  the  essence  of  which  was  by  older 
writers  considered  to  lie  in  "  vicious  spirits,"  "  subtle  juices,"  or  "distempered 
humors"  in  the  blood.  A  discovery  which  would  unveil  the  long  hidden  enemy, 
would  be  indeed  a  notable  step  in  pathology,  and  prove  equally  interesting  to  the 
clinical  worker,  the  physiologist,  and  the  sanitarian. 

These  morphological  elements  of  disease  are  so  extremely  minute,  that  there  is 
considerable  difficulty  in  determining  whether  they  should  be  placed  in  the  animal 
or  vegetable  kingdom.  Hallier,  who  is  followed  by  the  greater  number  of  modem 
German  writers,  places  them  among  the  lowest  forms  of  plants,  while,  on  the  other 
band,  the  greater  number  of  French  naturalists  think  they  belong  rather  to  the 
animal  kingdom.     With  the  latter  Burdon-Sanderson  agrees,  on  account  of  their 
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chemical  action  on  air  and  their  movements,  and  places  them  next  the  monads. 
They  have  been  described  as  occurring  m  a  variety  of  sizes  and  forms,*  which  have 
received  names  according  to  the  tastes  of  the  numerous  authors  who  have  described 
them  in  various  parts  of  the  world.  The  most  commonly  used  terms  are  "  Micro- 
coccus," and  "Bacterium,"  which  correspond  to  the  two  great  varieties  which 
appear  in  every  classification,  and  are  recognized  by  almost  every  observer,  while 
microzyma,  monad,  vibrio,  are  by  some  used  more  indefinitely. 

The^r.^^  of  these  forms,  micrococcus^  is  made  up  of  spherical  or  spore-like  bodies 
which  vary  in  size  from  quarter  of  that  of  a  red  blood  cell  to  almost  invisible 
minuteness ;  they  are  not  capable  of  automatic  movements,  and  are  supposed  by 
some  to  be  the  earlier  forms  of  development  of  bacteria.  The  second  variety 
consists  of  minute  rod-  or  staff-shaped  elements,  which  are  usually  undergoing  very 
rapid  automatic  movements,  and  to  which  the  term  bacteria  is  usually  applied  when 
any  distinction  is  intended ;  but,  these  names  seem  to  be  used  by  many  authors  with 
same  meaning.  Both  forms  sometimes  occur  in  masses,  with  a  well  defined  contour, 
in  which  the  elements  are  held  together  by  a  soft,  tranparent,  interstitial  substance. 

These  masses  have  been  called  by  many  names,  the  simplest  of  which  Is 
" colonies.^^  They  also  occur  in  chains,  viz.,  a  number  adhering  in  a  row,  the 
divisions  separating  each  individual  being  sometimes  so  indistinct  that  they  have 
been  called  filaments.  Little  is  known  of  their  chemical  composition,  but  it  has 
been  determined  that  they  possess  important  powers  over  the  media  in  which 
tbey  are  placed.  They  absorb  oxygen  and  discharge  carbonic  acid ;  they  take 
nitrogen  from  any  source  that  contains  it ;  but,  are  independent  of  the  chemical 
composition  of  the  liquid  in  which  they  are  placed  so  long  as  they  are  supplied  with 
oxygen. 

Thfse  little  organisms  were  first  brought  into  notoriety  by  their  connection  with 
putrefaction,  the  ordinary  conception  of  which  process  has  undergone  of  late  years 
considerable  changes  which  may  be  looked  upon  as  the  precursors  of  the  pathological 
views  now  under  consideration,  with  which  they  are  so  intimately  connected  as  to 
require  some  notice. 

For  many  years  two  rival  theories  were  sustained  by  active  controversy  concerning 
the  primum  mavens  of  fermentation ;  one  set  of  chemists,  Guy-Lussac,  Berzelius 
and  Liebig,  believing  that  the  oxygen  of  the  air  was  the  essential  exciting  cause, 
while  others,  following  up  the  discovery  of  Schwann,  assert  that  the  presence  of 
living  things  was  necessary  for  the  starting  of  the  process.  This  latter  theory — 
that  the  only  true  ferments  consist  of  living  structures — has  gained  ground  of  late, 
chiefly  owing  to  the  writings  of  Pasteur  and  Cohn.  By  these  authors  this  vital 
theory  of  fermentation  has  been  also  extended  to  other  modes  of  decomposition,  the 
organisms  described  by  Needham  in  rotten  tissues  having  been  given  the  important 
function   of  originating  putrefaction ;  a  process  which  is  no  longer,   as  Liebig 

•The  classiflcatlons  and  many  of  the  foinnidable  names  are  omitted  from  the  text  as  uninteresting 
to  some^faders.    Cobn  divides  the  genus  Bact-erium  a^i  follows  {BeUrag.  z.  Biol,  d.  I^nzen): 

A.  SPRXRICA.L.  B.  R(}I>-SHAPKD.  C.  DBSMOBACTBBIA. 

a  Chromogene.  a.  Ternio.  a.  Bacillus, 

b.  Zyroogene.  b.  Llneola.  b.  Vibrio. 

e.  Pathogene. 
The  above  when  united  into  masses  are  called  Zooglda. 

Billroth  calls  the  genus  Coccobacteria  Septlca,  and  divides  it  Into  cocci  and  bacteria,  which  are  sub- 
divided, according  to  size,  into  mega-  meso-  and  micro-coccu8  and  bacun-ium  respectively.  When  in 
saperflclal  scum  these  are  termed  Petalococcus ;  when  in  chains  Streptococcus ;  and  wlieu  in  masses 
Gllacoccuft  or  bacterium  as  the  case  may  be. 
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supposed,  a  mere  chemical  re-arrangement,  occurring  spontaneously,  owing  to  tbe 
instability  of  certain  nitrogenous  compounds  in  the  presence  of  free  oxygen,  but 
according  to  Cobn,  a  decomposition  of  nitrogenous,  especially  albuminous  substances, 
excited  by  the  presence  of  living  organisms  in  the  absence  of  which  the  process 
cannot  go  on.  Bacteria  are  thus  made  to  bear  the  same  relation  to  putrefaction  as 
TorulsB  to  fermentation. 

To  accept  this  theory,  however,  a  very  ready  supply  of  bacteria  must  be  everywhere 
forthcoming  ;  and  this  leads  to  the  important  question,  to  which  allusion  must  be 
made,  however  briefly.  Whence  do  these  organisms  come?  The  theory  (a)  so 
warmly  advocated  by  Pasteur,  Paufpermic  hypothesis,  is  considered  most  orthodox ; 
viz.,  that  these  organisms  can  only  be  developed  from  germs  which  exist  in  swarms 
in  the  atmosphere  (Homogenesis),  and  which  locate  themselves  in  any  medium 
suitable  to  their  further  development,  and  then  by  rapid  propagation  induce 
putrefaction,  (b)  The  next  view  which  Ilallier  attempts  to  establish  is  tbat  tbe 
bacterium  presents  a  stage,  or  an  occasional  link,  in  the  life  history  of  a  fungus 
(indirect  Bomogenesis).  (c)  The  third  mode  of  origin  is  Heterogevesif^,  which 
may  be  defined  to  be  development  of  independent  beings,  by  means  of  tbe  more 
perfect  individualization  of  minute  particles  of  matter  already  existing  in  the 
constitution  of  higher  organisms,  (d)  Lastly,  we  come  to  direct  development  de 
novo  from  fluids  containing  organic  matter  (Abiogenest'a), 

Notwithstanding  tbe  efforts  of  many  physiologists,  tbe  world  does  not  as  yet 
seem  prepared  to  accept  tbe  latter  modes  of  development.  The  difficulty  of  demon- 
strating the  Panspermic  theory  is  very  great,  and  some  suppose  the  germs  to  be  too 
small  to  interfere  with  the  homogeneity  of  a  fluid.  Bennett  and  Burdon- Sanderson 
deny  their  presence  in  the  air ;  the  latter  says  that  when  contamination  with  impure 
liquids  or  surfaces  is  avoided  no  microzymes  develop. 

The  intimate  connection  between  putrefactive  process  and  the  group  of  symptoms 
called  septicaemia,  has  been  regarded  as  established  since  the  celebrated  experiments 
of  Gaspard  ;  and  the  numerous  investigations  since  undertaken  all  seem  to  confirm 
the  belief  tbat  the  introduction  of  putrid  fluids  into  the  blood  of  living  animals 
produces  symptoms  similar  to  those  clinically  called  septicsemia.  Samuel,  who  has 
so  far  studied  the  pathological  effects  capable  of  being  produced  by  putrid  fluids, 
comes  to  the  strange  conclusion  tbat  putrefaction  is  divisible  into  three  stages,  in 
each  of  which,  he  says,  the  materies  acts  in  a  different  way.  In  the  Ist 
{Phlogogenouit)  stage,  only  inflemmation  is  produced ;  the  2d  (^Sep(ogenous) 
produces  a  state  of  putrefaction  in  the  living  body,  and  the  8d  stage  gives  rise  to 
suppuration  {Pyrogenoiui),  Without  going  as  far  as  Samuel,  the  connection  between 
septiceemia  and  putrefaction  must  be  fully  recognized,  and  the  constant  presence  of 
bacteria  in  the  latter  makes  it  an  interesting  question,  do  these  organisms  occur  also 
in  tbe  pathological  condition?  Panum  claims  the  priority  in  answering  this 
question  by  his  investigations  made  twenty  years  ago.  bince  that  time  0.  Weber, 
Billroth,  and  many  others  have  followed  the  same  question,  and  nearly  always 
found  bacteria  in  the  blood  or  tissues.  Though  differing  very  widely  from  septicaemia, 
or  acute  putrid  infection,  in  their  clinical  pictures,  pyaemia,  i.  e.,  purulent  infection 
with  secondary  abscesses,  and  puerperal  fever,  are  now  considered  genetically 
connected  with  septic  disease  by  Burdon-Sanderson,  Billroth,  &c.,  so  tbat  they  may 
be  discussed  along  with  septicaemia  and  inflammatory  fever.  In  all  this  class  of 
disease,  minute  organisms  have  been  found  by  an  innumerable  host  of  observers 
who  have  investigated  the  subject    In  pyaemia  the  secondary  deposits  are  the 
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favorite  Feat  for  fungi,  and  tbeRe  scattered  foci  of  sappuration  are  now  commonly 
explained  bj  Recklinghausen,  Klebs,  Orth,  Helberg,  as  caused  by  micrococcus 
masses  or  colonies  forming  emboli,  and  thus  originating  a  succession  of  local  changes. 
Hiiter  thinks  that  emboli  from  thrombi  which  do  not  contain  micrococci  can  not 
produce  suppuration.  Numerous  experiments  have  been  made  proving  the 
inoculability  of  the  blood  and  exudations  of  these  diseases,  and  Davain  goes  so  far 
as  to  say  that  the  virulence  of  the  blood  of  antmals  increases  in  proportion  to  the 
number  of  times  the  virus  has  been  transmitted  from  one  to  the  other. 

II  titer's  description  of  organisms  in  the  tissues  affected  with  diphtheritic  disease 
was  followed  by  numerous  others.  Nassiloff  considered  that  bacteria  made  up  the 
greater  port  of  the  membrane.  Classen  found  fungi  in  the  adjoining  tissues. 
Letzorich  found  numerous  fun^^i  in  the  kidneys,  and  could  produce  diphtheria  in  the 
stomach  of  rabbits  by  feeding  them  on  artificially  cultivated  diphtheria  fungi. 
Eberth  produced  a  diphtheritic  condition  of  the  cornea  by  inoculation  from  infective 
materia]  containing  bacteria.  Senator^  although  he  found  them  always  present, 
thinks  that  these  fungi  have  nothing  to  do  with  the  production  of  diphtheria.  This 
year  Letzerich  has  made  new  researches  on  the  diphtheria  fungus,  and  finds  it  in 
the  exudation,  the  kidneys,  tonsils,  and  heart.  By  cultivation  he  follows  its  devel- 
opment and  describes  four  distinct  forms,  using  for  the  demondtration  of  the  fungi 
the  iodine  test  to  thin  sections.  The  presence  of  dust  in  the  air  was  suspected  by 
Billroth,  to  be  the  cause  of  eryt^ipelas;  but  the  first  energetic  advocate  of  the 
parasitic  nature  of  that  disease  was  Hiiter,  who  associated  it  with  plegmonous 
diphtheritis  and  other  infectious  "wound  affections,"  and  ascribes  its  occurrence  to 
"mowadew."  Orth  also  experimented  with  this  object,  and  by  the  subcutaneous 
injection  of  fluid  from  bullae  of  erysipelas  which  contained  bacteria,  produced 
sjmtonis  like  this  disease,  and  found  on  examination  the  affected  tissues  filled  with 
rod-shaped  bacteria.  These  bacteria  when  artificially  propagated,  and  then  injected, 
produced  similar  results.  Still  more  recently  Lukomsky  has  performed  numerous 
experiments  which  made  him  arrive  at  the  following  conclusion  : — That  when  the 
process  was  in  a  condition  of  progression,  the  lymph  vessels  and  spaces  of  the 
affected  tissue  were  packed  with  micrococci,  while  in  those  structures  where  the 
process  was  abating  these  organisms  were  no  longer  to  be  found.  The  fluids  con- 
taining fungi  he  found  propagated  a  similar  disease,  not  only  when  injected  under 
the  skin,  but  also  when  placed  in  contact  with  a  raw  surface.  The  want  of  success 
of  many  investigators  in  finding  organisms,  he  attributes  to  the  fact  that  the 
micrococci  are  present  only  in  the  periphery  of  the  eruption,  which  he  explains  by 
their  deserting  a  part  soon  after  it  has  been  attacked. 

Besides  the  diseases  which  are  connected  with  the  putrefactive  process  or  with 
local  inflammations,  bacteria  have  been  foUnd  in  all  fevers,  the  contagious  characters 
of  which  have  been  attributed  to  these  organisms.  As  far  back  as  1850,  Panum 
expressed  the  idea  "that  the  development  of  a  certain  kind  of  fungus  stood  in  a 
specific  relation  to  cholera."  Coze  and  Feltz  considered  fevers  to  be  an  internal 
fermentation,  depending  upon  organisms  in  the  blood.  Hallier  regards  them  as 
internal  parasitic  diseases,  and  attempts  to  describe  the  various  forms  of  fungi 
observed  in  each.  Davain  and  others  found  the  highly  infectious  blood  of  malignant 
pustule  to  be  filled  with  bacteria.  Buhl,  Waldeyer  and  Wagner  describe  a  disease 
under  the  name  oi  intedinal  mycosin,  which  they  suppose  to  be  intimately  connected 
with  malignant  pustule,  and  which  proves  most  rapidly  fatal  with  choleraic 
symtoms.     Bollinger  thinks  it  is  only   an   unusual   form   of  the  latter  disease. 
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a  so  in  the  b  ood  of  several  inoculated  animals.     Although  Obermeyer  does  not 
attenipt  to  decide  whether  the  moving  filaments  be  described  in  r^cTrren    feTer  ^^ 

t:^:::z''1^''T'''^''''  ''"  ''''^'^'^  °^  *•>«''  constant  r^cLitb^ 

;.wfseemunirr\T  *'°''''°r'  ''-^Salisbury  in  the  excreta  of  different 
aiseases,  seem  unlike  anythmg  met  with  by  other  observers 

diseases,  differing  not  only  very  widely  in  their  clinical  history,  but  which  have  also 
for  many  centuries  held  places  in   very  separate  categorief     Thl  question  the" 

eLhlver  hil ideash"  ^f  ''"''''""'  '^  '""'^'"^  "^  '^'^^'-t  ^^'^  of  fungus  for 
have  ten  ma^e  to  dr  '  ""'7'  "^^^  '^'"^  "'"'^^  '*^'^°^o-'^-  ^«^  other  attempts 
drssLuardLl  /7  •^'«*'°*=»'ons  between  the  forms  of  fungi  found  in 

dilr"  «  ttr  o;r  'h  «  r""  *'^  «»--«-tion  at  present  in  use  aim  it  of  such 

termo)  preSornates  tTJT  'T  ''''"'  *"  ^P"^*"'''  *''«  ^°''-^»"'P«  (^-'oteria 
to  diff  r'^mTny  t3pect3  fL^^^^^^^      '"""'  "  T" """^  '^^^^  '^  ^^™^^-'  -^- 

conclusions  havrz:rrberrz:^:sr  ^"  "^^'  ^--'-.^"-o 

the  dlLie  as  he  t  M       5°°^'°^  '""^'''  ^^'^^  ^«  considers  (he  specific  cause  of 

diff^ences  betwerihe  nTh.r    """*  '°  "^  '"'""""^  of  sugar.     He  also  describes 

their  ^ZTZIZT^^^^^^  r  ''.''''  'I  ^°""^  '"  -^-P-^  -"^•'.  - 

does  not  penetrate  the.il  "PP*"™"",*'  ""^^  action;  the  fungus  of  the  latter  disease 
acters  iTys  found  ^7';' ^^^^  ^  '^'"""^^  putrefaction,  both  of  which  char- 
peculiar  organLms  in  th«V        ^^'^'"^  '""''''"'■    ^'^'"  ^^'  ^'^''^"^^  «ome  very 

unlike  th?m"rl"i„sur"  7" V'^  '"""  °' '^P'^""^  ^^^^'' -'"'^•^  -- 
Billroth  says  thTth '  ^h  H  l^      !'  ""f'  '°^   ""'^  ^«  P^^""'"  ^or  that  disease. 

according  to  the. u^renfmfr  T'"  "i '""""  ""^  P'-"'^"'=«  -"ous  forms, 
found  in  putrd  sub  unces  oT^^^^  ^'^^'^ '"  ""^  ^««^°*'«1  Po'-t  from  thos^ 

which  e Jsts  betweeTthe  fori?  u".^^'  ^'°'"  ^'''^  ^^''  ^^'^  ^om  the  similarity 
to  the  present  rmornhnV™^  t""""^'^  '°  ""™"«  ^'''^"«^«'  ''^  'concludes,  that  up 

..en  i.^:^::^x  d=ir  "^"  ^^  -^-  -« -"  --  -- ' 

these  little  ^galmselv  a  SHI.      -7'!"'"^  '^'  same,  suggests  the  idea  that 

the  question  »:;  nTtur  rbe  llf  Dol  ""  "  '"'  "'""''  "^"°"^'  *°^ 
The  minute  elements  Ion  "L!l    .  •    ^  o'-?'""*""^  exist  in  normal  tissue  ? 

ered  to  be  trproduI\fTy°  ?""'  ° '^'"'^'^ ''''°'^' ^'"'^^  ^^°«o°  "^onsid- 
Kiihne  looked  uDon  1  .  f  '^^*'"°et.on  of  the  colorless  blood-cells,  Schultze  and 
acteiti  "f  sy^^^^^^^^  ^-'orfer  supposed  them  to  be  char- 

teria  (microzTra  aVuiit  bTih  ?'°?°"  ^'^^  *"  "^  *^«  ^^™«  of  bac 
ia  the  living  Sood  of  heaL.""'°""'  '^''^  '"""''  '^"'^  '•"•^■''•'"P^'^  "todies 
describes  a  kVd  of  diltion^orT""''  ''^'''''  °'  ^''P'''  '""'^"^"ts.  Nedsvetski 
place  in  the  white  coil^'  J^.^'^^ociat.on  of  the  granular  particles  which  takes 
P  the  white  corpuscles,  resulting  in  small  irregular  bodies  of  various  shapes 
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about  half  the  size  of  a  corpuscle,  whose  ultimate  destination  is  to  break  up  into  ex- 
tremely  minute  particles  {h«mococci)  only  visible  in  good  light  with  a  power  of 
1,000  diameters,  which,  he  says,  are  capable  of  automatic  movenients(l).  Ferrier, 
and  before  him  Lostorfer,  described  bodies  in  healthy  blood,  which  they  call  sar- 
cinse,  which,  however,  did  not  appear  until  several  days  after  the  blood  had  been 
removed.  Billroth  discusses  the  question  fully,  and  thinks  that  though  the  spores 
of  bacteria  may  be  introduced  into  the  blood  and  tissues  from  the  mucous  surfaces, 
they  do  not  develop  in  the  healthy  body,  and  he  concludes,  "  that  the  coccobacteria 
spores  are  not  in  a  position  to  assimilate  the  albumen  in  the  form  in  which  it  is 
found  in  the  living  body." 

The  most  recent  observation  on  this  point  is  a  paper  by  E.  Tiegel,  in  which  he 
gives  the  results  of  a  number  of  experiments,  which  show,  that  numerous  bacteria 
can  be  developed,  which  could  not  haveK)btained  access  from  without,  in  pevftctly 
fresh  tissue,  which  had  been  rapidly  embedded  in  melted  parafBn  after  removal  from 
a  recently  killed  animal;  and  from  this  he  concludes,  with  Billroth,  that  although 
numerous  spores  exist  in  the  tissues,  they  cannot  develop  during  life.  There  is,  then, 
every  reason  to  believe,  that  minute  organisms,  or  at  least  their  germs,  exist  in  the 
healthy  living  tisaues;  and  it  becomes  daily  more  probable  that  as  Beale  said,  "the 
higher  life  is  everywhere  inter-penetraied,  as  it  were,  by  the  lowest  life;  though,  I 
dare  say,  physiologists  are  not  as  yet  prepared  to  accept  the  views  of  MM.  Bechamps 
and  Estor,  who  consider  their  microzymes  to  be  the  great  workers  of  development 
and  life,  which  they  conceive  to  he  but  processes  of  fermentation  carried  on  regularly 
by  the  harmonic  action  of  these  organisms,  while  death  and  putrefaction  are  irregu- 
lar, turbulent  fermentations,  caused  by  the  undisciplined  action  of  similar  ferments." 

Allowing,  then,  that  bacteria  and  micrococci  do  exist  in  the  tissues  of  many  dis- 
eases, the  fundamental  question  still  remains  to  be  answered — Are  they  the  true 
materia  peccana,  the  producers  and  propagators  of  disease,  and  the  carriers  of  con- 
tagion? 

While  the  supporters  of  the  bacteria  theory  urge  the  constant  occurrence  of  organ- 
isms in  many  diseases,  and  their  power,  when  artificially  introduced  into  the  living 
body,  of  producing  a  certain  set  of  symptoms,  as  an  argument  in  favor  of  their  being 
the  real  exciters  of  the  corresponding  pathological  changes,  the  truth  of  these  views 
is  being  tried  by  the  test  of  searching  experiment,  the  chief  object  of  which  naturally 
is,  to  separate  the  fungi  from  the  fluid  in  which  they  lie,  and  then  to  test  the  rela- 
tive infecting  power  of  the  organisms  and  the  mother  liquid  by  injection  into  living 
animals.  • 

Among  the  foremost  of  the  investigators  of  this  subject  is  Bergmann,  who  by 
freezing  and  thawing,  made  the  bacteria  sink  as  a  sediment,  and  obtained  a  clear 
fluid  free  from  them,  which  however  had  lost  nothing  in  infective  virulence.  The 
clear  filtrate  produced  similar  results,  and  induced  him  to  conclude  that  the  infective 
efficacy  did  not  lie  in  the  bacteria,  but  in  a  form  of  organic  poison  which  he  called 
"sepsin."  Klebs  considered  the  mode  of  filtering  insufficient,  and  he  and  Zahn  used 
earthenware  instead  of  paper,  by  which  means  he  obtained  very  diiferent  results,  the 
filtrate  producing  a  transient  fever,  whereas  the  bacteria  fluid  caused  certain  de&th. 
Wolff,  using  the  same  method  of  filtering  as  Klebs  and  Zabn,  found  that  the  filtrate 
bad  somewhat  a  lesser  effect  than  the  blood  itself— though  not  as  much  less  as 
Klebs  described.  The  addition  of  bacteria  to  the  filtrate,  however,  did  not  make 
the  least  difference  in  its  power.  From  this  he  concludes  that  the  deleterious  effect 
of  the  former  does  not  depend  on  the  bacteria,  but  upon  some  other  chemical  or 
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morphological  constituent  which  in  the  process  of  filtering  remains  behind  with  the 
bacteria.  Onimus  found  that  when  putrid  or  septieasmic  blood  was  subjected  to 
dialysis  in  water,  the  latter  soon  became  crowded  with  a  number  of  bacteria,  bat 
produced  no  symptoms  of  septicaemia,  while  one  drop  of  the  blood  proved  fatal. 
Hence  he  concludes  that  the  poison  is  not  capable  of  dialysis,  and  that  the  organ- 
isms which  occur  in  putrid  fluids  are  not  the  carriers  of  the  poison,  but  rather  the 
result  than  the  cause  of  the  putrid  changes. 

Billroth  allows  but  little  power  to  the  fungi,  which  he  thinks  are  not  the  cause  of 
putrefaction,  nor  does  he  think  they  occur  constantly  in  any  form  of  septic  disease. 
He  believes  they  boar  no  causative  relation  to  the  production  of  fever,  as  he  has 
found  them  in  numbers  in  closed  abscesses  which  were  unaccompanied  by  fever,  and 
again  they  could  not  be  found  in  abscesses  associated  with  very  high  fever.  He 
thinks  the  development  of  bacteria  depends  on  many  complicated  circumstances 
which  we  do  not  know,  and  he  suggests  that  pus  must  have  a  certain  character 
added  to  it  in  order  to  make  it  a  suitable  ground  for  their  propagation.  This  char- 
acter can  be  acquired  from  any  acute  inflammation,  as  all  inflammation  has  the 
power  of  furnishing  a  ferment  like  material  which  he  proposes  to  call  ''phlogistic 
zymoid."  On  the  presence  of  this,  and  not  of  the  bacteria,  depend  the  deleterions 
properties  of  some  pus. 

Panum,  in  his  recently  published  paper,  comes  to  very  definite  conclusions  on  this 
subject.  He  found  that  prolonged  and  intense  boiling,  which  should  destroy  any- 
living  organism,  had  no  effect  on  the  infective  power  of  liquids  containing  bacteria. 
Their  perfectly  clear  filtrate,  he  al^^o  found,  produced  death.  He  evaporated  this 
filtrate  to  dryness,  digested  it  in  alcohol,  then  dissolved  it  in  water,  and  refiltered 
the  aqueous  solution  without  destroying  the  effect  of  the  poison,  which  he  considers 
to  be  of  a  chemical  nature  and  soluble  in  water.  This  he  proposes  to  call  ''putrid 
poison,"  and  he  seems  to  think  it  may  be  a  derivative  of  the  bacteria,  although  he 
denies  that  they  have  any  direct  exciting  action. 

Bacteria,  then,  far  from  originating  iu  mere  theory,  are  commonly  associated  with 
many  diseases ;  but  the  exact  form  which  this  relationship  will  ultimately  assume,  it 
is,  at  present,  impossible  to  say,  for  we  see  that  even  in  septicaemia,  the  constancy 
of  their  occurrence  is  doubted,  and  their  power  of  producing  this  affection  is  denied. 

Asiatic  Cholera. 

Surgeon -Major  Dr.  Robert  Pringle,  in  «  paper  read  before  the  Medico-Cbirur- 
gical  Society  of  Edinburgh,  and  published  Jn  the  Edinburgh  Medical  Journal  (Sep- 
tember, 1874),  gives  the  results  of  nearly  twenty  years'  experience  of  cholera  in  the 
Bengal  Presidency.*  The  paper  is  one  of  much  interest  and  practical  value.  The 
subject  is  discussed  under  three  beads  or  questions. 

1.  What  is  Asiatic  cholera;  and  where  does  it  originate f 

In  reply  to  this  question.  Dr.  Pringle  says  that  cholera  is  the  result  of  a  poison 
introduced  into  the  system  ;  and  that  the  symptoms,  such  as  vomiting  and  purging, 
with  cramps  and  collapse,  are  due,  the  former  to  the  efi'orts  of  nature  to  expel  the 
poison,  and  the  latter  to  the  influence  of  the  poison  on  the  nervous  system  and  the 
circulation.  The  author  has  known  cases  fatal  within  three  hours  from  the  com- 
mencement in  persons  previoubly  quite  Lcalthy,  and  in  some  of  thete  instances  not 
more  than  one  characteristic  evacuation  has  occurred.  In  such  cases,  the  fatal  re- 
sult is  attributed  to  the  non-exit  of  the  poison.  On  tie  other  hand,  reference  is 
made  to  the  numerous  instances  of  spontaneous  recovery  amongst  religious  pilgrims 
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who,  having  been  tarned  out  of  crowded  lodgings  into  the  open  street,  or  having 
been  struck  down  in  the  road,  have  rallied  from  the  collapse  of  cholera,  with  but  too 
visible  proofs  around  of  Nature's  successful  efforts  to  emit  the  poison.  Now,  nothing 
whatever  had  been  done  for  these  cases,  and  yet  they  were  slowly  coming  to  life 
again  ;  and  these  wonderful  recoveries  were  only  equaled  by  the  marvelous  power 
of  regaining  strength  to  rise  up,  and,  in  the  case  of  pilgrims,  to  renew  their  journey 
homewards. 

2.  How  does  the  disease  spread ;  and  what  are  the  best  means  to  prevent  ita 
spreading  ? 

To  this  the  answer  is,  that  the  disease  spreads  through  the  agency  of  poison 
which,  like  the  small-pox  poison,  multiplying  indefinitely  within  the  bodies  of  the 
sick,  is  ejected  by  vomiting  and  purging,  and  then  contaminates  the  air  and  the 
water  ;  and  the  way  to  prevent  the  diffusion  of  the  poison  is  to  confine  it  as  far  as 
possible  within  narrow  limits,  and  then  to  destroy  it.  "  One  of  the  most  fertile 
means  of  spreading  the  disease  is  water;  and  among  a  water-drinking  population 
like  that  of  India,  who  obtain  their  supply  from  wells  and  ponds,  and  whose  sanitary 
habits  of  ablution  are  too  well  known,  and  too  often  witnessed  on  the  margins  of 
ponds  and  canals  to  require  description,  it  need  excite  no  wonder  if  cholera  sweeps 
off  its  victims  by  hundreds."  The  author  believes,  from  personal  experience  ob- 
tained while  in  medical  charge  of  the  station  of  Juggemauth,  that  one  of  the  most 
active  agents  in  the  spread  of  cholera  amongst  Indian  pilgrims  is  the  so-called 
"  holy  food  "  upon  which  they  chiefly  live  while  at  the  shrine  of  Juggernauth.  This 
food  is  composed  of  vegetables,  chiefly  of  the  melon  kind,  in  various  stnges  of  de- 
composition, and  doubtless  often  containing  the  germs  of  the  cholera-poison,  intro- 
duced by  the  impure  water  used  in  cooking,  and  increased  by  the  filthy  state  of  the 
sheds  in  which  the  food  is  prepared.  This  food  is  sent  all  over  India,  and  is  be- 
lieved by  Dr.  Pringle  to  be  a  frequent  source  of  apparently  unaccountable  outbreaks 
of  cholera.  He  has  great  faith  in  the  preventive  influence  of  quarantine  in  a  port, 
and  a  cordon  de  santS  on  land ;  but  he  very  eensibly  remarks  that,  in  order  to  be 
effective,  they  must  be  thoroughly  strict  and  close.  Anything  short  of  this  docs 
more  harm  than  good,  since  it  leads  to  concealment,  which  allows  the  disease  to 
spread  unobserved,  from  fear  of  the  punishment  attending  its  discovery.  When, 
therefore,  precautionary  measures  cannot  be  thoroughly  carried  out,  they  had  much 
better  not  be  attempted.  The  author  states,  as  a  result  of  seven  years'  experience 
at  the  civil  sanitarium  of  Mussorie  and  the  military  convalescent  dep6t  at  Landour, 
both  in  the  Himalayahs,  that  not  a  singly  case  of  cholera  occurred  in  which  the  dis- 
ease was  not  the  result  of  a  visit  to  the  cholera- infected  plains  within  a  period  of 
three  days  from  the  onset  of  the  symptoms.  In  the  cholera  epidemic  of  1872.  it  was 
thought  that  an  exception  to  this  rule  had  occurred,  and  that  a  case  of  true  cholera 
had  originated  in  Mussorie.  The  sufferer  was  a  cow-feeder  living  in  the  centre  of 
Mus.4orie,  and  was  supposed  never  to  have  left  the  station.  Dr.  Pringle,  however, 
found,  on  making  close  inquiry,  that  the  man  had  gone  with  some  cows  to  a  village 
in  the  plains  where  cholera  was  present,  and  had  returned  the  same  d»y.  This 
visit  to  an  infected  locality  had  occurred  three  days  before  he  was  fatally  seized 
with  cholera.  A  strict  cordon  de  sante  was  supposed  to  exist  between  the  sani- 
tarium and  the  infected  plains  five  or  six  miles  distant ;  hence  the  concealment  re- 
garding this  man's  visit  to  his  village,  which  must  have  been  well  known  to  his 
neighbors,  ^his  case  affords  a  good  illustration  of  the  difficulties  in  the  way  of  an 
attempt  to  trace  the  source  of  infection. 
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3.  The  third  question  which  the  author  discu^^ses  is,  What  is  the  treatment  recom- 
mended f  And  this  question  he  answers  as  follows :  '*  Do  not  check  the  efforts  of 
nature  to  throw  off  the  poison.  On  the  contrary,  aid  them  judiciously,  by  draughts 
of  tepid  water,  to  dilute  and  emit  the  poison ;  and,  if  necessary,  even  small  dos^es  of 
castor  oil  (the  indigenous  mild  laxative  of  the  country  where  cholera  may  be  said  to 
be  endemic V,  tepid  water  injections ;  and  the  employment  of  every  known  remedy, 
except  the  administration  of  spirituous  stimulants,  to  restore  the  tone  of  the  circu- 
lation, and  to  bring  back  the  natural  heat;  but,  above  M,  judicious  and  persevering 
nursing,^'  "Such,"  he  adds,  '*  briefly  are  my  views,  some  if  not  most  of  which 
have  been  advanced  by  others,  but  chiefly  by  Dr,  George  Johnson  in  his  }^oles  on 
Cholera,'' 

The  author  goes  on  to  remark  that  one  of  the  chief  difficulties  in  carrying  out  a 
treatment  based  on  the  elimination  theory  is  in  avoiding  excessive  evacuation, 
whereby  the  danger  of  the  disease  may  be  increa$>ed.  He  believes  that  the  cases 
are  few  in  which  the  natural  eliminative  efforts  require  much  assistance  from  drugs, 
whether  of  an  emetic  or  a  purgative  character.  Tepid  water  emetics  and  tepid 
water  enemata  he  considers  to  be  the  best  evacuants  in  the  great  majority  of  cases ; 
while,  in  some  few  cases,  castor  oil  may  be  given  as  a  mild  laxative.  On  the  other 
hand,  all  medicines  that  tend  to  check  vomiting  and  purging,  more  especially  opium, 
are  believed  to  act  injuriously. 

The  entire  paper,  of  which  we  have  here  given  a  brief  abstract,  will  well  repay 
attentive  perusal. 

The  Btiology  of  Scarlatina. 

Dr.  Wm.  H  Bramblett,  of  Nevifbern,  Pulaski  county,  Va.,  says  in  the  Trans- 
actions of  the  Virginia  State  Medical  Society : — 

The  following  cases  bearing  on  this  question  have  come  under  my  own  observa- 
tion, and  seem  to  indicate  the  possible  spontaneous  origin  of  the  disease  : 

Case  1.  In  July,  1867,  I  was  called  to  see  John  J.,  ast.  10  years,  who  had  been 
sick  for  two  or  three  days.  I  found  him  in  bed  with  an  eruption  on  the  skin,  hav- 
ing the  well  known  characteristics  of  scarlatina ;  tongue  red,  and  presenting  the 
clean,  characteristic  strawberry  appearance;  considerable  febrile  excitement ;  throat 
inflamed  and  sore.  Appropriate  remedies  were  used,  and  the  case  passed  through 
without  complications,  and  terminated  in  recovery.  Desquamation  occurred  as 
usual. 

Though  diligent  effort  was  made,  this  case  could  be  traced  to  no  source  of  con- 
tagion. Scarlet  fever  did  not  then  prevail,  nor  had  it  prevailed  in  the  county,  or 
any  of  the  adjoining  counties^  for  several  years.  So  far  as  could  be  ascertained, 
none  of  the  family  had  been  where  the  disease  was,  nor  had  any  one  from  an  in- 
fected locality  visited  the  house.  In  the  family  were  ten  children,  the  four  older 
than  the  patient  having  had  the  diseases  ten  years  before ;  those  younger  did  not 
take  the  disease  at  all,  or  if  so,  it  was  so  slight  that  it  was  not  noticed.  The  house 
was  new,  and  had  never  been  occupied  by  any  other  family.  The  contagious 
principle  could  not,  therefore,  have  been  lurking  in  the  house ;  nor  is  it  reasonable 
to  suppose  that  it  had  lain  dormant  in  any  of  the  clothing  for  the  past  ten  years,  as 
every  article  must  have  been  handled  many  times  during  the  ten  years  following 
the  first  appearance  of  the  disease  in  the  family. 

Cases  2  and  3.  J.  B.  and  E.  B.,  est.  respectively  10  and  8  years;  sisters,  and 
the  elder  of  four  children,  came  under  treatment  in  April,  1868.     They  had  well 
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marked  scarlet  fever,  with  the  characteristic  eruption,  of  the  anginose  variety.  They 
were  attacked  almost  sinmltaneouply.  The  disease  passed  through  its  usual  course, 
without  sequelae,  to  recovery.  Desquamation  occurred  as  usual.  The  younger 
brother  and  sister  did  not  take  the  disease  from  their  sisters,  nor  did  it  spread  to  the 
children  of  the  village,  a  place  of  three  hundred  inhabitants.  The  origin  of  these 
two  cases,  like  the  first,  could  be  traced  to  no  source  of  contagion. 

Cases  4  and  5  came  under  observation  Aiii^ust  28,  1869.  Susan  0.  and  John 
O.,  brother  and  sister,  let.  respectively  9  and  7  years — the  two  eldest  of  a  family  of 
four  children.  The  disease  came  on  with  the  usual  symptoms;  both  were  oitacked 
simultaneously;  ihe  eruption  was  characteristic,  with  the  anginose  symptoms  pre- 
dominating. The  disease  in  both  cases  passed  through  the  usual  course  to  perfect 
recovery,  with  desquamation  at  the  usual  time.  Th6  two  younger  children  of  the 
family  did  not  take  the  disease,  nor  did  any  other  family  in  the  neighborhood  con- 
tract it  from  them.  The  family,  of  which  these  two  cases  were  members,  lived  in 
an  isolated,  out-of-the-way  place,  with  but  few  neighbors.  It  was  rare  for  any  of 
the  family  to  go  out  of  the  county ;  and  at  this  time  there  were  no  other  cases  in 
the  county.  A  stranger  at  the  house  was  an  unusual  occurrence.  These  children 
had  lived  in  this  house  all  their,  lives,  nor  had'  they  been  away  to  school  or  any- 
where else.  Nothing  with  regard  to  clothing  rendered  it  possible  that  the  disease 
had  a  source  of  this  kind  for  its  origin.  So,  it  may  be  stated  absolutely,  that  these 
cases  could  be  traced  to  none  of  the  supposed  usual  sources  of  infection. 

Case  6.  Charles  D.,  set.  6  years.  Yisited  this  patient  May  7,  1873.  He  had 
been  ailing  for  several  days ;  found  him  with  well  marked  scarlatinous  eruption ; 
sore  throat;  tongue  presenting  the  characteristic  strawberry  appearance.  The 
patient  passed  through  the  usual  course  of  the  disease  to  recovery.  The  sister,  aged 
4  years,  had  at  the  same  time  considerable  sore  throat,  but  no  eruption  of  the  skin. 
These  cases,  like  the  two  preceding,  lived  in  an  isolated,  out-of-the-way  place ;  and 
the  statement  in  the  preceding  feports  of  cases,  with  regard  to  the  absence  of  sources 
of  contagion,  applies  to  these  cases  with  even  more  force.  To  say,  absolutely,  that 
none  of  the  supposed  ordinary  sources  of  contagion  could  have  operated  here,  would 
be  perfectly  within  the  bounds  of  reason,  and  justified  by  fact.  1  should  add  that 
an  epidemic  of  this  disease  prevailed  in  the  county  twelve  months  before  these  cases 
occurred,  and  about  which  1  will  have  more  to  say  hereafter. 

Case  7.     Was  called,  June  10,  1874,  to  ^see  P.  G  ,  aet.  3  years;  found  him  very 
ill  indeed;  had  been  sick  for  three  days.     The  skin  presented  the  characteristic 
eruption ;  the  tongue  and  teeth  were  covered  with  sordes,  and  the  fauces  was  in  a 
sphacelating  condition;  great  restlessness,  with  all  the  phenomena  of  the  malignant 
form   of    the    disease.     The    submaxillary    glands    were    greatly    inflamed    and 
enlarged.     Tincture   of  iron,   chlorate   of  potash,   quinine,   and   stimulants  were 
given  internally;    a  detergent  wash    for    the    throat    was    used,   and    tincture 
of  iodine    applied  locally  to  the  inflamed   glands.     After  struggling  tbrougb   a 
tedious     course,    convalescence    was    established,    which    went    on     to    perfect 
recovery.     Desquamation  occurred  at  the  usual  time,  the  palms  of  tb©  hands  and 
fingers  peeled  off  almost  solid.     This  case,  of  a  very  poor  family,  like  tbe  preceding 
cases,  lived  in  an  isolated  and  out  of-the-way   place,  and    none  of    the  supposed 
ordinary  sources  of  contagion  could  be  discovered.     No  other  cases  .occurred  al  or 
about  the  same  time  in  the  county,  and  none  since  Case  No.  VI.     This  aud  ibe  pre- 
ceding are  the  only  cases  that  have  occurred  in  the  county  since  tbe  epi^i.^^-^^^  of  ^Ije 
spring  of  1872.     I  should  have  stated  that  none  of  the  family,  in  which  the  last  case 
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reported  occurred,  had  probably  been  out  of  the  county  in  the  last  five  years,  and 
that  they  had  probably  not  had  a  visitor  from  outside  the  county  limits  for  that 
period. 

In  this  county  (Pulaski)  the  epidemic  of  the  spring  of  1872  was  very  mild.  But 
few  of  the  cases  were  characterized  by  the  usual  defmal  eruption,  most  of  them 
being  of  the  irregular  form.  Almost  universally  sore  throat  prevailed  among  the 
children  of  the  county,  and  in  some  the  glandular  system  suffered  severely,  with  no 
other  local  manifestation  of  the  disease.  The  appearance  of  this  epidemic  in  the 
county,  I  am  unable  to  trace  to  importation.  It  seemed  to  spring  up  simultaneously 
in  several  localities,  and  to  spread  to  all  parts  of  the  county  from  those  different  foci. 
That  the  supposed  ordinary  source  of  contagion  was  not  cbncerned  in  the  start  of  this 
epidemic  appears  to  the  writer  satisfactory. 

In  an  adjoining  county,  in  1869,  I  witneesed  an  epidemic  of  scarlet  fever  in  its 
most  virulent  form.  It  seemed  to  affect  the  children  of  almost  the  entire  community, 
and  to  spread  to  the  cabins  of  the  poor  in  the  gorges  of  the  mountains  from  no  ordi- 
nary source  of  contagion.  These  simple-minded  people,  alarmed  at  the  approach  of 
any  disease,  would  give  a  wide  berth  to  every  house  where  the  disease  was ;  and  to 
any  one  from  an  infected  house  or 'community,  the  hospitality  of  their  cabins  was 
denied;   but  nothing  prevailed  to  keep  the  dreaded  pestilence  away. 

The  cases  above  related  have  all  occurred  in  the  last  seven  years,  in  a  practice  by 
no  means  very  extensive.  I  had,  before  my  attention  was  specially  called  to  the 
probable  often  spontaneous  development  of  the  disease,  independent  of  the  ordinary 
sources  of  infection  or  contagion,  met  with  a  number  of  similar  cases,  of  which  no 
note  was  taken. 

The  facts  in  the  cases  above  reported,  together  with  those  in  the  epidemics  alluded 
to,  justify  the  following  conclusions : 

1st.  That  the  spontaneous  development,  independent  of  contagion,  of  scarliatina  is 
by  no  means  rare ;  and  that  it  is,  in  the  country,  and  unquestionably  in  cities  also, 
continually  arising  de  novo. 

2d.  That  scarlatina,  like  influenza,  is  dependent  upon  the  atmosphere,  under 
certain  circumstances,  for  its  causation;  that  it  may  originate  from  atmospheric 
influences,  but,  when  once  developed,  may  be  propagated  by  contagion. 

3d.  That  most  of  those  who  write  on  the  subject  of  scarlatina  practice  in  large 
cities,  or  in  densely  populated  countries — ^localities  unsuited  to  the  investigation  of 
the  subject  of  contagion  or  non-contagion — and  attribute  to  the  disease  a  degree  of 
contagion  that  does  not  belong  to  it.  Those  who  practice  in  large  cities  and  densely 
populated  communities  regard  the  disease  as  essentially  and  only  contagious,  because 
their  surroundings  do  not  admit  of  such  a  study  of  its  etiology  as  can  be  had  in 
sparsely  settled  communities.  If  a  case  arise  that  cannot  be  traced  to  any  individual 
source  of  infection  in  a  large  city,  how  easy  is  it  to  attribute  it  to  infected  clothing 
or  to  some  infected  individual  encountered  on  the  street!  In  sparsely  settled  com- 
munities, ihe  etiology  of  this  disease  can  be  studied — disconnected  from  crowds  into 
which,  in  large  cities,  sources  of  contagion  are  always  presumed  to  run,  when  no  in- 
dividual source  of  contagion  can  be  discovered — and  if  it  proceeded  from  contagion, 
to  determine  the  source  from  which  it  came. 

With  some  able  writers,  scarlatina  is  the  most  contagious,  and  at  the  same  time 
the  least  contagious  of  all  diseases.  Such  logic  I  am  unable  to  corapreheud.  Why 
not  admit  that  the  disease  may  arise  spontaneously,  and  when  it  thus  arises,  may 
or  may  nol  spread  by  contagion  ?     This  would  be  more  in  accord  with  fact,  and  the 
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logic  vastly  more  consistent.  All  writers  and  practitioners  are  agreed  that  typhoid 
fever  is  continually  arising  spontaneously,  independent  of  any  individual  source  of 
contagion,  and  when  once  thus  developed  from  a  local  cause,  may  or  may  not  spread 
by  contagion  to  other  individuals.  Why  admit  this  as  regards  one  and  not  as 
regards  the  other,  when  the  morbific  agents,  though  very  different,  are  yet  po  much 
alike  in  the  development  and  propogation  of  the  two  diseases  ?  Washerwomen, 
who  inhale  the  effluvia  arising  from  the  clothing  of  typhoid  fever  patients,  may 
take  the  disease  arising  from  such  source ;  and  so  might  scarlatina  be  contracted 
from  the  recently  cast-off  clothing  of  a  scarlatinous  patient  But  the  conclusion 
that  the  poison  is  thus  often  carried  to  any  distance  is,  at  least  questionable,  in  view 
of  the  fact  that  the  disease  may  be  found  of  frequent  spontaneous  origin. 

The  questions  of  contagion  from  infected  clothing  and  at  long  distances,  or  the 
frequent  spontaneous  development  of  scarlatina,  will,  I  think,  have  to  be  settled  by 
the  country  practitioner. .  The  city  practitioner  is  not  in  a  situation  to  determine 
which,  if  any,  cases  arises  spontaneously,  or  which  from  contagion — his  sources  of 
contagion,  when  they  cannot  be  traced  to  individuals,  always  running  into  crowds 
where  they  are  lost,  or  to  infected  clothing  that  may  have  no  existence. 

If  I  can  incite  my  confreres,  especially  those  who,  like  myself,  live  in  sparsely 
settled  communities,  to  a  careful  investigation  of  this  subject,  the  main  object  of 
this  paper  will  have  been  accomplished. 


V.  ANIMAL  AND  VEGETABLE  PARASITES. 

Treatment  of  Tcefiia. 

At  a  meeting  of  the  St.  Louis  Medical  Society,  reported  in  the  Medical  and 
Surgical  Journal^  of  that  city,  for  November,  1874,  Dr.  Newman  presented  a 
pathological  specimen— ^a  taenia.  This,  said  he,  is  the  sequel  to  a  case  which  I 
reported  four  or  five  months  ago.  At  that  time  I  supposed  I  had  secured  the  head 
of  the  worm,  and  that  the  entire  worm  had  been  removed.  Dr.  Dean  assured  me 
that  I  had  not  obtained  the  head ;  probably  from  one  to  three  feet  remained,  and 
that  I  would  likely  hear  more  of  it  in  ibur  or  five  months.  Patient  afterward 
informed  me  that  she  was  passing  small,  short  worms  which  moved  about — I  sup- 
posed them  to  be  round  worms,  and  gave  a  decoction  of  spigelia  Marylandica  and 
aloes,  but  no  worms  passed.  I  then  gave  calomel,  gr.  x.  and  santonin  gr.  ij.,  followed 
by  the  above  decoction,  and  afterward  by  a  dose  of  turpentine.  ^Fifteen  feet  of 
tape-worm  were  soon  expelled.  Note  the  rapidity  with  whicB  the  taenia  re-formed ; 
in  five  or  six  months  it  had  grown  larger,  longer  and  wider  than  before,  and  the 
indications  are  that  a  large  part  still  remains. 

Dr.  Newland  stated  that  his  favorite  remedy  for  expelling  taenia  was  kameela  or 
rottlera,  either  tincture  or  pulvis.  It  comes  from  Abyssinia,  and  is  found  in  the 
drug  stores. 

Dr.  Keuckelhan  preferred  kameela  to  all  other  remedies  for  expelling  taenia,  viz  : 
R.    Kameela,  or  pulv.  rottlera,  3ij. 

Etheral  ext.  felicis  mas.,  gjss. 

Syr.  simplicis,  dU» 

M.  Sig.  Half  at  once  j  remainder  in  two  hours,  if  necessary. 
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My  next  best  remedy  is  a  drachm  of  the  bark  of  the  root  of  the  pomegranate. 
The  bark  must  be  fresh  or  it  is  useless. 

Dr.  Faber  used  the  same  remedy  (kameela)  frequently  and  successfully.  In  one 
case,  however,  recently,  it  failrd  to  expel  the  worm  ;  another  physician  was  called, 
who  gave  kousso,  and  the  worm  passed  soon  afterward.  Felix  mas  is  good,  but 
kameela  is  far  more  effective  in  my  practice. 

Dr.  Itumboid  recently  expelled  a  tasnia  with  the  following: 

B.   Acidi  carbolici,  ?r.  xx, 

Aqucedestill,  S^iij. 

M.  Sig.  One-third  every  two  hours. 

Carbolic  Acid  in  Taenia: 

The  vaunted  virtues  of  carbolic  acid  are  rendered  doubtful  by  the  following  case 
reported  in  the  Philadelphia  Medical  Times,  November  7th,  1874,  by  Dr.  P.  F. 
IIarvey: 

Dr.  C,  a  physician  of  middle  age,  couFultrd  me  April  22  of  this  year,  on  account 
of  a  tape-worm  that  had  troubled  him  for  a  considerable  period,  the  removal  of 
which  he  had  attempted  but  a  short  time  previous.  From  several  cases  that  I  had 
seen  reported  as  successfully  treated  with  carbolic  acid,  I  suggested  this  remedy 
as  likely  to  destroy  the  parasite  in  his  case.  Concurring  in  my  opinion,  he  began 
on  the  following  morning  by  taking  simultaneously  one  ounce  of  castor-oil  and  two 
pills  of  pure  carbolic  acid,  each  containing  one  grain.  This  dose  was  followed  by 
two  of  the  pills  every  two  hours  until  sixteen  had  been  taken.  During  that  day  there 
was  no  restriction  of  diet. 

April  24,  morning. — A  powder  of  rhubarb  and  jalap,  of  each  ten  grains,  was 
taken.  One  ounce  of  castor-oil  was  given  at  5  o'clock  p.  m.  At  bedtime  patient 
took  two  carbolic-acid  pills,  with  three  comp.  carih.  pills.  Diet  restricted  to  a  cup 
of  coffee  for  breakfast 

April  25,  morning. — One  ounce  of  sulphate  of  magnesium  was  administered, 
together  with  two  carbolic  acid  pills.  Waited  till  3  o'clock  p.  m. ;  from  that  time 
until  9  o'clock  p.  m.  the  patient  took  four  carbolic  acid  pills  every  two  hours,  making 
eighte<»n  pills  taken  during  the  day.  Fasted  until  noon,  eating  very  sparingly  then, 
and  taking  a  plate  of  soup  at  3  o'clock  p.  m. 

April  26. — At  7  o'clock  a.  m.  took  one  ounce  of  castor-oil,  with  forty-five  drops  of 
turpentine,  accompanying  the  dose  with  three  carbolic-acid  pills.  At  10  30  a.  m. 
took  one-half  ounce  of  kousso.  Fasted  the  entire  day.  At  1  o'clock  p.  m.  passed 
four  or  five  feet  of  tsenia ;  at  the  same  time  he  took  two  croton-oil  pills,  each  con- 
taining one  half  drop  of  the  oil,  and  an  injection  of  one  ounce  of  magnes.  sulph.,  in 
eight  ounces  of  water,  was  adminstered.  At  3  o'clock  p.  m.  took  one  ounce  of  cas- 
tor-oil. At  4.3%o'cloqJt  p.  m.  passed  a  tsenia  mediO'Canellata  entire,  twenty-five  feet 
in  length,  and  at  the  same  time  a  small  one,  eight  inches  long. 

Remarks. — The  treatment  was  commenced  by  giving  sixteen  grains  of  pure  car- 
bolic acid,  in  divided  doses,  on  the  first  day  ;  ten  grains  were  given  on  the  second 
day,  eighteen  grains  on  the  third  day,  and  three  grains  on  the  fourth  day  ;  using 
aperients  and  cathartics  freely,  and  keeping  the  primae  vias  free  by  abstinence 
from  food.  Thus  within  three  days  forly  seven  grains  of  pure  phenic  acid  were 
given  without  accomplishing  the  dislodgement  of  the  worm,  although  amply  assisted 
by  free  catharsis.  Both*  Dr.  C.  and  myself  were  of  the  opinion  that  the  effect  of  the 
acid  upon  the  parasite  was  nearly  if  not  quite  nugatory.     The  kousso,  aided  by 
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evacuants,  acted  promptly  and  thoroughly.  In  two  and  a  half  hours  after  its  exhi- 
bition the  worm  began  to  pa$as,  and  by  keeping  up  the  evacuant  action  the  two 
entozoa  were  passed  entire  within  six  hours  after  the  anthelmintic  had  been  given. 

JPumpkin  Seed  for  Toenia. 

On  this  topic  Dr.  C.  B.  Whitjb  says  in  the  Pacific  Medical  and  SurgicalJoumal, 
September,  1874: — 

Fortunately  for  the  human  race,  this  entozoon  is  not  common,  but  an  observation 
of  fifteen  years  leads  me  to  believe  that,  for  its  expulsion  from  the  human  subject, 
there  is  no  more  reliable  agent  than  the  seeds  of  Cucurbita  Pepo,  or  common  pump- 
kin. 

I  have  not  used  any  preparations  of  the  phenols  for  this  purpose,  therefore  I  do 
not  impugn  their  reliability  ;  lut  I  have  cbf^erved  several  times  the  successful  use  of 
pumpkin  seeds  in  cases  where  other  vermicide  icmc  dies  had  previously  been  admin- 
istered, with  no  apparent  result.  The  directions  in  the  United  States  Dispensatory 
for  the  use  of  this  agent  are  good,  but  I  prefer  the  plan  followed  in  the  Southern 
States  of  making  an  emulsion,  with  hot  or  cold  water,  of  the  seeds,  previously 
deprived  of  iheir  outer  covering  and  coarsely  po\*dered  or  broken  up. 

It  would  appear  that  the  reptile  takes  the  seeds  as  food,  so  it  is  my  rule  to  advise 
a  considerable  fast  (usually  over  two  meals,  at  least),  then  the  pumpkin  seeds,  in  a 
dose  of  about  two  ounces,  and,  in  about  four  hours  after,  two  ounces  of  castor -oil. 

Should  not  all  the  worm  be  found  in  the  evacuations,  a  second  dose  should  be 
administered  two  days  afterwards,  with  the  same  precautions  as  before ;  but  this 
repetition  is  scarcely  nece&saiy,  and  the  iailure  is  probably  duje  to  the  fast  being  too 
slight. 

There  is  one  difficulty  in  observing  the  stools  after  this  remedy,  namely,  the 
similarity  in  appearance  of  the  fragments  of  the  seeds  and  of  the  smaller  joints  of 
the  worm. 

Parasites  in  the  Lower  Animals. 

At  a  meeting  of  the  St.  Louis  Medical  Society  reported  in  the  Missouri  Clinical 
Record,  October,  1874, 

Dr.  Dean  exhibited  specimens  of  animal  and  vegetable  parasites  infesting  swine, 
beeves  and  chickens.  In  1,000  dressed  hogs  sold  in  the  city  markets,  13  or  1.3  per 
cent,  were  found  infected  by  trichinse.  Of  five  hundred  hogs  examined  for  Rainey's^ 
bodies,  or  psorospermal  sacks  {Synehytrivm  f  Miescherianum,  Euhn),  vegetable 
parasites,  etc.,  seven  per  cent,  were  found  infected.  In  one  hundred  beeves  threo 
were  infected.  On  an  examination  of  rats  caught  about  the  slaughter  houses  all 
were  found  to  contain  trichin®.  Of  eighteen  hogs  examined,  each  had  from  six  to 
eight  hydatid  cyfita  in  its  liver,  and  some  of  them  had  cysts  in  other  organs.  These 
cysts  contained  millions  of  ecchinococci,  and  these  livers  were  thrown  away  in  reach 
of  dogs.  Almost  every  hog  contained  a  large  number  of  the  round  worms  (Ascaria 
lumbricoidei*)  infesting  man,  sometimes  the  intestine  was  almost  completely 
obstructed  by  them.  These  hogs  also  contained  a  number  of  hollow  worms  {Echi- 
norhynchu8  Oigas).  These  last  worms  hang  by  their  hooks  upon  the  intestinal 
walls.  In  a  portion  of  intestine  fifteen  inches  long,  exhibited,  there  were  a  dozen 
worms.  These  worms  sometimes  penetrate  the  intestinal  wall  and  pass  into  the 
peritoneal  cavity.  They  have  been  found  in  man  also.  In  one  stage  they  live  in  the 
white  grub  or  larva  of  the  May-bug;  and  with  these  hosts  are  taken  into  the  primas 
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vias  of  the  swine.  In  examining  the  hogs  mentioned  above,  a  large  number  of 
worms,  StrongyluB  deniaivs,  were  found  in  the  pelvis  of  the  kidneys,  in  the  leaf-lard^ 
etc.,  etc.  These  little  worms  are  the  same  as  those  found  in  swine  in  Brazil  and  in 
Australia. 

Dr.   Dean  gave  an   account  of  the  literature  concerning  the  last  worm  from 
Diesing  to  the  present  time.     It  is  thought  by  some  that  these  worms  play  ao 
important  part  in  the  production  of  hog  cholera.     In  the  connnective  tissue  under 
the  skin  of  chickens  he  found  white  cysts,  the  size  of  pins'  heads,  containing  appar- 
ently amorphous  or  anhistic  matter.     He  did  not  yet  know  whether  they  were  of 
animal  or  vegetable  nature.     In  the  pleuro-peritoneal  cavity  of  the  same  fowls  he 
found  a  large  number  of  viviparous  mites,  the  species  of  which  he  had  not  yet 
determined,  apparently  a  Tyroglyphus.     He  also  found  one  inside  the  pericardium, 
and  some  in  the  trachea.     They  were  some  time  under  the  endothelium  as  itch  mitea 
are  under  the  epithelium.     Since  this  discovery  he  had  found  that  Mr.  Robertson, 
demonstrator  Of  anatomy  in  the  University  of  Oxford,  in  1869,  found  somewhat 
different  mites  in  the  connective  tissue  under  the  skin,  on  the  pericardium,  and 
along  the  outside  of  the  walls  of  the  large  blood  vessels,  in  the  pigeon.     CoL 
Montague  afterward  found  them  in  the  gannet,  and  still  later  Mr.  Robertson  found 
them  in  the  pelican.     The  pleuro-peritoneal  cavity  of  most  birds  is  connected  by 
cellular  cavities  with  the  lungs,  and  some  of  the  mites  having  closed  air-sacks, 
respire  by  a  kind  of  diosmosis.    In  the  intestinal  wall  of  the  same  fowl.  Dr.  Dean  found 
cysts  visible  and  removable  through  either  the  serous  or  mucous  side,  and  each  con- 
tained a  single  larva  (in  one  case  two)  of  a  nematoid  or  round-worm,  which  wonid 
appear  to  a  superficial  observer  to  be  trichinae,  in  the  encysted  or  larval  stage.     This 
larva  is,  so  far  as  he  knew,  hitherto  unknown.     These  mites  and  worms  he   finds 
are  common  in  the  chickens  of  this  market.     A  more   complete   description  be 
postponed  to  another  time  or  place.     He  wished  to  correct  an  error  that  occurred  in 
the  discussions  before  the  Society ;  trichiniasis  and  trichinosis  are  synonyms  for 
the  trichinous  affection  in  all  its  stages,  and  do  not  designate  respectively  the  disease 
when  the  trichinae  are  in  the  muscles  and  when  they  are  in  the  intestines.     Vogel 
and  Rupprecht  designate  three    stages  of  trichinosis:    first,  that  of   Ingression, 
lasting  about  eight  days  to  the  beginning  of  the  emigration  of  the  embryos  ;  second, 
the  stage  of  Digression,  when  they  wander  in  the  muscles,  lasting  three  to  four 
weeks  and  passing  into  the  third,  or  stage  of  Begression.     In  the  meeting  of 
January  31st,  he  intended  to  say  that  instead  of  two  species  of  tape-worms  there 
are  more  than  twenty  species  in  the  order  of  Cestopedes  infesting  man  and  domestic 
quadrupeds  alone ;  more  than  two  hundred  and  thirty  species  are  known. 

Anthelmintic  Action  of  Strychnia. 

Dr.  A.  R.  KiLPATRiCK  of  Navasota,  Texas,  writes  to  the  American  Medical 
Weekly,  September  26,  1874. 

In  the  March  number  of  your  Journal,  is  a  letter  from  a  physician  of  Houston, 
Texas,  inquiring  if  strychnia  and  columbo  were  ever  known  to  be  possessed  of 
anthelmintic  properties,  or  used  as  such. 

As  there  has  been  no  answer  made  to  his  inquiry,  I  will  state  that  I  have  found 

the  strychnia  and  podophyllin  to  expel  worms,  (lumbrici  and  ascarides,)  when  they 

were  given  for  other  purposes,  without  the  suspicion  of  worms  being  present,  and 

the  patients  improved  rapidly  afterwards.     The  strychnia  was  given  in  doses  of 

l-32d  part  of  a  grain,  t.  i.  d. 
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A  pbvsician  of  my  acquaintance  informed  me  a  few  years  ago  that  he  treated  a 
negro  woman  for  taenia  solium,  who  had  heen  treated  hy  others  unsuccessfully. 
She  was  passing  segments  of  the  wormi  at  internals,  so  there  was  no  question  about 
the  case.  His  R  was  one-twelfth  of  a  grain  each  of  strychnine,  arsenic,  and  corrosive 
sublimate  in  pills,  taking  a  dose  t.  i.  d.  It  had  the  desired  effect,  causing  the 
discharge  of  portions  frequently,  until  after  a  year's  treatment,  she  was  entirely 
relieved  and  became  sound  and  well.  She  took  the  medicine  only  when  she  was 
suffering,  leaving  it  off  at  irregular  intervals.  I  saw  about  twenty  feet  of  the  worm 
myself,  preserved  in  alcohol. 
* 
Asarum  cbs  an  Anthelmintic. 

Dr.  Samuel  S.  Bond,  of  Washington,  writes  to  the  Philadelphia  ifedtcaZ  Times 
September  26,  1874:— 

Very  recent  writers  adhere  to  the  long-entertained  opinion  that  the  oxyuris  infests 
only  the  lower  portion  of  the  large  intestine.  But  a  single  writer,  so  far  as  I  have 
heen  able  to  ascertain  (Dr.  Cobbold),  locates  the  residence,  or,  as  he  expresses  it,  the 
head>quarters,  of  these  worms  high  up  in  the  colon,  even  the  cflecum.  I  am  inclined 
to  accept  this  theory,  for,  as  the  doctor  says,  "  if  they  were  confined  to  the  rectum 
the  injections  would  afford  permanent  relief."  Such  we  know,  however,  is  not  the 
case ;  partial  relief  only  is  obtained  for  a  limited  period,  which  period  I  take  to  be 
merely  the  time  required  for  the  oxyuris  from  above  to  migrate  to  the  lower  bowel 
in  quantities  sufficient  to  call  attention  to  their  presence  there. 

While  in  the  drug  store  of  Mr.  Schaf  hirt,  several  months  ago,  he  remarked  to  me 
that  the  compound  syrup  of  asarum  was  found  in  a  great  number  of  my  prescrip- 
tions, and  inquired  if  I  had  ever  noticed  its  effects  upon  the  oxyuris,  stating  at  the 
same  time  that  he  had  accidentally  discovered  it  to  be  an  excellent  remedy  for 
them. 

At  that  time  I  had  never  noticed  the  effect  he  claimed  it  produced,  and  I  observed 
that  the  fact,  if  fact  it  was,  was  entirely  novel  to  me. 

I  had  been  a  sufferer  myself  from  these  pests  for  many  years,  but  for  a  long  time 
had  ceased  to  use  remedies  for  the  purpose  of  trying  to  get  rid  of  them,  having 
failed  to  obtain  permanent  relief  so  frequently  before.  Bearing  in  mind  the  remarks 
of  the  druggist,  I  recollected  that  for  several  months  past  I  had  not  been  annoyed  as 
usual  by  these  worms,  and  that  about  the  time  of  their  disappearance  I  had  used  a 
considerable  quantity  of  the  compound  syrup  of  asarum  in  the  mixtures  I  was  then 
taking  for  a  cough.  This  disposed  me  to  consider  the  subject  as  worthy  of  future 
observation  and  investigation. 

Having  among  my  families  many  children  and  a  few  adults  annoyed  with  these 
worms,  I  resolved  to  test  the  remedy  and  give  the  drug  a  fair  and  thorough  trial  in  a 
Dumber  of  cases.  The  results  of  my  experiments  have  proved  far  more  satisfactory 
and  gratifying  than  I  had  anticipated,  and  I  am  thoroughly  convinced  that  it  is  a 
valuable  and  reliable  remedy,  far  more  so  than  any  other  drug  I  have  ever  used  for 
the  same  purpose,  exhibiting  in  its  action  an  almost  specific  effect. 

I  have  used  it  now  for  many  months,  and  with  very  decided  benefit  in  many 
cases,  the  worms  so  far  having  failed  to  re-appear.  With  quite  young  children  I 
usually  administer  it  in  the  form  of  the  compound  syrup,  as  prepared  from  the  non- 
officinal  formula  of  Dr.  C,  while  for  older  children  and  adults  I  use  a  strong  infusion, 
or  give  it  in  substance,  in  some  cases  the  patiente  chewing  it  as  they  would  liquor- 
ice-root, as  much  as  half  an  ounce  daily. 
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I  usually  commeDce  the  treatment  bj  evacuating  the  intestinal  canal  by  means  of 
a  cathartic,  and  generally  follow  with  senna,  using  also  nightly,  for  two  successive 
nights,  injections  of  a  cold  infusion  of  quassia,  after  which  the  internal  use  of  the 
aparum  for  a  week  or  ten  days  usually  effects  a  cure. 

Should  the  remedy  prove  as  successful  in  the  hands  of  others,  and  its  anthelmintic 
character  be  established,  it  will  supply  a  want  which  has  long  existed,  being  so 
devoid  of  danger  in  its  nature  that  it  can  be  freely  administered  to  persons  of  every 
age  and  condition,  and  its  cheapness  bringing  it  within  the  means  of  the  most 
indigent,  while  its  pleasant  aromatic  taste  renders  it  acceptable  to  childreUi  when 
more  n&useating  medicines  would  be  with  much  difficulty  swallowed. 

This  experience  is  given  to  the  profession  in  the  hope  that  others  may  be  indaced 
to  test  the  subject  and  state  the  result  through  the  medical  press. 

A  New  Parasiticide. 

Dr  J.  Fatreb,  in  an  article  on  the  Indian  ring-worm  in  the  Medical  Times  and 
Oazette,  October  24,  1874,  says  of  this  disease : — 

Europeans  when  in  India,  and  occasionally  after  their  return  to  Europe,  are  liable 
to  certain  troublesome  eruptions  on  the  skin  of  the  trunk  and  extremities,  which, 
becoming  chronic,  are  not  only  the  source  of  considerable  annoyance,  but  often 
somewhat  tedious  in  yielding  to  treatment. 

One  variety  of  the  eruptions  I  refer  to — commonly  described  as  ring-worm — 
assumes  the  form  of  reddish  slightly  raised  spots,  which  rapidly  spread  as  rings, 
encircling  patches  of  sound  skin,  varying  in  size  from  a  split-pea  to  that  of  a  shilling 
or  even  larger,  with  a  slightly  furfuraceous  desquamation,  and  giving  rise  to  much 
irritation  and  itching.  They  sometimes  remain  few  and  far  between,  but  are  apt  to 
spread  over  all  parts  of  the  body  or  limbs. 

This  eruption  is  due  either  to  herpes  or  tinea  circinatus,  but  probably,  in  many 
cases^  to  a  combination  of  both  these ;  the  initiatory  patch  of  furfuraceous  herpes 
circinatus  becoming  a  congenial  nidus  for  the  subsequent  development  of  the  tricho- 
phyton of  the  tinea.  Such,  I  would  suggest,  is  the  pathology  of  the  eruption 
generally  seen  and  spoken  of  as  ring-worm  in  India,  though  it  is  probable  that  other 
forms  of  eruption,  such  as  lichen  circumscriptus,  erythema,  and  psoriasis  guttata, 
are  at  times  included  under  the  same  designation. 

Another  form  of  eruption  to  which  I  would  allude  is  probably  rather  to  be  referred 
to  chloasma.  It  affects  the  groins,  the  inner  sides  of  the  thighs^  and  those  delicate 
surfaces  of  the  integument  that  are  prone  to  be  the  seat  of  moisture,  as  well  as  other 
parts  of  the  integument.  It  generally  makes  its  appearance,  and  is  most  trouble- 
some during  the  hot  and  damp  seasons. 

The  remedy  that  I  have  found  to  be  most  certainly  and  rapidly  effective  is  the 
solution  in  common  vinegar  or  lemon-juice  of  Ooa  powder.  This  rarely  fails  to  effect 
complete  removal  of  the  disease  after  two  or  three  applications  repeated  daily. 

The  mode  of  application  is  to  dissolve  a  few  grains  of  the  powder  in  common 
vinegar  or  lemon-juice  to  about  the  consistency  of  cream,  and  then  paint  the  solution 
over  the  eruption  and  for  a  little  distance  beyond  its  margin  on  to  the  sound  skin. 
It  causes  no  pain  at  first,  but  in  the  course  of  a  few  hours  there  is  a  sensation  of  a 
dull  heavy  nature,  as  though  the  skin  had  been  bruised,  the  eruption  becoming 
white,  whilst  the  surrounding  skin  is  stained  of  a  dark  color.  The  sense  of  uneasi- 
ness, however,  soon  passes  away,  and  the  integument  re-assumes  its  natural  charac- 
ter ;  all  traces  of  the  disease  disappear  at  the  same  time.     Should  any  vestiges  of 
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the  eruption  remaiD,  or  aDjiDdicatlons  of  its  return  appear,  a  fresh  application  should 

be  made.  In  a  few  days  the  dark  discoloration  of  the  skin  begins  to  fade,  gradually  I 

merging  into  the  normal  tint.    At  the  same  time  a  change  takes  place  in  the  eruption,  '; 

which  gradually  regains  the  natural  color  of  the  skin ;  and  by  the  time  that  the  dis-  ; 

coloration  caused  by  the  powder  has  disappeared,  that  of  the  eruption  has  also  passed  ^ 

away,  and  the  patient  is  well.     Of  course,  it  cannot  be  expected  that  these  favorable 

results  will  always  follow  immediately.    In  chronic  cases  there  is  more  obstinacy,  i 

and  several  repetitions  of  the  application  may  be  needed ;  but  in  recent  examples  the 

result  will  generally  be  rapidly  favorable.  - 

The  powder  is  efficacious  also  in  the  other  eruption  affecting  the  groins  and  other  ] 

parts  of  the  body,  to  which  I  have  referred.  In  this  it  is  especially  necessary  that 
most  perfect  cleanliness  and  thorough  drying  after  bathing  should  be  carefully  at- 
tended to.  It  IS  probable  that  the  removal  of  this  form  of  disease  may  not  be  so 
speedy  as  in  the  case  of  the  ringworm :  but  generally  it  will  yield  sooner  or  later  to  < 

the  remedy.  * 

As  the  eruptions  I  have  described  are  probably  chiefly  due  to  the  presence  of  a  > 

parasite  grafted  on  a  previously  diseased  condition  of  the  skin,  the  efficacy  of  the 
Goa  powder  evidently  lies  in  its  parasiticidal  properties,  one  or  two  applications  ! 

completely  destroying  the  germs,  and  probably  acting  also  as  a  healthy  stimulant  f 

to  the  disordered  condition  of  the  skin  that  preceded  and  encouraged  the  growth  and 
development  of  the  parasite ;  it  soon  restores  the  part  to  health,  and,  it  has  appeared 
to  me,  with  more  certainty  than  any  of  the  remedies  hitherto  in  use.  I  would  sug- 
gest the  more  extended  use  of  this  powder,  as  I  am  not  aware  that  it  has  as  yet  be- 
come very  generally  known. 

I  regret  that  I  am  unable  to  state  precisely  what  Qoa  powder  consists  of,  but 
believe  it  to  be  a  production  of  the  vegetable  kingdom.  It  is  a  fine  yellowish  pow- 
der without  smell  or  taste,  and  under  the  microscope  presenting  no  marks  of  struct- 
ure. It  partially  dissolves  in  vinegar,  lemon-juice,  and  alcohol,  and  may  be  thus 
applied.      It  is  sold  by  the  chemists  in  Calcutta  and  Bombay. 

AspergilH  of.  the  Ear. 

At  a  meeting  of  the  Boston  Medical  Society,  reported  in  the  New  York  Medical 
Journal,    Dr.  Grkin  phowed  three  Fpecimens   of   vegetable   parasitic  growths, 
recently  removed  from  the  external  auditory  meatus.     Two  of  them  consisted  of 
masses  of  whitish  flakes  closely  resembling,  in   their  gross  appearance,  flakes   of 
macerated  epidermis ;  under  the  microscope  they  are  seen  to  consist  of  a  parasitic 
growth  in  which  the  stalks  of  mycelium  were  closely  ioterwoven,  forming  a  mem- 
branous structure,  and  among  these  were  innumerable  minute  spores.     The  fructifi- 
cation could  not  be  determined  in  these  specimens,  but  the  growths  seemed  to 
belong  to  the  lower  form  of  parasites  known  as  penicillium. 

The  third  specimen  was  unusual  in  that  it  showed  many  of  the  cbaractemtvca  of 
aspergillus,  except  in  its  color,  which  was  a  bright  red.     It  was  taken  from  o.  ip«A.\eut 
suffering  from  slight  chronic  eczema  of  the  meatus,  whose  ear,  when   ee^n  at.  o^^ 
visit,  was  entirely  free  from  the  growth,  but,  when  examined  four  da.yB  aliet,'^^^ 
partially  filled  with  a  large  number  of  bright-red  flakes.    The  parasite  \ie.eL,\ioN?^^f » 
produced  no  symptoifts,  and  after  removal  the  meatus  was  free  froxxi.  ctxxy  Vct^^^^^^''^ 
which  could  be  referred  to  the  growth.     An  examination  of  the  mas^^^   ^\\0^^^  * 
mycelial  growth   of  large   size,  with  a    stalk  here  and  there  whiolx     ende*  ^^  * 
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small  round  bead  resembling  a  voung  sporangium  of  the  aspergillus ;  in  the  exami- 
nation which  had  been  made,  however,  none  of  these  heads  could  be  found  with 
the  spores  attached.  Great  numbers  of  very  large  free  spores,  of  a  pale-reddish 
color,  were  seen  in  thick  clusters,  and  the  collection  of  these  gave  the  peculiar  color 
to  the  mass. 

The  onlj  two  varieties  of  the  aspergillus  heretofore  described  from  the  auditory 
meatus  have  been  the  aspergillus  glaucus  and  a^ergillus  nigricans,  so  designated 
from  the  color  of  their  spores,  and,  if  this  is  also  of  the  same  family,  which  the 
size  and  general  appearance  of  both  mycelium  and  spores  seem  to  justify  as  in 
assuming,  we  have  a  third  variety,  aspergillus  rubens. 

Dr.  Green  said  that  he  was  inclined  not  to  ascribe  so  much  importance,  clinically, 
to  these  parasitic  growths  in  the  ear  as  had  been  done  by  some  writers.  In  exam- 
ining a  large  number  of  masses  removed  from  the  ear — flakes  of  epidermis,  cerumen, 
dried  pus,  etc. — he  had  frequently  found  parasitic  growths  of  the  penicillium  forms, 
and  in  a  few  cases  well-marked  aspergillus,  which  had  produced  no  inflammation  or 
other  symptom.  He  would  divide  the  cases  of  aspergillus,  clinically,  into  three 
varieties:  1.  Those  in^which  the  parasite  appeared  in  an  already  diseased  ear,  and 
in  which  it  produced  no  new  symptoms  or  any  increase  in  the  previous  symptoms ; 
2.  Those  in  which  it  appeared  in  an  already  diseased  ear,  but  produced  a  marked 
increase  of  an  existing  inflammation ;  3.  Those  in  which  the  parasite  is  the  direct 
and  sole  cause  of  inflammation,  the  cases  of  true  myringomikosis  of  Wreden. 
Where  the  parasite  existed  the  indication  for  treatment  was,  of  course,  to  get  rid  of 
it,  for  we  were  as  yet  unable  to  say  what  were  the  causes  of  its  innocence  in  some 
cases,  and  injuriousness  m  others. 
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1.      GENERAL    AND    CONSTITUTIONAL    DISEASES. 

The  Melatian  of  Idfe  to  Disease. 

Dr.  J.  BussELL  Ketnolds,  Professor  of  Medicine  in  the  University  College, 
London,  in  a  lecture  delivered  last  fall,  given  in  the  Irtish  Hospital  OazeUe, 
September  1, 1874,  says : — 

Notwithstanding  that  much  of  the  traditional  mystery,  which  obscured  the  facts 
of  life,  has  been  removed,  that  we  have  resolved  many  so-called  living  actions  into 
chemical  and  physical  processes,  and  have  described  them  in  other  than  "  vital " 
terms,  it  may  still  be  questioned  whether  or  no  we  have  advanced  many  steps  in  the 
solution  of  the  ultimate  and  real  mystery  of  life.  Life  itself  is  the  special  property 
or  condition  of  the  special  material  which  effects  the  relation  between  physical  foroe 
and  vital  acts,  and  is  as  far  from  comprehension  now  as  it  was  a  thousand  years 
ago.  That  which  alone  justifies  the  attribution  to  any  organic  body  of  the  attribute 
of  life,  is  the  possession  of  an  individual  power  of  behaving  in  such  a  way  under 
given  circumstances,  and  amidst  the  brunt  of  conflicting  forces,  and  surrounded  by 
varying  materials,  that  it  evolves  the  phenomena  we  designate  as  vital.  By  losing 
sight  of,  or  underrating  the  primary  fact  of  life,  we  deprive  ourselves  of  the  informa- 
tion to  be  gained  from  a  study  of  subjective  symptoms,  paying  but  little  attention  to 
the  accounts  which  patients  give  us  of  themselves,  their  ideas,  emotions,  feelings, 
and  physical  sensations.  Morbid  sensations  and  wrong  notions  are  integral  parts 
of  the  disease  we  have  to  study  as  a  whole,  and  we  are  bound  to  interpret  their 
value  for  ourselves ;  but  we  can  ill  afford  to  set  them  aside,  when  we  are  as  yet  but 
in  the  dawn  of  scientific  pathology,  and  are  endeavoring  to  clear  away  the  obstacles 
that  hide  the  truths  we  hope  hereafter  to  see  more  clearly  about  the  mystery  of 
disordered  life.  The  value  of  such  symptoms  may  be  slight  in  some  kinds  of 
disease,  when  compared  with  that  of  those  phenomena  which  may  be  directly 
observed ;  but  we  are  bound  to  remember  that  there  are  many  affections  of  which 
they  furnish  the  earliest  indication,  and  there  are  not  a  few  of  which  they  are 
throughout  the  only  signs. 

Again,  we  often  misdirect  our  therapeutic  efforts  by  eliciting  vital  action,  rather 
than  conserving  vital  force.  We  see  that,  by  giving  such  and  such  drugs,  we  change 
—and,  as  it  seems,  for  the  better — the  mere  processes  of  life ;  we  may  limit  or  in- 
crease muscular  movements ;  we  may  augment  the  quality  of  secretion  here,  or  of 
excretion  there.  But  do  we  not  often  see  that,  when  we  have  effected  these  changes, 
when  we  have  given  diuretics,  purgatives,  diaphoretics,  and  the  like,  and  have  wit- 
nessed their  appropriate  physical  results,  the  disease  is  no  better  than  before,  and  the 
patient  is  worse  ?  We  have  brought  vital  processes  into  play,  but  have  used  up  the 
vital  force  in  doing  so.  In  the  same  way  the  mischief  that  is  being  done  by  the  abuse 
of  that  valuable  therapeutic  agent,  electricity,  is  grave  and  manifold.  It  has  again 
and  again  been  used  when  it  could  by  no  possibility  have  been  productive  of  the 
slightest  advantage.    Muscles  and  nerves  have  been  driven  into  action  when  the^ 
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needed  rest ;  but  tbat  whfcb  bas  gaided  tbe  practitioner  into  such  mistaken  practice 
has  been  tbe  notion  tbat  to  evolve  function  was  tbe  great  end  of  treatment,  whereas 
what  was  really  needed  was  a  conservation  of  the  central  nutrition,  and  a  consequent 
addition  to  the  stock  of  vital  force.  Rest,  food,  cod-liver  oil,  and  soothing  drugs, 
were  needed ;  and  not  faradisation,  alcohol,  or  strychnia.  And,  again,  by  ignoring 
the  facts  of  life,  we  lose  sight  of  many  of  tbe  most  important  causes  of  disease.  We 
are  again  and  again  compelled  to  say  we  can  find  no  cause  for  the  particular  malady 
presented  to  us  in  this  person  and  in  tbat  We  fall  back  upon  constitutiorf,  predis- 
position, hereditary  taint,  and  other  easily  employed  but  most  inadequately  eAm- 
ined  and  utterly  uncomprehended  words,  to  account  for  what  we  do  not  know  and 
can  by  no  means  explain ;  and  by  the  use  of  such  phrases  we  only  shunt  tbe  etiology 
into  a  siding,  or  throw  back  for  one  or  two  generations  that  which  is  inexplicable  in 
the  present  There  is  something  radically  and  essentially  wrong  in  that  upon  which 
all  the  so-called  ''  causes  of  disease"  are  brought  to  bear;  and  we  are  driven  by  the 
facts  of  daily  experience  to  believe  that  the  orgauism — the  living  material  which,  by 
virtue  of  its  own  endowments,  determines,  in  obedience  to  external  impressions,  all 
vital  acts — is  in  itself  at  fault ;  and  that  its  departures,  from  the  normal  conditioa 
vary,  and  are  different  the  one  from  the  other,  in  such  way  as  to  produce  those 
various  modifications  of  structure  and  function  which^we  term  '*  constitutional  dis- 
eases." 

Morbid  Nervous  Action  as  a  Cause  of  Disease. 

Dr.  J.  P.  Creyelino,  of  Auburn,  New  York,  in  an  article  in  the  New  York  Med- 
ical Journal^  November,  1874,  says  on  this  theme  : — 

Why  not  attribute  some  diseased  action  to  tbe  nervous  system,  the  central  axis 
of  all  vitality  ?  Is  it  not  reasonable  to  presume  it  may  be  tbe  first  to  respond  to 
morbid  impressions  ?  It  may  seem  more  scientific  to  some  to  study  cryptogamie 
fungi,  because  they  can  view  them  as  something  organized,  while  vitalism  is  entirely 
beyond  our  comprehension ;  we  cannot  view  it  with  the  microscope  or  cause  it  to 
react  with  the  most  delicate  tests,  yet  we  know  it  exists ;  its  manifestations  we  see 
and  recognize.  Fungi  we  may  see  in  substance,  but  further  than  that  we  know 
nothing  about  them ;  their  growth  and  their  characteristics  have  baffled  the  closest 
observer.  Tbe  germs  of  animal  and  vegetable  life  pervade  all  matter ;  even  ia 
health  every  organ  or  system  of  organs  has  its  own  parasites  peculiar  to  its 
structure. 

Now,  cannot  morbid  nerve -influence  transform  these  germs  into  a  mature  growth 
that  the  enthusiastic  microscopist  might  call  fungi  ?  The  origin  of  the  one  is  as 
possible  as  the  other.  It  is  by  induction  alone  that  all  true  logical  conclusions  are 
drawn  ;  tbe  true  logic  of  all  physical  sciences  is  based  upon  induction.  We  know 
certain  diseases  or  conditions  will  produce  certain  effects,  under  certain  circum- 
stances, and  that  certain  impressions  upon  the  nervous  system  are  capable  of  producing 
certain  results.  Now,  by  analogy  we  can  trace  the  primary  cause  of  many  diseases, 
at  present  attributed  to  other  causes,  to  perverted  nerve-influence.  Consult  the  logic 
of  many  of  these  enthusiastic  humoralists ;  in  their  eager  search  for  microscopic 
formations  they  have  entirely  lost  sight  of  vitalism,  the  great  animuB  of  all  life,  or 
rather  life  itself.  Life  may  be  said  to  be  matter  animated  by  a  vital  force.  The 
nervous  system  is  the  generator  of  that  force,  and,  presiding  over  every  molecular 
change,  regulating  every  nutritive  and  secretory  process,  and  governing  every  vital 
actioUi  may  it  not  be  responsible  for  most  of  tbe  diseased  as  well  as  healthy  action  ? 
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We  know  that  interrupted  and  perverted  nerve-force  will  produce  interrupted  or 
perverted  vital  action ;  this  is  simply  according  to  physiological  law.  Observation 
has  taught  us  that  certain  diseases  produce  symptoms  and  lesions  peculiar  to  them- 
selves ;  yet  their  real  nature  we  do  not  know ;  we  see  and  recognize  their  manifes- 
tations as  we  do  those  of  vital  force,  but  we  do  not  consider  them  the  cause  of 
the  morbid  action  ;  we  know  they  are  its  results,  and,  if  we  should  v^nd  a  few  micro- 
scopic formations,  might  we  not  w^onsider  them,  too,  a  result  7  The  term  blood- 
poison  has  been  used  in  its  most  expanded  and  comprehensive  sense ;  it  has  covered 
erery  obscure  and  unsatisfactory  disease,  and  cloaked  the  ignorant  and  unscientific. 
Medicine  is  not  so  clear  as  most  other  sciences.  Oeology  may  tell  whet&er 
the  earth  was  moulded  at  one  great  cast,  or  whether  its  hills  and  vales  were 
caused  by  its  convulsive  throes  or  its  volcanic  action.  Astronomy  may 
peer  deep  into  the  starry  vault  and  read  the  planet-star  and  its  satellites 
as  they  whirl  through  boundless  space;  but  pathology  is  more  profound, 
its  nature  requires  more  mature  thought  and  investigation.  Our  practice 
is  mostly  theoretical,  symptomatology  being  the  only  portion  of  our  science  which 
may  be  said  to  be  replete.  Much  of  the  teaching  and  writings  of  Prof.  Saulisbury 
is  contrary  to  all  logical  deduction.  He  has  seen  animalcula  and  cryptogamic  fungi 
feeding  upon  the  vitals  of  their  victim,  and  written  long  and  elaborate  accounts, 
describing  their  appearance  ^nd  nature,  while  other  observers  who  may  justly  claim 
to  be  his  equal  in  the  use  of  the  microscope,  assert  that  he  has  mistaken  the  blood- 
corpuscles  and  other  normal  constituents  of  the  blood  for  infusoria.  But,  even  if 
this  serious  error  had  been  made,  Prof.  Saulisbury's  writings  would  still  be  of  value, 
for  they  have  shaken  other  theories  to  their  very  centre,  and  aroused  a  discussion 
which  has  been  participated  in  by  some  of  the  most  able  and  talented  members  of  the 
profession ;  yet  today  the  great  mass  of  investigators  is  wafted  along  by  humoralism, 
nervous  phenomena  always  being  secondary  with  them.  Physiological  observation 
has  taught  us  that  irritation  of  the  base  of  a  nerve  will  produce  functional  and 
organic  changes  of  the  parts  to  which  it  is  distributed,  and  that  irritation  or  disease 
of  those  parts  may  produce  structural  changes  of  the  base  of  a  nerve.  This,  then, 
must  be  due  to  transmitted  impression,  as  the  body  of  the  nerve  lies  between  the 
two  extremities. 

Now,  cannot  we  account  for  many  of  our  low  congestive  fevers  on  the  same  basis? 
An  impression  is  made  upon,  perhaps,  the  nerve-centre  or  base,  and  is  transmitted 
to  the  parts  to  which  it  is  distributed ;  deranged  function  ensues,  followed,  may  be, 
by  organic  changes.  If  over-stimulation  of  a  nerve  will  produce  hyper-nutrition  of 
the  parts  it' supplies,  why  may  not  peculiar  morbid  impressions  produce  their  own 
characteristic  lesions?  If  this  is  not  the  case  to  a  great  extent,  our  treatment  must  be 
erroneous,  as  it  would  be  absurd  to  think  that  the  remedies  we  generally  use  are 
capable  of  neutralizing  the  so-called  blood^poison ;  they  mostly  act  upon  the  nervous 
system.  Say  we  take  rheumatism,  the  pathology  of  which  of  late  has  been 
unquestioned:  the  ancients  said  it  was  a  peccant  humor;  modern  pathology  tells  us 
that  humor  is  lactic  acid.  Common  sense  suggests  an  alkaline  treatment,  and  we 
drench  our  patient  with  Bochelle  salts,  and  still  the  disease  goes  on ;  we  test  the 
secretions,  find  them  all  alkaline,  and  still  we  find  as  much  rheumatism  as  before. 
Why  is  it?  We  can  certainly  neutralize  every  trace  of  acid  in  the  blood,  and,  if 
lactic  acid  is  the  sole  cause,  ought  not  our  patient  to  get  well  ?  Now,  suppose  we  do 
have  some  favorable  change  during  the  alkaline  treatment,  is  it  impossible  to 
attribute  it  to  any  thing  but  neutralization  ?  Cannot  the  electric  influence  generated 
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by  the  chemical  action  have  a  beneficial  effect  upon  the  nervous  influence  of  the 
diseased  part;  or,  by  its  immediate  presence,  in  some  way  act  upon  the  materiel 
morhif  preventing  or  modifying  its  action  upon  the  system? 

Again,  our  patients  get  well  just  as  soon  on  an  entirely  different  treatment,  say 
the  anodyne:  we  give  a  dose  of  opium;  it  lessens  the  susceptibility  of  the  nervous 
system  to  the  morbid  cause  or  impression,  and  thereby  gives  the  nerves  as  well  as 
the  diseased  parts  an  opportunity  to  partially  regain  their  normal  action.  Or  the 
patient  may  get  well  as  soon  on  other  treatment  directed  wholly  to  the  nervous 
system,  as  colchicum,  by  which  I  have  seen  inflammatory  action  reduced  in  one-fifth 
the  time  required  by  the  alkalies  to  produce  any  observable  effect. 

Lastly,  I  am  fully  convinced  that  many  of  our  skin-diseases  are  of  nerve-origin. 
Some  of  our  authorities  believe  they  are  of  rheumatic  origin,  but  do  not  know  the 
origin  of  rheumatism.  Accepting  the  humoral  theory,  lactic  acid  must  play  an 
important  part  in  their  causation;  but  I  apprehend  there  are  few  cases  that  alkalies 
alone  will  materially  benefit.  Arsenic  has  been  the  boasted  remedy,  and  that  is  one 
of  the  very  best  nerve-tonics,  and  in  this  way  I  believe  it  acts,  rather  than  by  pro- 
ducing any  peculiar  alterative  effect  on  the  skin,  as  has  been  claimed.  Electricity 
is  one  of  our  most  potent  remedies,  and  often  succeeds  better  than  all  others,  applied 
either  to  the  diseased  parts  or  nerve-centres.  Phosphorus  and  tr.  ferri  chlor.  will 
sometimes  act  almost  like  specifics,  and  so  will  some  of  our  nerve-tonics.  Clinical 
observation  shows  their  superiority  to  other  modes  of  treatment.  The  various 
ointments  and  lotions  generally  used  act  principally  by  excluding  the  air  or  soothing 
the  irritated  nerve-ramifications. 


II. DISEASES  OF  THE  BEAIN  AND  NERVOUS  SYSTEM. 

The  Hygienic  Treatment  of  Nervous  Diseases. 

From  a  lecture  by  Dr.  E.  C.  Seguin,  printed  in  the  New  York  Medical  Record, 
July  1,  1874,  we  make  the  following  extract: — 

The  cases  of  nervous  disease  which  are,  strictly  speaking,  active,  due  to  hyperae- 
mia,  or  over-action  of  the  nervous  centres,  I  regard  as  being  exceedingly  rare. 
Consequently,  I  regard  the  immense  majority  of  cases  as  requiring  a  supporting  diet 
and  such  hygiene  as  shall  tend  to  improve  nutrition. 

There  are  many  points  to  be  considered  in  this  connection. 

In  the  first  place,  many  paralytics  suffer  from  slow  digestion  and  constipation. 
The  diet  of  such  patients  should  consist  of  such  articles  of  food  as  leave  little  detri- 
tus, as  meat,  fish,  eggs,  milk,  and  fats.  Yegetables  and  starchy  or  sweet  articles 
should  be  allowed  sparingly. 

*  In  the  second  place,  the  bladder  in  many  cases  (spinal  palsies)  requires  to  be 
emptied  by  means  of  the  catheter.  In  such  cases  you  cannot  exercise  too  much 
gentleness  and  care  in  introducing  the  instrument,  for  fear  of  setting  up  cystitis,  or 
of  aggravating  one  already  present. 

Thirdly:  In  many  spinal  cases  there  is  immensely  exaggerated  reflex  activity  of 
the  spinal  centres ;  spinal  epilepsy  is  set  up  by  the  contact  of  the  bed  clothes,  your 
hand,  etc.,  with  the  palsied  limbs;  and  an  over-loaded  bowel  brings  about  attacks 
which  seem  spontaneous.     By  strict  orders  to  the  nurse  and  by  the  help  of  mechani- 
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cal  contrivance  you  can  reduce  these  spasms  to  a  minimum.  If  one  occur,  recollect 
that  jou  can  stop  it  by  forcibly  flexing  one  or  both  great  toes,  as  indicated  by  Brown- 
Sequard. 

Fourthly :  I  would  ask  you  always  to  bear  in  mind  that  bed-ridden  paralytics  are 
peculiarly  liable  to  fatal  attacks  of  bronchitis,  broncho-pneumonia,  and  pneumonic 
phthisis.  Remembering  this,  you  will  give  directions  to  obviate  all  that  which 
might  expose  your  patients  to  such  chest  complications. 

Fifthly:  Inasmuch  as  bed-sores  are  likely  to  occur  among  the  complications  of 
nervous  diseases,  a  few  words  may  be  added  to  what  has  already  been  said  concern- 
ing their  prophylaxis. 

It  is  important  to  make  every  piece  of  clothing  beneath  the  patient  smooth. 
Consequently,  a  pretty  hard  mattress  or  water-bed  is  the  best  for  them  to  lie  upon. 
Special  care  is  to  be  taken  that  the  under-sheet  does  not  get  wrinkled  and  drawn 
into  folds ;  its  ends  may  be  fastened  down  by  tapes.  The  shirt  worn  by  the  patient 
should  be  kept  smooth  under  him,  and  perfect  cleanliness  must  be  enforced.  Special 
attention  to  these  apparently  small  matters  will  in  most  cases  be  sufficient  to  prevent 
the  formation  of  eschars. 

In  case  a  bed-sore  has  formed,  the  best  course  to  pursue  is'  to  clean  away  all 
necrosed  skin  and  connective  tissue  (tow-like  shreds)  by  means  of  forceps  and 
scissors,  and  then  to  use  the  ice  and  poultice  treatment  as  above  detailed.  When 
healthy  granulations  spring  up,  ice  poultices  are  still  useful  once  or  twice  a  day,  to 
be  succeeded  by  ointments,  or  adhesive  plaster  strapping. 

Sixthly :  In  the  matter  of  coffee,  alcoholic  drinks  and  tobacco.  You  will  hear 
physicians  asking  their  patients  to  give  up  the  use  of  these  articles,  simply  because 
they  have  a  disease  of  the  nervous  system.  I  am  afraid,  gentlemen,  that  this  is 
very  illogical.  For  my  own  part  I  do  not  proscribe  these  luxuries  unless  there  is 
evidence  that  their  use  has  had  something  to  do  with  the  development  of  the 
morbid  state.  Usually  I  do  not  at  all  interfere  with  the  use  of  coffee,  and  ask  that 
a  less  quantity  of  alcoholic  drinks  and  tobacco  should  be  used.  The  worry  and 
nervousness  consequent  upon  the  giving  up  of  an  established  habit  is  worse  for  the 
patient,  in  my  opinion,  than  the  moderate  use  of  the  above-named  articles. 

Let  me  close  this  rather  fragmentary  lecture,  by  calling  your  attention  to  something 
which  IS  not  wholly  extra- medical.  I  allude  to  the  care  of  your  patients'  spirits — 
their  emotions  and  fancies,  if  you  will.  Never  let  alarm  be  one  of  your  medicaments. 
If  necessary,  in  order  to  bring  about  the  reform  of  bad  habits,  lay  the  picture  of 
conseqaences  before  your  patient  truthfully,  but  not  in  the  language  of  exaggeration. 
Even  in  hysterical  cases  you  need  not  be  so  frank  as  to  hurt  your  patient's  feelings ; 
it  will  often  do  if  her  relatives  know  precisely  what  you  think  of  the  value  of  the 
symptoms.  In  cases  of  mental  disorder,  pray  do  not  forget  that  even  very  maniacal 
or  melancholic  patients  attend  to  and  remember  all  your  words  and  actions,  and  will 
treasure  any  kind  and  careful  behavior  of  yours,  as  well  as  bitterly  recall  any 
nnkind  or  hasty  phrases  and  acts.  As  a  general  therapeutic  rule,  I  would  have  you 
be  as  anxious  to  avoid  wounding  the  sensibilities  of  your  poor  or  wealthy  patients 
as  of  injuring  their  tissues. 

Oxygen  Gas  in  Seat'Stroke. 

.Dr.  C.  0.  Hill,  of  Maryland,  writes  to  the  Virginia  Medical  Monthly,  Novem- 
ber, 1874  :— 
My  experience  is,  that  in  sun-stroke  the  tendency  is  generally  towards  recovery, 
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especially  if  the  patient  be  removed  to  a  cool  place  and  ice  freely  applied  to  the 
head  and  chest ;  but  in  genuine  keat-stroke,  the  most  persevering  efforts  and  the 
most  approved  treatment  are  too  often  sadly  unavailing.  During  the  summer  of 
1870,  while  occupying  the  position  of  Resident  Physician  of  the  Washington 
Univers^fey  Hospital,  of  Baltimore,  I  had  the  opportunity  of  almost  daily  witnessing 
cases  of  this  kind.  And  it  was  lamentable  to  see  that,  notwithstanding  prompt  and 
energetic  treatment^  the  mortality  of  those  who  reached  a  state  of  coma  was 
immense.  And  under  these  circumstances  I  felt  justified  in  making  any  experiments 
that  gave  promise  of  an  improvement  in  the  treatment  usually  adopted  in  these 
cases. 

The  time  has  not  arrived  when  we  can  explain  to  our  enture  satisfaction  how  that 
peculiar  modification  of  the  blood,  incident  to  this  disease,  is  brought  about.  •  Bat 
we  invariably  find  it  associated  with  the  following  concomitant  circumstances:  A 
system  already  depressed  by  some  previous  cause,  such  as  intemperance,  excessive 
use  of  cold  water,  etc. ;  and  an  atm'osphere  greatly  rarefied  by  extreme  and  pro- 
longed heat,  and  surcharged  with  all  those  foul  and  deleterious  gases  that  emanate 
from  the  docks  and  gutters  of  a  large  city  (for  cases  of  genuine  heat-stroke  in  the 
country  have  been  so  rarely  and  impei^fectly  noted  that  there  are  good  reasons  for 
doubting  them  altogether). 

Believing  that  this  impure  and  attenuated  atmosphere  was  the  immediate  canse 
of  the  disease,  by  introducing  into  the  system  materiel  morbi  from  without,  and  by 
being  incapable  of  properly  oxygenating  the  blood,  thereby  allowing  the  accumula- 
tion of  the  effete  matters,  resulting  from  the  natural  tissue  metamorphosis  of  the 
body,  I  determined  to  test  the  virtues  of  the  inhalation  of  oxygen  gas  in  the  next 
case  that  presented  itself.  The  gas  was  accordingly  prepared  and  held  in  readiness 
until  the  following  case  allowed  an  opportunity  of  giving  it  a  trial : 

Friday,  July  25th,  1870. — M.  X.,  eet.  40,  wood-sawyer  by  occupation,  while 
returning  from  his  work  about  6  o'clock  p.  m.,  was  overcome  by  the  heat  on  the 
corner  of  Calvert  and  Lombard  streets.  He  was  taken  immediately  to  the  middle 
district  station-house ;  and,  being  summoned,  I  reached  there  about  twenty  minutes 
after  six.  Found  him  in  a  comatose  condition,  grinding  his  teeth,  and  vomiting  a 
thick,  frothy  substance,  tinged  with  bile,  and  of  an  unpleasant  odor.  Pulse  104, 
weak  and  fluttering ;  body  and  head  hot ;  pupils  contracted  and  insensible  t6  light. 
Ordered  ice  to  the  head  and  mustard  to  the  epigastrium  and  the  feet.  Sent  at  once 
for  the  oxygon,  which  arrived  in  about  ten  minutes.  Up  to  this  time  there  had 
been  no  perceptible  change  in  any  respect.  Applied  the  oxygen  loosely  to  the 
nostrils,  so  as  to  allow  a  free  admixture  of  atmospheric  air.  In  a  short  time  the 
pulse  began  to  grow  stronger,  and  soon  sank  to  90  beats  per  minute.  Patient  at  this 
time  showed  signs  of  returning  sensibility  by  moving  the  hands  as  though  the 
mustard  was  felt.  The  pupils  became  less  contracted  and  more  sensitive  to  light 
The  pulse  had  reached  as  low  as  80,  when  the  first  supply  of  oxygen  being 
exhausted,  I  resorted  to  a  second,  which  was  at  hand.  In  the  short  delay  which 
the  changing  from  the  one  to  the  other  occasioned,  the  pulse  grew  somewhat 
weaker,  and  rose  to  88,  but  soon  returned  to  its  former  condition  on  the  re-applica- 
tion of  the  oxygen.  The  improvement  of  the  patient  was  now  evident  to  all.  The 
frothy  substance  ejected  from  the  stomach  had  given  place  to  a  thin  watery  fluid, 
and  the  patient  was  able  to  reply  when  spoken  to.  The  oxygen  was  then  gradually 
withdrawn,  and  at  about  eight  o'clock  he  was  able  to  walk  unassisted  to  a  hack  in 
firont  of  the  door,  and  be  conveyed  to  his  home. 
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Having  removed  into  the  country  shortly  after  this  occurrence,  I  had  no  oppor- 
tunity of  extending  this  treatment,  and  I  publish  it  now  in  the  hope  that  some  one 
may  see  fit  to  give  it  further  trial,  as  I  feel  assured  that  this  potent  agent  will  be 
found  a  highly  important  addition  to  the  treatment  of  heat-stroke. 

Chronic  Vaso-Mbtor  Hyper-Irritation. 

The  fpllowing  article  from  the  New  York  Medical  Journal,  October,  18 74,  is  by 
Allan  McLanb  Hamilton,  M.  D.,  of  New  York : — 

My  attention  was  called  a  year  or  more  ago  to  a  condition  which  at  that  time 
seemed  to  merit  the  distinction  of  being  considered  as  a  separate  disease,  but,  as  I 
had  not  then  heard  of  other  cases,  and  had  not  met  them  myself,  I  thought  it  to  be 
only  a  peculiar  symptom  of  some  undiscoverable  central  disease.  Having  seen  a 
case  since,  however,  and  heard  of  another  from  a  member  of  my  class,  I  have  deemed 
it  of  sufficient  importance  to  present  a  description  of  the  condition,  which  I  now 
think  may  be  considered  as  a  distinct  nervous  affection  of  itself,  having  a  definite 
character,  with  uniform  symptoms. 

The  affection  1  allude  to  is  a  temporary  spasm  of  the  muscular  coats  of  the  small 
vessels  of  some  limited  spot,  the  site  being  usually  a  part  of  the  hand.  It  is  indi- 
cated by  loss  of  normal  color  and  decrease  in  temperature.  The  peculiarity  is  the 
limited  blanching  and  coldness  coming  on  without  assignable  cause,  lasting  a  few 
hours  or  a  few  days,  and  finally  subsiding,  to  reappear  perhaps  after  an  uncertain 
interval.  Of  the  two  patients  I  saw,  the  right  hand  of  one  and  the  left  of  the  other 
were  affected.  '••«<u^ 

In  these  cases,  for  the  space  of  a  week  there  was  a  contraction  of  the  cutaneous 
blood-vessels  of  the  skin  of  the  two  outer  fingers  of  the  left  hand,  extending  down 
to  the  wrist,  and  clearly  dividing  them  from  the  normal  skin  by  a  sharp  contrast  of 
color.  In  the  other  case  the  color  would  disappear  for  a  few  hours  at  a  time,  these 
attacks  coming  on  every  few  weeks.  There  was  no  loss  of  motion  or  sensation  in 
the  affected  fingers.  Appreciation  of  weight  was  perfect,  and  tactile  sensibility  was 
not'impaired  in  the  least.  The  eestbesiometer  did  not  indicate  any  loss  of  sensation, 
the  patient  being  able  to  distinguish  the  points  at  a  normal  distance.  The  galvanic 
current  effected  a  disappearance  of  the  condition  in  a  short  time.  As  to  the  cause  of 
the  disease,  I  am  in  the  dark,  for  no  history  that  could  possibly  account  for  i^  could 
be  given. 

There  is  a  well-known  physiological  fact,  viz.,  that  a  section  of  a  sympathetic 
fibre  will  be  followed  by  dilatation  of  the  vessel  it  supplies,  attended  by  a  congestion 
of  the  part ;  and  that  irritation  of  the  same  nerve>fibre  will  be  succeeded  by  a  con- 
traction of  the  vessels. 

According  to  Yirchow  and  other  writers,  there  are  two  sets  of  nerves  concerned 
in  circulation — a  cerebro-spinal,  or  moc?6ra/ar,  and  a  sympathetic  vaso-motor;  the 
former  in  a  normal  state  affecting  dilatation,  and  the  sympathetic  causing  contrac- 
tion, so  that  when  the  influence  of  one  or  the  other  is  destroyed,  the  one  left  acts 
alone  and  performs  its  special  functions  with  increased  vigor. 

As  none  of  the  peculiar  motor  or  sensor  functions  belonging  to  the  cerebro-spinal 
system  were  impaired  or  lost,  I  am  of  opinion  that  the  integrity  of  the  peripheral 
branches  of  this  system  was  intact.  The  process  of  bleaching  was  not  under  con« 
trol  of  the  will,  as  in  Dr.  Clymer's  case,  which  I  shall  presently  allude  to,  but  was 
involuntary.  I  am  therefore  left  to  suppose  that  the  vaso-motor  nerves  were 
affected,  and  that  there  was  a  hyper-irritation  starting  either  from  some  ganglion,  or 
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dependent  upon  a  localized  stimulation  of  the  Bjmpatbetic  fibres  going  to  the  blood- 
vessels of  the  part. 

Dr.  Meredith  Clymer,  in  the  Medical  Record,  vol.  v.,  p.  148,  details  a  case  coming 
ander  his  notice  where  the  patient,  by  the  exercise  of  his  will,  could  produce  at 
pleasure  a  blanching  of  the  entire  cutaneous  surface,  erection  of  the  hairs,  cutis  anse- 
rina,  with  loss  of  heat.  After  the  effort  he  felt  a  peculiarly  disagreeable  sensation 
at  the  prtecordial  region,  akin  to  the  sensation  produced  by  fear,  and  an  indescribable 
sensation,  or  aura,  starting  from  the  upper  cervical  region,  and  traveling  down- 
ward. 

I  have  seen  a  condition  the  exact  reverse  of  that  I  have  just  described.  The 
patient  was  choretic.  The  right  hand  became  a  dusky  purple,  and  staid  in  this 
condition  for  two  or  more  weeks.' 

In  conclusion,  1  would  recapitulate  the  several  points  of  Interest  in  these  cases: 

1.  A  local  blanching  lasting  two  or  three  weeks,  or  coming  on  in  intervals  of 
several  weeks,  and  lasting  a  few  hours  each  time. 

2.  Sensation  and  motion  unimpaired. 

3.  Temperature  of  affected  members  lowered. 

4.  Part  affected,  the  hand. 

5.  The  affection  due  to  hyper-irritation  of  local  sympathetic  vaso-motor  fila- 
ments. 

6.  Qalvanism  effects  a  change  in  the  calibre  of  the  vessels,  and  eventually  a  cure. 

On  Lateral  Amyotrophic  Sclerosis, 

["be  Irish  Hospital  Gazette  translates  from  the  Gazette  M6dicale  an  article  by  Dr. 
LspiNE  on  this  disease : — 

It  has  been  shown  that  both  from  an  anatomical  and  a  pathological  point  of  view, 
each  of  the  columns  of  the  spinal  cord,  the  posterior  and  the  lateral,  might  be  divided 
into  two  fasciculi.  Attention  was  also  recalled  to  the  fact  that  M.  Pierret  had  seen 
in  certain  cases  of  locomotor  ataxy  that  the  lesion  was  exactly  limited  to  the  external 
fasciculus  (radiculaire)  of  the  posterior  columns;  and  this,  according  to  him,  is  the 
sole  essential  lesion  of  the  affection  known  under  the  name  of  locomotor  ataxy,  tabes 
dorsalis,  etc.  Finally,  it  was  also  announced,  in  consequence  of  a  communication 
made  by  M.  Charcot  to  the  Societe  de  Biologic,  that  in  the  posterior  fasciculus  of  the 
lateral  column,  a  fasciculus,  the  individuality  of  which  is  proved  by  embryogeny,  are 
localized  certain  systematic  scleroses,  which  may  be  accompanied  by  an  atrophy 
more  or  less  general  of  the  muscular  system.    • 

The  discovery  of  the  existence  of  lesions  of  the  anterior  grey  horns  in  many  cases 
of  progressive  muscular  atrophy  had  been  made  for  some  time,  when  M.  Charcot, 
arguing  from  these  autopsies  by  a  bold  but  legitimate  induction,  enunciated  the  idea, 
in  his  course  of  lectures  delivered  in  1868,  that  an  irritation,  springing  from  a  group 
of  cells  of  the  anterior  horns,  may  produce  atrophy  with  or  without  degeneration  of 
the  muscles  which  are  dependent  upon  these  cells.  Since  then  he  has  several  times 
further  developed  and  insisted  upon  this  idea  by  fresh  proofs.  According  to  him,  a 
lesion  rapidly  destroying  these  cells  causes  in  the  child,  and  even  in  the  adult,  a 
paralysis  with  atrophy,  rapidly  developed.  A  chronic  irritative  process,  propagating 
itself  irregularly  into  the  anterior  horns,  attacking  here  a  cell,  and  sparing  the  neigh- 
boring one,  declares  itself  by  producing  the  symptoms  of  progressive  muscular 
atrophy.  When  the  cells  of  the  nucleus  of  the  origins  of  the  facial,  hypo-glossal, 
and  of  the  spinal  nerves,  are  themselves  affected  at  the  same  time  as  are  those  of  the 
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brachial  enlargement,  the  symptoms  of  glosso-labial  paralysis  will  be  superadded  to 
the  ordinary  disturbances  of  muscular  atrophy,  prematurely  leading  on  to  a  fatal 
termination.* 

M.  Charcot  inclines  to  think  that  in  infantile  paralysis,  in  the  spinal  paralysis  of 
the  adult,  and  in  typical  progressive  muscular  atrophy,  such  as  described  by  MM. 
Duchenne,  Aran,  Cruveilhier,  etc.,  the  lesion  of  the  nerve  cells  is  primary.  On 
examination  of  fine  sections  of  the  medulla,  we  find  in  the  neuroglia,  around  the 
atrophied  cells,  or  in  their  place,  if  they  have  completely  disappeared,  traces  of  an 
inflammatory  process.  According  to  M.  Charcot,  these  lesions  are  consecutive  to 
those  of  the  nerve  cells,  otherwise  we  could  not  understand  their  exact  localization 
in  the  area  of  certain  cellular  groups.  But  in  addition  to  these  primary  lesions  of 
the  nerve  cells,  M.  Charcot  recognizes  others  which  are  evidently  secondary.  In 
hypertrophic  spinal  pachymeningitis,f  which  former  authors  called  hypertrophy  of 
the  spinal  marrow,  the  inflammatory  lesion  extended  from  the  meninges  to  the  spinal 
marrow  itself,  and  engaged  the  grey  substance.  Sclerosis  of  the  posterior  columns 
of  the  cord,  and  notably  of  the  radical  fasciculi,  may  propagate  itself  to  the  anterior 
grey  substance,  by  means  of  certain  anatomical  connexions.^  In  certain  cases  of 
central  myelitis,  and  of  tumor  of  the  cord,  the  inflammation  may  reach  the  anterior 
horns.  Lastly,  patches  of  sclerosis  may  occupy  these  portions*  In  all  these  cases, 
when  the  cells  of  the  anterior  horns  are  destroyed,  there  is  an  atrophy  of  the  muscles 
which  are  under  the  control  of  the  group  of  nerve  cells  which  have  disappeared. 
Accordingly,  as  the  lesion  of  the  nerve  cells  may  be  primary  or  secondary,  the  effect 
on  the  muscular  system  is  the  same.  Likewise,  if  the  different  medullary  lesions 
which  we  have  just  enumerated  leave  intact  the  cells  of  the  anterior  horns,  there  is 
no  muscular  atrophy.  At  least,  it  may  be  said  that  (deducting,  naturally,  those 
cases  of  muscular  atrophy  of  peripheric  origin,  and  also  those  which  may  be  caused 
by  intra-medullary  lesions  of  the  anterior  roots),  there  does  not  actually  exist  in 
science  a  single  reliable  case  proving  muscular  atrophy  to  have  supervened  the  result 
of  a  spinal  lesion,  where  these  cells  have  preserved  their  integrity. 

To  resume  :  on  ^he  one  hand  lesions  of  the  cells  of  the  anterior  horns  cause  mus- 
cular atrophy  ;  on  the  other  it  is  not  proved  that  the  latter  may  be  produced  by 
medullary  lesions  leaving  the  cells  sound.  Such  is  the  actual  state  of  science  since 
the  publication  of  the  investigations  of  M.  Charcot. 

It  was  previously  stated,  however,  that  sclerosis  of  the  posterior  fasciculi  of  the 
lateral  columns  might  sometimes  be  accompanied  by  general  muscular  atrophy.  This 
lesion  would  be  exceptional ;  it  would  have  a  privilege  which  lesions  of  the  horns 
appear  alone  to  possess.  This,  however,  is  not  the  case.  When  sclerosis  of  the  pos- 
terior fasciculus  of  the  lateral  column  is  accompanied  by  atrophy,  it  is  because  it  has 
extended  to  the  anterior  horn.  The  atrophy  advances  by  the  same  mechanism  as 
we  have  described  in  connection  with  the  extension  of  the  sclerosis  of  the  posterior 
radical  fasciculus,  and  because  there  are  normal  communications  between  the  grey 
substance  and  these  fasciculi,  a  kind  of  open  way  for  the  propagation  of  the  inflam- 
matory process.  In  both  cases  this  extension  is  not  fatal;  in  both,  when  it  exists, 
it  produces  the  same  effects  on  the  muscles.  As  regards  symptomatology,  a  marked 
feature  distinguishes  lateral  amyotrophic  sclerosis  from  true  muscular  atrophy 
(from  primary  atrophy  of  the  cells),  viz.,  the  rapidity  of  its  evolution.    The  fatal 

•Charcot.   Arehiv.  de  PhytUOogU^  1870.    Sar  an  cas  de  paralysie  gl0880-la1^6e  salvi  d'autopsie. 

tThesis  of  M.  JofTroy,  1873. 

tV.  Pierrot.   AroMoe^ d9 Phytiologie^in.   1870:  p.  699. 
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termination  occurs  in  less  than  three  years,  and  even  much  sooner,  while  patients 
suffering  from  veritable  locomotor  ataxy  may  live  from  ten  to  twenty  years. 

In  this  period,  relatively  short,  the  four  limbs  are  successively  attacked.  In  the 
upper  extremities  the  atrophy  is  always  much  more  marked  than  in  the  lower  (M. 
Charcot  remarks  as  regards  this,  that  alterations  of  the  'grey  substance  are  always 
more  advanced  in  the  cervical  region) ;  in  the  lower  extremities  it  is  more  a  simple 
paralysis  than  an  atrophic  paralysis.  In  all  the  cases  hitherto  observed  by  M. 
Charcot  the  disease  has  reached  to  the  bulb,  and  it  is  the  paralysis  of  the  bulbar 
nerves  which  has  caused  death.  This  extension  in  the  protopathic  atrophy  only 
occurs  rarely  (in  about  Ath  of  the  cases),  according  to  M.  Duchenne's  statistics.  M. 
Charcot  has  not  observed  hereditary  influence  in  his  cases :  in  a  third  of  the  cases 
the  patients  ascribed  the  origin  of  their  disease  to  exposure  to  cold  and  damp. 

In  the  progressive  muscular  atrophy  of  classical  descriptions  the  motor  impotency 
is  associated,  in  great  degree,  with  the  atrophy  of  the  muscular  masses ;  this  is  one 
of  those  facts  most  insisted  upon  by  M.  Duchenne.  In  lateral  sclerosis,  on  the 
contrary,  the  paralysis  is  the  predominant  phenomenon ;  in  the  lower  extremities, 
as  we  have  already  noticed,  the  atrophy  is  at  the  minimum.  In  the  first  of  these 
maladies  there  does  not  occur  any  stiffness  of  the  limbs,  nor  is  there  usually  any 
interference  with  sensibility.  In  the  second,  the  limbs  are,  at  a  certain  stage  of  the 
affection,  frequently  attacked  with  permanent  rigidity ;  further,  they  are  tolerably 
commonly  the  seat — 1.  Of  spontaneous  pains,  of  numbness,  or  of  sensations 
of  formication ;  2.  Of  pains  elicited  by  pressure  upon  traction  of  the  muscular 
masses. 

But  it  is  useless  to  pursue  the  parallel.  The  individuality  of  the  form  recently 
described  by  M.  Charcot  will  be  suffieiently  obvious  from  a  simple  detail  of  the 
symptoms. 

In  the  majority  of  cases,  the  malady  commences  in  one  of  the  upper  extremities, 
without  fever;  sometimes  without  appreciable  malaise  even,  or  at  most  in  succession 
to  slight  feelings  of  numbness  and  formication;  it  soon  extends  to  the  opposite  limb. 
The  enfeeblement  of  motility  is  the  first  positive  symptom;  but  when  it  first  seriously 
attracts  the  attention  of  the  patient,  it  is  already  often  accompanied  with  a  certain 
degree  of  wasting.  This  paresis  and  wasting  presents  the  common  character  of  not 
being,  even  at  this  early  period,  circumscribed  to  a  limited  region  of  the  limb— to  the 
muscles  of  the  thenar  eminence,  for  example,  as  we  see  in  the  classic  muscular 
atrophy;  they  extend,  so  to  say,  uniformly  from  the  root  to  the  extremity  of  the 
limb;  we  have  not  then  to  do  here  with  an  individual  atrophy  of  a  muscle,  but  rather 
with  a  paralysis  of  the  limb,  accompanied,  or  rather  followed,  by  a  wasting,  more  or 
less  rapid  in  occurrence,  and  more  or  less  generalized.    * 

Besides  this,  the  muscles  in  process  of  atrophy  are  agitated  by  fibrillar  move- 
ments often  very  acutely  developed ;  and,  as  in  the  classic  atrophy,  they  preserve — 
BO  long,  that  is,  as  the  muscular  affection  has  not  reached  the  last  stage — their  fara- 
dic  contractility. 

Soon  deformitieR  commence  to  appear,  with  peculiar  attitudes  of  different  segments 
of  the  limbs.  These  in  part  btyond  doubt  depend  upon  the  predominance  of  the 
tonic  action  of  those  muscles  least  profoundly  affected.  But,  according  to  M.  Char- 
cot, thcEC  deviations  must  be  recognized  as  having  their  chief  cause  in  a  spasmodic 
condition  of  certain  muscular  groups,  a  veritable  contracture  which  renders  a  num- 
ber of  articulations  rigpd.  If  the  patient  attempts  to  abduct  the  arm  from  the  side, 
the  muscles  of  the  shoulder  give  a  vigorous  resistance ;  or  if  he  tries  to  place  the 
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forearm  in  a  state  of  extension  and  supination,  he  is  arrested  by  an  obstacle  not  to 
be  overcome  without  provoking  considerable  pain. '  Similarly  it  is  impossible  to 
extend  the  thumb  and  the  fingers  which  are  crooked  in  the  palm  of  the  hand. 

If,  in  spite  of  the  paresis  and  rigidity,  the  patient  still  preserves  the  power  of  per- 
forming certain  movements,  Jf,  for  instance,  he  can  raise  the  arm,  the  limb  becomes 
the  seat  of  a  tremulops  motion,  which  calls  to  mind  that  observed  in  the  sclerose 
en  plaques.  This  phenomenon,  according  to  the  previous  labors  of  M.  Charcot,  ap- 
pertains to  sclerosis  of  the  lateral  columns ;  and  this,  no  matter  what  may  be  the 
cause  of  the  sclerosis,  whether  primary  as  in  this  case,  and  as  is  also  the  case  in 
scUrose  en  plaques,  &c.,  or  whether  dependent  for  its  source  upon  some  cerebral 
lesion. 

When  the  disease  arrives  at  an  advanced  stage,  the  emaciation  sometimes  attains 
to  an  extreme  degree  ;  the  spasmodic  rigidity  is  then  naturally  less  pronounced,  but 
the  vicious  attitude  of  the  limb  remains.  In  certain  exceptional  cases,  this  emaciation 
is  masked  by  a  '^lipomatose  luxuriante,"  as  the  Germans  call  it,  which  gives  a 
deceptive  appearance  of  relief  to  muscles  which  are  really  extremely  atrophic. 

Let  us  now  examine  how  the  atrophy  comports  itself  in  the  lower  extremeties. 
It  is  generally  some  months  after  the  invasion  of  disease  in  the  upper  limbs  that 
the  inferior  extremeties  take  on  a  paresis  preceded  by  numbness  and  formication. . 
Here,  the  paresis  does  not  necessarily  entail  muscular  atrophy,  and  the  muscles  may 
retain  to  the  very  end  a  plumpness  and  consistence  contrasting  singularly  with  the 
condition  of  the  superior  extremeties ;  it  is  accompanied,  however,  as  in  this  latter 
case,  with  the  same  spasmodic  rigidity.  At  first  it  is  simply  a  temporary  Itiffness 
of  the  members  in  the  extended  state ;  this  stiffness  becomes  exaggerated  when  the 
patient,  supported  by  a  couple  of  assistants,  attempts  to  walk.  This,  which  is  at 
first  merely  a  transitory  symptom,  may  eventually  become  permanent;  the  contraction 
pf  the  muscles  may  persist  without  intermission,  affecting  the  flexors  as  well  as  the 
extensors,  although  predominating  in  the  latter.  If  by  manual  force  we  replace  the 
foot — which  will  be  found  in  the  attitude  characteristic  of  talipes  equinus — we 
provoke  a  more  or  less  durable  tremor  of  the  entire  limb.  We  do  not,  however, 
always  find  this  contracture  carried  to  such  a  degree ;  as  in  the  case  of  the  upper 
extremities,  it  is  sometimes  but  slightly  developed. 

A  constant  phenomenon  consists  of  the  absolute  integrity  of  the  bladder  and 
rectum.  At  no  period  of  the  affection  are  these  organs  paralyzed ;  neither  do  we 
find  bed  sores  to  become  developed  on  the  points  of  pressure.  In  fact,  we  now 
know  that  these  various  phenomena  are  wanting  when  the  morbid  change  of  the 
grey  substance  is  strictly  confined  to  the  anterior  cornua. 

In  all  the  cases  up  to  this  time  observed,  the  disease  we  are  now  discussing  has 
terminated  in  invading  the  nuclei  of  the  bulb ;  that  is  to  say,  have  supervened  the 
well-known  symptoms  of  glosso-labio-laryngeal  paralysis :— paralysis  of  the  tongue 
with  atrophy,  of  the  veil  of  the  palate,  of  the  orbicular  muscle  of  the  lips,  and 
finally,  grave  interferences  with  respiration  and  with  the  circulation  which  entail 
the  death  of  the  patient,  enfeebled  by  insufl&cient  alimentation. 

Lateral  amyotrophic  sclerosis  does  not  seem  to  be  a  very  rare  disease ;  but  the 
number  of  autopsies  sufficiently  complete  to  serve  as  a  basis  for  the  elucidatipn  of 
its  history  is  as  yet  very  small.  M.  Charcot,  outside  his  own  personal  records  and 
those  published  by  his  pupils,  has  laid  under  contribution  for  his  description  certain 
observations  which  he  has  borrowed  from  the  medical  literature  of  late  years,  and 
which  were  sufficiently  rich  in  precise  details,  clinical  and  anatomical,  to  allow  him 
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to  offer  a  retrospective  diagnosis.  These  are : — 1st.  Cases  1  and  2  of  the  memoir  of 
M.  Dumenil  (of  Rouen),  (^Gaz.  Eehd.,  186Y);  2d.  Three  cases  of  M.  Leyden  puh- 
lished  under  the  name  of  "  bulbar  paralysis ;"  Q)  a  case  of  M.  O.  Barth  (')  (being  one 
which  presented  the  peculiarity  above  noticed,  viz.,  that  the  atrophy  was  masked 
by  the  excessive  development  of  fat) ;  a  case  by  Dr.  Hun,  (')  one  by  Dr.  Wilks,  (*) 
and  finally,  one  by  Sir  W.  Gull.  The  examination  of  the  spinal  cord  was  made  by 
Mr.  Lockart  CIarke.(*) 

It  cannot  be  contended  that  these  observations  are  quite  perfect)  but  in  them  all 
M.  Charcot  has  been  able  to  discover,  just  as  in  his  own  cases,  certain  common 
symptomatic  traits,  and  the  same  lesion  of  the  antero-lateral  parts  of  the  spinal  cord 
already  indicated.  (•) 

To  resume,  in  the  actual  state  of  science,  it  would  appear  that  progressive 
muscular  atrophy  must  not  be  looked  upon  as  a  species,  but  rather  as  a  genus  of 
disease  comprehending  several  species.  In  one  of  these,  that  corresponding  to  the 
classical  description,  the  muscular  atrophy  is  dependent  upon  some  lesion  of  the 
nerve  cells  which,  for  reasons  given  in  a  preceding  article,  M.  Charcot  considers  to  be 
primary ;  in  the  species  actually  under  discussion,  the  lesion  of  the  cells,  which 
induces  the  muscular  atrophy,  is  consecutive  to  a  sclerosis  of  the  lateral  columns; 
just  as  it  can  similarly  be,  in  another  species,  consecutive  to  a  sclerosis  of  the  radical 
fasciculi ;  here  the  sclerosis  of  the  white  columns  is  the  primary  lesion. (^) 

This  conclusion  is  drawn  not  only  from  pathological  anatomy,  but  from  reasons 
borrowed  from  clinical  observation ;  the  paresis,  with  patients  in  this  case,  precedes 
the  atrophy,  just  as  the  shooting  pains  and  inco-ordination,  with  ataxic  patients, 
precedes  the  incidental  atrophy  which  may  occur.  This  simple  fact  of  considering 
the  succession  of  symptoms  is  sufficient  to  demonstrate  the  error  of  Friedrich 
(Heidelberg),  who,  in  his  very  elaborate  work  upon  muscular  atrophy,  published 
this  year,  attempts  to  establish  that  the  affection  is  always  the  result  of  a  primary 
myositis.  There  is  nothing  of  course,  a  priori  impossible  in  the  extension  of  an 
inflammatory  process  from  the  muscles  to  the  cord;  but,  without  even  insisting 
upon  the  fact  that  the  development  of  apparent  lesions  in  the  cord  in  succession  to 
such  a  process  is  nowhere  proved,  we  will  be  content  with  remarking  that,  according 
to  Friedrich's  hypothesis,  the  grey  substance  will  be  invaded  before  the  white 
columns,  since  there  exists  no  direct  connection  between  the  anterior  nerve  roots  and 
these  columns.  Now,  clinical  observation,  as  we  have  above  observed,  proves 
the  contrary.     Further  insistance  upon  the  point  is  unnecessary. 

The  Melatian  of  Nerve  Action  to  Inflammation. 

In  the  Chicago  Journal  of  Nervous  and  Mental  Disease,  October,  1874,  is  a  lec- 
ture by  Dr.  J.  S.  Jewell,  from  which  we  extract  as  follows: — 

Thus  I  have  endeavored  to  answer  the  question  I  raised  when  speaking  of  active 
congestion,  viz. :  What  share  in  the  process  the  nervous  system  has.     It  has  been 

(1)  Arch,  far  Ptchiairie,  B.  11,         (2)  Arch,  der  JBHlkunde.   isn.        (8)  Amer.  Jour,  o/lmanUy.    187L 
(4)  Oup'9  Mosp.  Rep.,  Vol.  XV.       (6)  Med.-Chir,  TVan*.,  Vol.  LVL 

(6)  At  the  moment  of  writing  tbis  we  read  in  tlie  last  number  of  Vlrcbow's  Archives  (B.  LXI.)  of 
a  new  case,  very  oharacteHstlc  of  lateral  amyotropliio  solerosls.  The  author,  M.  Maier  (of  Freibonrg), 
designates  it  tinder  the  title  of  "  progressive  bulbar  paralysis.'*  Both  in  an  anatomico-pathological 
and  in  a  symptomatological  point  of  view,  we  must  look  upon  tbis  case  as  an  extremely  regular  type 
of  theafTection. 

(7)  Pierrot :— "  Sur  leg  altdrationa  de  la  substanoe  grlse  dans  Tataxle  locom.,  consid^r^es  dans  lenr 
rapports  avec  l*atropbio  musculaire  qui  complique  quelquefois  oette  affection."— ./IrcTi.  de  Phyt,  1670: 
P.CQ9. 
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found  impossible  to  explain  the  case,  so  far  as  the  nervous  system  is  concerned, 
without  going  outside  of  the  vaso-motor  nervous  system  proper.  We  have  been 
obliged  to  call  into  the  account  the  cerebro-spinal  nervous  system,  and  especially  the 
sensory  nerves  of  the  same,  with  a  possibility  that  the  ganglia  on  the  sensory  roots 
of  all  the  nerves  had  in  some  way  much  to  do,  as  well  as  the  cord  and  brain,  in 
inducing  trophic  changes  at  the  peripheral  terminations  of  nerves. 

What  I  have  said  may  serve  to  show  that  it  would  not  be  possible  to  discuss  in 
a  satisfactory  manner  diseases  of  the  central  nervous  system,  without  first  of  all  con- 
sidering the  vaso-motor  nervous  system. 

Before  closing,  it  may  aot  be  useless  to.  sum  up  the  results  we  seem  to  have 
reached. 

1.  The  vaso-motor  nervous  system  has  important  anatomical  relations  to  the 
cerebro-spinal  nervous  system,  the  fibres  of  connection  passing  both  ways,  to  and 
from  the  spinal  cord.  The  vaso-motor  nervous  system  is  subordinate  in  rank,  and 
in  a  certain  way  dependent  on,  the  cerebro-spinal,  but  has  a  sphere  of  its  own,  which 
it  is  capable  of  filling  even  when  cut  off  from  the  spinal  cord. 

2.  There  are,  in  all  probability,  vaso-motor  centres  in  the  spinal  cord  and  medulla 
oblongata,  and  possibly  in  the  brain.  These  centres  are  connected  by  communicat- 
ing fibres  with  the  ganglia  of  the  sympathetic,  the  action  of  which  they  probably 
regulate. 

The  same  centres  in  the  cord  are  probably  in  close  relation  with  the  motor  and 
sensory  tracts  belonging  to  the  cord  proper,  so  that  impressions  sent  ix^to  the  cord 
along  the  spinal  nerves  proper,  may  be,  under  certain  circumstances,  reflected  out 
from  the  cord,  along  vaso-motor  nerves,  in  such  was  4is  to  affect  the  circulation  in 
remote  parts  of  the  body. 

3.  That  corresponding  to  the  double  nerve  supply  of  the  heart,  we  probably  have 
the  same  or  a  similar  nervous  supply  for  the  small  muscular  vessels,  one  set  of  nerves 
leading,  in  a  way  already  explained,  to  a  contraction,  and  the  other  to  an  enlarge- 
ment of  the  small  muscular  vessels. 

4.  That  in  explaining  active  congestions  of  the  kind  already  described,  we  must 
take  into  the  account  the  state  and  influence  of  the  vaso-motor  nervous  system  not 
only,  but  of  the  cerebro-spinal  as  well. 

5.  That  active  congestion  includes  as  its  prime  element  irritative  tissue  change, 
and  that  this  irritative  change  may  be  induced  in  a  part  through  the  channel  of  its 
cerebro-spinal  nerves,  especially  of  the  sensory  class,  which  action  of  the  nerves 
depends  on  irritative  or  inflammatory  processes,  set  up,  either  in  the  course  of  the 
nerve  trunks  in  question,  or  far  more  likely,  of  the  same  kind  of  morbid  state  in  the 
nerve  centres,  with  which  the  nervous  trunks  are  related ;  and  that  in  the  way 
already  described,  most  idiopathic  active  congestions  probably  arise. 

Treatment  of  Incipient  Insanity. 

From  a  report  of  Dr.  J.  F.  Grat,  quoted  in  the  American  Journal  of  Insanity ^ 
July,  18t4,  we  make  the  following  extract : — 

In  many,  the  more  remote  causes  continue  as  exciting  or  depressing  factors  acting 
on  the  brain,  and  must  be  arrested  or  removed  by  suitable  remedies,  as  an  antece- 
dent to  mental  restoration,  the  morbid  state  of  the  brain  then  often  subsiding. 
This  is  particularly  the  case  where  active  phthisis,  uterine  diseases  and  disordered 
menstruation  are  the  efficient  causation.  Here  mania  or  melancholia  may  arise  from 
disturbance  of  the  circulation  within  the  cranium,  and  from  ill-nourished  nervoup 
10  (  145  ) 


106  Clinical  Medicine. 

centers  and  defective  assimilation.  In  many,  the  conditions  of  ill-health  have  long 
preceded  the  insanity,  and  gradually  lowered  the  tone  of  the  entire  organism,  the 
brain  and  spinal  cord  included.  These  are  feeble,  broken  down  people,  and  some 
slight  final  cause,  as  a  serere  cold  on  the  lungs,  overwork  and  Qinxiety  in  the  care 
of  the  sick,  loss  of  sleep,  or  grief  and  loss  of  sleep,  domestic  troubles  or  financial  em- 
barrassments, causing  undue  activity  of  the  brain,  nervous  exhaustion  follows,  the 
action  of  the  heart  is  disturbed,  nutrition  interfered  with,  and  we  have  insanity  as 
the  final  catastrophe.  At  this  point  an  appreciation  of  their  condition,  absolute  rest 
and  quiet,  and  forced  nutrition,  (abundant  good  nutritious  food  taken  as  a  mater  of 
duty  when  there  is  no  appetite,)  and  suitable  sedatives  would,  undoubtedly,  in  many 
cases  avert  further  trouble.  But  too  often  all  these  are  neglected,  and  diversion,  by 
constantly  occupying  the  attention,  journeys,  and  other  exhaustive  circumstances, 
are  substituted  instead.  There  is  often  present  in  cases  of  long-standing  nervous 
prostration  and  defective  or  feeble  innervation,  a  scrofulous  or  tuberculous  diathesis, 
which  under  the  general  constitutional  depression,  aggravated  by  some  slight 
cause,  awakens  into  activity,  and  we  -find  the  lungs  giving  way  under  a  gradual 
process  of  degeneration.  In  such  cases  the  general  appearance  indicates  tubercu- 
lous disease,  but  examination  does  not  reveal  the  usual  physical  signs,  and  there  is 
little  or  no  cough,  no  expectoration  or  pain. 

"  The  following  formulse  we  have  used,  for  some  years,  with  benefit  in  such  cases 
as  well  as  in  other  cases,  of  prostration,  when  there  is  not  even  a  tuberculous 
threatening : 

B.    Olei  Morrhuse, 
Vit.Ovi., 

Acid  Phos.  Dil.,  Jij. 

Spts.  Frumenti.  vel.,    1  ^  „  „*  a        n; 
ViniXerici  jq.B.utfl,       Oj., 


Noij. 


Or: 

B.   Olei  MorrhuflB, 


No.  ij. 


Vit.  Ovi, 

Syr.  Lacto-phos.  Calais,  Jij. 

Tr.  CinchoDffi  vel.,   )„„„♦#*  n; 

Tr.Gentiani,  jq-s-utll.,  Oj. 

Make  an  emulsion.    Dose,  a  tablespoonful  after  each  meal. 

In  cases  where  such  a  remedy  is  indicated  by  the  condition  of  the  lungs,  five 
drops  of  dilute  Hydrocyanic  Acid  may  be  given  with  each  dose.  Where  there  is 
torpor  of  the  bowels,  add  to  either  emulsion  two  drachms  of  the  tincture  of  Nux 
Yomica,  and  in  cases  of  constitutional  syphilis,  from  five  to  twenty  grains  of 
Iodide  of  Potassium  may  be  given  with  each  dose. 

If  the  Cod-liver  Oil  can  not  well  be  borne,  we  employ  this  prescription : 

B.    Glycerinae,  5 v. 

Acid.  Phos.  Dil.,  iiij. 

Vini  Xerici  q.  s.  ut  ft.,  Oj. 

in  the  same  dose  as  the  emulsions. 

To  this  we  sometimes  add  Wine  of  Pepsine  and  Tincture  of  Nux  Yomica. 

In  cases  where  headache  is  a  prominent  symptom,  we  have  derived  benefit  from 

this: 

B.   Glycerine, 
Ext.  Ergot.  Fl., 
Syr.  Lacto-phos.  Calcis, 
Vini,  Pepsinse, 

Dose :  a  tablespoonful  after  meals,  in  water. 

In  many  instances  we  use  Cod-liver  Oil  with  Ale  or  Whisky,  or,  again,  Glycerine 

(146) 


Clinical  Medicine.  107 

witb  Whisky.    We  also  employ  largely  all  the  bitter  tonics,  as  Cinchona,  Gentian, 

Colombo,  either  alone  or  in  combination  with  Iron. 

Another  excellent  tonic  is  presented  in  the  following  formula : 

R.   Acid.  Phos.  Dil.,  5ij. 

Syr.  Laelo-phos.  Calcis,  g  vij. 

Elix.  Calisayae,  l^vij. 

and  is  given  in  tablespoonful  doses  after  each  meal,  in  water. 

In  anasmic  women  with  profuse  haemorrhagic  menstruation,  we  have  found  benefit 
from  the  administration  of  20  grains  of  Gallic  Acid,  from  20  to  40  drops  of  fluid 
extract  of  Ergot,  one  drachm  of  Glycerine  and  3  ounces  of  water,  three  tiroes  a  day 
during  the  flow.  Usually  improvement  takes  place  in  the  mental  condition  with 
the  improved  nutrition  and  assimilation.  Along  with  these  remedies  we  also  find 
it  necessary  to  use  sedatives  and  hypnotics,  as  Chloral,  Hyoscyamus,  Conium, 
Morphia,  Lupulin,  Cannabis  Indica,  both  alone  and  in  combination.  Chloral  alone, 
is  used  ordinarily  in  doses  from  20  to  40  grains,  sometimes,  however,  60  grains  are 
required,  and  in  combination,  20  to  30  grains  with  one  or  two  drachms  of  Tr.  of 
Hyoscyoraus.  When  there  is  much  muscular  restlessness,  20  to  60  drops  of  fluid 
extract  of  Coninm  are  given  at  a  dose.  And  in  some  of  these  cases  it  is  advisable 
to  give  Conium  through  the  day  and  Chloral  and  Hyoscyamus  at  night. 

It  is  a  well  established  fact  that  purgatives  are  not  ordinarily  indicated  in  cases 
of  insanity,  but  that  the  condition  of  constipation  is  best  met  and  overcome  by 
laxatives.  We  use  the  fluid  extract  of  Rharonus  Frangula,  as  prepared  by  Dr.  E. 
R.  Squibb,  of  Brooklyn.  The  usual  dose  is  one  drachm  given  at  bedtime.  If, 
however,  this  is  not  sufficient,  the  dose  may  be  repeated  as  often  as  four  times  a 
day,  and  its  effect  may  be  increased  by  adding  five  drops  of  the  Tincture  of  Nux 
Vomica  to  each  dose.  We  have  used  this  remedy  for  some  ten  years,  and  consider 
it  among  the  most  valuable  laxatives.  It  acts  as  a  stomachic  and  tonic  and  does 
not  lose  its  effect  or  require  to  be  increased  in  quantity  from  protracted  use. 

On  Hysterical  Sj/mptams, 

The  New  York  Medical  Journal,  August,  1874,  states  that  at  a  meeting  of  the 
Neurological  Society,  Dr.  E.  C.  Sequin  read  a  paper  on  "  Hysterical  Symptoms  in 
Organic  Diseases  of  the  Nervous  System."  The  first  part  of  the  paper  was  devoted 
to  an  enumeration  of  the  symptoms  which  are  observed  in  typical  hysteria.  The 
second  part  of  the  essay  was  occupied  by  the  relation  of  five  cases  of  organic  disease 
of  the  spinal  cord,  in  which  distinct  hysterical  symptoms  (convulsive  attacks,  undue 
emotion,  etc.)  had  been  prominent  The  doctor  considered  that  the  occurrence  of 
the  hysterical  symptoms  in  these  cases  was  due  to  a  mere  coincidence;  and  he 
thought  that  the  cases  were  valuable  chiefly  as  guides  for  avoiding  errors  in 
diagnosis.  The  third  portion  of  the  paper  contained  fifteen  cases  of  organic  disease 
of  the  brain  in  which  hysterical  symptoms  (emotional  disturbances,  left  anaethesia, 
globus  hystericus)  had  been  observed.  He  called  attention  to  the  remarkable  fact 
that  thirteen  out  of  fifteen  of  these  cases  were  the  subject  of  disease  of  the  right 
hemisphere,  and  pointed  out  the  remarkable  parallelism  between  this  and  the  fact 
that  the  common  hysterical  symptoms  are  upon  the  left  side  of  the  body,  i.  e.,  also 
represent  a  disorder  of  the  right  hemisphere.  The  doctor  expressed  his  belief  that 
the  symptoms  in  these  cases,  those  with  organic  disease  and  those  with  simple 
disorder  of  brain-functions,  were  produced  in  the  same  manner,  by  the  inhibition 
(arrest)  of  certain  functions  of  parts  of  the  encephalon  by  an  irritation  set  up  by  a 
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lesion  of  the  brain-substance  in  one  case,  and  by  a  lesion  of  some  peripheral  (distant) 

organ  in  the  other.    In  6ther  words,   Dr.    Seguin,    accepted    Brown-Sequard's 

hypothesis  of  the  mode  of  production  of  brain- symptoms.     At  the  end  of  the  paper 

the  doctor  referred  to  recent  researches  by  Brown-Sequard,  Charcot,  and  De  Fleury, 

which  show  that  lesions  of  either  hemisphere  produce  a  somewhat  di£ferent  grouping 

of  symptoms. 

Right  Hbmisphebic  Lesion. 

More  anaesthesia. 
Greater  palsy. 


Palsy  of  sphincters. 


Alteration  of  nutrition. 


Disorders  of  special  sense. 
Hysterical  symptoms  (Seguin). 


GSdema. 

Eschars. 

Fever. 

Pulmonary. 

Congestion. 


Left  Hemispheric  Lesion. 

Loss  of  speech  (aphasia) 
Palsy  of  muscles  of  articulation. 
Seldom  hysterical  symptoms. 


III.    BLOOD  DISEASES. 

The  Diarrhcea  of  Biliaua  JRemittent  Fever. 

In  the  Australian  Medical  and  Surgical  Beviewi  July,  1874,  Mr.  J.  B.  Twxsddall, 
P.  R.  C.  S.,8ay8:— 

According  to  the  experiments  of  Hoffman,  when  the  bile  was  prevented  paasing 
into  the  duodenum,  the  contents  of  the  small  intestines  were  more  foetid  than  usual. 
Dr.  Bernard  has  also  shown  that  the  admixture  of  bile  with  animal  or  vegetable 
matter  checks  the  process  of  fermentation.  When  the  quality  of  the  bile  has  been 
seriously  altered  by  disease,  the  amount  of  putrefactive  fermentation  is  increased, 
as  evinced  by  flatus  and  foetid  diarrhoea.  Bile  also  increases  the  action  of  the 
secretory  glands  of  the  small  intestines,  and  excites  the  peristaltic  motion  of  the 
walls  of  the  alimentary  canal.  As  digestion  only  recurs  at  intervals  in  man  and  the 
higher  animals,  so  the  bile,  though  continuously  secreted,  is  stored  up  in  the  gall 
bladder  till  requred  for  use ;  the  orifice  of  the  ductus  communis  choledochua  is 
closed  by  a  sphenitic  muscle,  which  dilates  on  the  stimulus  of  the  passage  of  the 
chyme  into  the  duodenum.  As  only  a  small  portion  of  the  bile  passes  away  with 
the  fsecal  discharge,  a  large  quantity  must  necessarily  be  re-absorbed,  but  with  what 
effect  we  are  at  present  ignorant  of.  Healthy  bile,  when  first  secreted,  is  bright 
golden  yellow  in  color,  with  a  bitter  taste,  of  an  alkaline  re-action,  and  of  a  specific 
gravity  of  1,018;  it  mixes  freely  with  oils  or  fatty  matter,  forming  a  saponaceous 
compound,  and  contains  about  9  to  17  per  cent,  of  solid  matter.  From  the  above 
view  of  the  functions  of  the  liver,  we  are  able  to  understand  how  the  cerebral  symp- 
toms present  -in  malarious  fever  are  induced,  and  also  to  account  for  the  flatus  and 
foetid  smell  of  the  feecal  discharges.  It  also  points  out  that  the  end  and  aim  of  all 
successful  treatment  must  be  to  relieve  the  congestion  and  altered  action  of  the  liver 
at  once,  and  that  these  and  all  other  symptoms  are  dependent  on  or  subordinate  to 
the  abnormal  state  of  this  organ,  and  that  all  astringents  or  opiates  are  not  only 
useless  but  positively  injurious. 

When  once  the  normal  state  of  the  liver  has  been  procured  by  means  of  blistering, 
in  a  few  cases  leeching,  and  the  administration  of  mercurial  and  saline  purgatives, 
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all  the  dangeroQS  symptoms  will  gradaallj  disappear,  such  as  the  fever,  cerehral 
symptoms,  and  sympathetic  congestion  of  the  kidneys. 

Of  course,  I  am  treating  of  the  usual  symptoms  typical  of  the  malarious  fever ; 
hat  it  may,  and  often  does,  assume  a  variety  of  deviations,  such  as  erythema,  with 
bright  red  spots  on  the  skin  ;  the  bronchitjc  with  a  hard  dry  cough  and  secretion  of 
thick  viscid  mucus,  occasionally  inflamed  sore  throat  with  enlarged  tonsils ;  but 
the  most  fatal  variety,  especially  in  childreu,  is  meningitis,  and  the  most  difficult  to 
cure.  After  reducing  the  first  inflammation  of  the  liver,  nothing  appears  to  give 
more  permanent  relief  than  the  cold  water  bandage  over  the  epigastric  region  for 
about  two  hours  night  and  morning.  Once  the  tongue  begins  to  get  clear,  and  be- 
comes red  at  tbe  tip  and  edges,  the  sulphate  of  quinine,  in  moderate  doses,  appears 
to  exert  a  specific  action  in  eliminating  the  malarious  poison  from  the  system,  and 
will  always  do  so  if  the  patient  is  not  allowed  to  sink  from  physical  or  nervous 
exhaustion.  Quinine  in  combination  with  wine  appears  to  act  quicker,  and  to  be 
more  agreeable  both  to  the  patient  and  tbe  stomach  than  any  other  mixture.  As 
for  the  other  alkaloids  and  the  barks  themselves,  they  may  be  occasionally  useful ; 
bat  I  do  not  see  the  necessity  of  using  an  inferior  article  when  we  have  one  we  can 
always  depend  on.  At  present  we  have  not  much  occasion  for  treating  malarious 
diarrhcea,  but  probably  next  spring,  or  certainly  the  following  autumn,  we  shall  have 
plenty  of  opportunities  of  studying  all  the  different  phases  and  modifications  of  this 
lingering  disease. 

The  Causes  and  Nature  of  Scurvy. 

We  learn  from  the  London  Medical  Record,  October  7,  1874,  that  M.  Villemin 
{Bulletin  de  VAcadSmie  de  Midecine,  no.  32,  1874)  has  published  a  communication 
on  scurvy,  in  which  are  contained  some  novel  views  as  to  the  causes  and  nature  of 
this  affection.  These  views,  like  those  of  MM.  Levin,  Legrous,  and  Laboulb^ne, 
are  based  upon  observations  of  the  severe  epidemic  of  scurvy  which  occurred  in 
Paris  during  the  military  operations  of  1870-71.  M.  Yillemin  has  also  brought  to 
bear  on  this  subject  an  extensive  acquaintance  with  and  the  results  of  a  careful 
comparative  study  of  the  many  elaborate  reports  concerning  previous  epidemics  of 
Bcarvy  in  different  countries.  He  holds  that  most  of  the  views  concerning  the  etiol- 
ogy and  essence  of  the  affection  cannot  stand  the  test  of  a  strict  critical  examination, 
based  on  the  study  and  comparison  of  various  observed  epidemics.  He  discusses 
the  various  supposed  causes  of  scurvy,  such  as  mental  depression,  abuse  of  tobacco, 
fatigue,  cold,  humidity,  defective  alimentation,  saline  agents,  etc.,  and  states  that 
the  affection  is  not  determined  by  any  of  the  numerous  causes  assigned  to  it  in 
classical  works  on  its  etiology,  and  that  the  inductions  drawn  from  one  epidemic 
have  been  opposed  by  observation  of  another  epidemic.  Many  facts  gathered  from 
the  published  records  of  epidemics,  both  of  land  and  sea  scurvy,  are  given  to  show 
that  a  reduced  supply,  and  even  absolute  deprivation,  of  fresh  vegetables  cannot 
alone  give  rise  to  scorbutic  symptoms.  M.  Yillemin  next  discusses  and  opposes 
the  views  of  Dr.  Garrod,  who  bases  his  opinion  as  to  deficiency  of  potash-salts  in 
food  as  a  cause  of  scurvy,  upon  the  propositions  that  potash  exists  in  much  dimin- 
ished quantity  in  the  food  of  scorbutic  subjects,  that  antiscorbutic  remedies  contain  a 
considerable  proportion  of  potash,  that  the  potash  of  the  blood  and  urine  is  reduced 
in  quantity  or  altogether  absent,  that  the  subjects  of  scurvy  recover  on  the  addition 
of  potash  to  their  food  without  the  use  of  fresh  vegetables  and  succulent  fruits,  and 
lastly,  that  the  theory  which  attributes  scurvy  to  a  deficiency  of  potash  explains 
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satisfactorily  most  of  the  symptoms  of  tho  affection.    According  to  Dr.  Garrod's 
own  tables,  it  is  shown  that  potash  does  not  exist  in  smaller  quantities  in  the  food 
consumed  by  scorbutic  than  that  used  by  non-scorbutic  persons.     Anti-scorbutic 
remedies  contain,  it  is  true,  a  large  proportion  of  potash,  but,  as  M.  Villeniin  points 
out,  these  are  always  taken  in  very  small  quantities,  and  supply  very  little  of  this 
salt  to  the  economy.     One  does  not  consume  oranges  and  lemons  as  one  consumes 
bread,  meat  and  legumes.     Half  an  ounce  of  lime-juice  does  not  contain  more  than 
half  a  grain  of  potash,  which  is  a  smaller  quantity  than  is  contained  in  one  ounce  of 
salted  meat  or  dry  peas.      The  deficiency  of  potash  in  the  blood  and  secretions  is 
regarded  by  M.  Villemin  as  an  effect,  and  not  as  the  cause  of  scurvy.   In  any  speci- 
men of  blood  the  quantity  of  potash  is  in  direct  proportion  to  the  quantity  of  blood- 
corpuscles.    Aglobulism  is  a  very  marked  system  of  scurvy,  and  generally  precedes 
every  other  manifestation  of  the  affection.     When  an  individual  becomes  anaemic 
through  loss  of  blood,  cachexia,  or  poisoning,  there  is  the  same  relative  dimunition 
of  potash  as  in  scurvy,  which  bears  the  same  relation  to  the  diminution  of  globular 
elements.     In  answer  to  Dr.  Qarrod's  statement  that  scorbutic  patients  are  cured  by 
the  addition  of  potash  to  the  food,  without  the  help  of  fresh  vegetables  and  succu- 
lent fruits,  M.  Yillemin  asserts  that  the  success  attributed  to  the  use  of  potash,  as  to 
other  methods  of  medication,  is  due  to  the  fact  that  scurvy  takes  a  natural  and 
spontaneous  course  towards  cure  when  the  patient  is  placed  under  favorable  condi- 
tions, and  outside  the  medium  in  which  the  affection  prevails.     Scorbutic  patients 
treated  on  the  expectant  plan  recover  just  as  soon  as  those  treated  by  salts  of  potash 
or  by  succulent  fruits.     Dr.  Oarrod's  theory  does  not,  in  M.  Villemin's  opinion, 
explain  all  the  symptoms  of  scurvy.    What  is  attributed  to  deficiency  of  potash  is 
the  effect  of  aglobulism.     In  other  affections  hasmorrhages  are  produced,  which 
cannot  be  regarded  as  being  due  to  a  diminution  of  this  alkali.    M.  Yillemin  holds 
that  scurvy  is  always  epidemic  or  endemic,  and  never  sporadic.     Cases  of  purpura, 
hemophilia,  and  leucaemia,  in  which  haemorrhagic  effusions  constitute  a  common 
symptom,  are  often  put  down  to  scurvy.      The  scorbutic  affection  is  a  zymotic  and 
contagious  one,  the  primary  focus  of  which  is  the  septentrional  regions  of  Europe. 
It  foil'  ws  the  same  laws  as  the  recognized  epidemic  diseases ;  and  the  above-men- 
tioned favorable  influences,  to  which  the  majoritjtof  observers  have  attributed  the 
power  of  creating  it,  are  regarded  by  M.  Yillemin  as  accessory,  secondary,  and 
contingent  circumstances,  which  by  themselves  are  incapable  of  determining  scor- 
butic symptoms.    He  thinks  that  he  is  able  to  demonstrate  that  it  is  impossible  to 
concede  to  these  conditions  such  an  importance,  and  their  only  part  is  to  assist  and 
favor  the  activity  of  a  special  morbific  agent.     These  conditions  are  debilitation  of 
the  organism  by  previous  maladies  and  by  defective  alimentation,  overcrowding', 
cold,  humidity,  and,  in  general,  all  that  is  comprised  under  the  denomination  of 
unfavorable  hygienic  influences.    In  conclusion,  M.  Yillemin  endeavors  to  show 
that  there  is  a  close  pathological  analogy  between  scurvy  and  typhus  fever,  and 
holds  that  these  two  ought  to  stand  side  by  side  in  the  family  of  miasmatic  infecto- 
contagioas  diseases. 

Chronic  JRheumatic  Arthritis. 

Dr.  MoORB,  of  Dublin,  contributes  to  the  July  number  of  the  Medico- Chirurgical 
Bemew  a  report  on  ''  Scandinavian  Medicine."  In  speaking  of  the  Nordinkt  MedU 
cinskt  Arhiv,,  he  notices  a  paper  .on  "  Arthritis  Deformans,"  by  Professor  Drack- 
mann,  of  Copenhagen,  which  he  thus  sums  up: — 
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''The  author  considers  the  disease  chiefly  in  its  cliaical  and  pathogenetic  aspects. 
Five  important  questions  require  to  be  solved ;  they  are — (I)  What  is  arthritis 
deformans  ?  (2)  Its  symptoms  f  (3)  Its  relations  to  gout  and  rheumatism  ? 
(4)  Its  etiology  ?  (6)  The  means  of  treating  it  ?  He  adopts  Haggarth's  definition  : 
'  The  disease  is  almost  exclusively  peculiar  to  the  female  sex;  shows  itself  without 
fever ;  the  accompanying  swelling  of  the  joints  is  always  attended  with  swelling  of 
the  bones  ;  the  integuments  are  not  inflamed,  and  the  muscles  appear  not  to  suffer.' 
The  author's  experience  is  based  upon  observations  of  twenty-eight  cases  of  the 
affection,  all  of  which  occurred  in  females.  As  regards  the  question  of  age,  four  of 
his  patients  were  first  attacked  before  they  were  twenty  years  old,  six  between  the 
age  of  twenty  and  twenty-five,  nine  between  twenty-five  and  forty,  five  between 
forty  and  fifty,  and  four  later.  One-third  of  the  cases  were  in  easy  circumstances, 
including  several  in  the  highest  ranks  of  life..  The  malady  most  frequently  began 
in  the  small  joints,  especially  of  the  hands.  Thus,  in  eighteen  instances,  the  point 
of  origin  was  the  finger,  the  hip  in  three,  the  elbow  in  one,  the  knee  in  two,  the  foot 
in  one ;  several  joints  were  simultaneously  attacked  in  three.  With  regard  to  the 
chronicity  of  the  disease,  Professor  Drachmann  found  a  clinical  history  of  under 
five  years' duration  in  six  instances,  of  between  five  and  ten  years  in 'eight,  of  from 
ten  to  twenty  years  in  six,  of  from  twenty  to  thirty  years  in  seven,  and  of  more 
than  thirty  years  in  one  instance.  Ue  tabulates  the  predisposing  or  exciting  causes 
of  the  disease  us  follows:  Long  continued  over-exertion  in  twelve  cases,  cold  and 
draughts  in  nine,  damp  dwellings  in  eight,  sedentary  life,  in  conjunction  with  cold, 
in  three,  menstrual  disturbance  in  three,  rheumatic  fever  in  two,  the  grand  climac- 
teric in  five.  He  remarks  that  occasionally  the  attacked  joints,  instead, of  undergoing 
ankylosis,  gradually  become  so  relaxed  as  to  stimulate  the  condition  termed  by  the 
Germans    schlottergelenke.     One  remarkable    example    of   this    is   given :    The 

Countess  H ^,  aged  forty-three,  had  suffered  from  arthritis  deformans  since  she 

was  eighteen.  All  the  affected  joints  were  so  freely  movable  as  to  readily  undergo 
subluxation.  Bocher's  observation  as  to  the  diminution  of  phosphoric  acid  in  the 
arine,  while  it  was  quadrupled  in  the  blood,  of  a  victim  to  chronic  arthritis,  led 
Drachmann  to  analyze  the  urine  in  twenty  of  his  patients,  with  the  result  of  con- 
firming Bocher's  statement.  The  mean  quantity  of  phosphoric  acid  excreted  per 
diem  in  the  urine  of  these  twenty  patients  was  1.194  grammes.  Neubauer  gives 
the  mean  quantity  for  an  adult  male  as  3.5  grammes,  and  Dr.  G.  Harloy,  for  a 
healthy  adult,  as  about  3.22  grammes  (50  grains).  Dr.  Drachmann,  in  analyzing 
the  concretions  so  characteristic  of  chronic  rheumatic  arthritis,  found  their  chemical 
composition  to  be  identical  with  that  of  bone,  excepting  a  slight  preponderance  of 
lime.  He  lays  stress  on  this  as  a  point  of  differential  diagnosis  from  gouty  concre- 
tions,  which  so  largely  consist  of  urates.  As  illustrative,  however,  of  the  occas- 
ional difficulty  of  diagnosis,  he  adduces  two  cases  of  gout  which  very  closely 
simulated  chronic  rheumatic  arthritis.  To  rheumatism,  on  the  contrary,  the  disease 
is  so  intimately  related  that  the  author  is  inclined  to  believe  that  it  may  be  regarded 
as  the  more  serious  or  malignant  expression  of  the  rheumatic  diathesis.  His 
experience  of  the  results  of  treatment  is  not  more  favorable  than  that  of  the 
majority  of  writers  on  the  subject.  To  colds,  draughts,  moisture,  and  over-exhaus- 
tion, as  injurious  elements,  he  adds  absolute  rest,  and  he  suggests  the  warm,  dry, 
and  equable  climate  of  Upper  Egypt  as  likely  to  be  of  service  to  the  unhappy 
sufferers  from  this  intractable  malady.  Alasl  how  few  of  them  could  find  the 
ways  and  means  of  carrying  the  advice  into  effect." 
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IV.    LOCAL   DISEASES. 

(a)      DISXA8ES    OP  THS   BSSPIRATOBY  ORGANS. 

Treatment  of  Phthisis. 

The  Medical  Times  and  Gazette  of  October,  1874,  translates  a  lecture  bj  Dr. 
Gallard  : — 

He  cautioDS  his  hearers  against  being  led  away  by  two  cases  related  in  the 
Clinique  Medicate  of  Trousseau,  in  proof  that  the  employment  of  iron  is  absolutely 
contra-indicated  in  phthisis  as  both  hurtful  and  dangerous.  In  one  of  these  two 
cases  it  was  given  for  neuralgia,  and  in  the  other  for  chlorosis,  and  in  both  the 
pfttients  were  rapidly  cured  of  the  symptoms  for  which  it  was  administered,  and 
then  speedily,  carried  off  by  phthisis.  These  cases  occurred  at  the  beginning  of 
Trousseau's  career ;  and  the  remarkable  thing  is,  that  some  twenty  yeaors  afterwards 
he  published  them  without  any  corroboration  from  the  yast  opportunities  he  subse- 
quently enjoyed.  Galloping  consumption  is  of  too  frequent  occurrence  not  to  here 
given  him  plenty  of  opportunity  of  observing  it  more  accurately  than  he  did  at  this 
early  period.  However,  these  two  cases  seem  to  have  taken  such  firm  possessioi  of 
him  as  to  lead  him  into  the  error  ("  and  his  genius,  as  paradoxical  as  it  was  bril- 
liant, has  committed  and  propagated  more  than  one  such  ")  of  positively  prohibltrng 
the  use  of  iron  in  this  disease.  What  especially  confirmed  him  in  this  erroneous 
view  was  the  idea  which  he  entertained  also  that  chlorosis,  essentially  a  nervous 
disease,  is  quite  different  from  anaemia,  an  affection  solely  characterized  by  a  dimin- 
ution of  blood  globules.  This  distinction  is  not  admitted  by  the  dipical  observers, 
who  speak  with  as  great  an  authority  as  Trousseau  himself,  and  who,  so  far  from 
finding  iron  injarious  in  the  chlorosis  that  accompanies,  often  administer  it  with 
great  advantage  while  employing  it  with  discrimination. 

The  form  of  iron  which  Dr.  Gallard  has  found  most  useful  is  the  carbonate,  with 
which,  in  order  to  enable  it  to  be  better  tolerated  by  the  stomach,  he  associates  a 
little  opium.  His  formula  is — carbonate  of  iron  and  soft  extract  of  cinchona,  of  each 
five  grammes;  gummy  extract  of  opium,  twenty- five  centi-grammes ;  divided  into 
fifty  pills.  Of  these  four  are  taken  daily,  two  at  the  commencement  of  each  princi- 
pal meal.  But  this  addition  of  opium,  and  the  precaution  of  taking  the  pills  at 
mealtimes,  which  succeed  so  admirably  in  simple  chlorosis,  do  not  always  enable 
iron  to  be  borne  by  phthisical  patients,  and  in  such  cases  we  should  follow  the 
ftdvice  of  Louis,  and  substitute  ferruginous  mineral  waters,  drank  at  mealtimes. 
The  Orezza  water  is  that  which  is  best  supported  by  those  patients,  as  well  as  by 
women  whose  chlorosis  is  dependent  upon  disease  of  the  internal  genital  organs. 
Its  superiority  arises  not  so  much  from  the  quantity  of  iron  it  contains,  which  ex- 
ceeds that  of  any  other  mineral  water,  as  from  the  large  proportion  of  free  carbonic 
acid  and  alkaline  bases  which  also  enter  into  its  composition.  These  elements 
favor  digestion  and  render  the  absorption  of  the  iron  more  easy ;  and  so  efficacious 
does  Dr.  Gallard  consider  this  double  action  of  the  carbonic  acid  and  the  alkaline 
bases  in  facilitating  the  tolerance  and  absorption  of  iron  and  its  compounds,  that  for 
his  hospital  patients,  for  whom  these  mineral  waters  are  not  procurable,  he 
generally  directs  seltzer-water  to  which  a  little  bicarbonate  of  soda  has  been 
added  to  be  given  at  the  same  time  as  the  ferruginous  preparations.  If  he  insists  on 
the  necessity  of  administering  iron  at  mealtimes,  and  of  associating  with  it  a  small 
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quantity  of  opium,  it  18  because  there  is  no  contra-indication  more  important  than 
the  disturbance  of  the  stomach  which  in  so  many  cases  prevents  our  profiting  by  its 
useful  action.  But  if  we  proceed  carefully,  commencing  with  small  doses,  and 
especially  alternating  the  ferruginovis  preparations  with  bark  and  arsenic,  which  are 
also  indicated  under  the  same  circumstances,  we  may  avoid  exciting  these  **  revolts'* 
of  the  stomach,  which  are  never  met  with  when  ferruginous  mineral  waters  like  the 
Orezza  are  employed,  that  contain  a  sufficient  proportion  of  free  carbonic  acid. 

**Let  it  be  well  understood,"  Dr.  Gallard  concludes  with  saying,  "that  I  do  not 
recommend  iron  as  a  means  of  treating  phthisis,  but  entirely  as  a  useful  one  for 
diminishing,  if  not  entirely  dissipating,  the  ansemia  which^accompanies  it.  Now, 
this  anaemia  may  have  a  double  origin.  First,  it  may  be  purely  chlorotic.  It  will 
be  readily  understood  that  a  young  woman,  even  born  of  tuberculous  parents,  may 
become  chlorotic  at  puberty  under  the  influence  of  the  same  causes  that  produce  the 
affection  in  others  of  her  age,  and  that  before  the  tubercular  diathesis  has  revealed 
itself  in  her  by  any  anatomical  manifestation  in  the  lungs.  II  is  a  young  woman 
like  this  whom  Trousseau  will  not  treat,  and  whose  treatment  I  undertake  with  all 
the  precautions  indicated  above.  She  is  effectually  cured,  and  her  tubercular  affec- 
tion is  not,  notwithstanding  what  the  illustrious  clinical  professor  at  the  Hotel-Dieu 
may  say,  in  anywise  aggravated  by  the  cure  of  her  chlorosis.  Quite  the  contrary; 
it  is  allowable  to  say,  with  Louis  as  our  guide,  that  the  careful  and  moderate  em- 
ployment of  ferruginous  preparations,  associated  with  other  tonics,  constitutes  one  of 
the  essential  elements  of  the  best  preventive  treatment  which  can  be  directed  against 
pulmonary  phthisis. 

A  Case  of  Tubereuloais  Treated  by  Nitnma  Oxide. 

Dr.  C.  W.  Larison,  of  Ringoes,  New  Jersey,  writes  to  the  Cincinnati  Medical 
News,  November,  1874 : — 

On  the  24th  of  September,  18T2,  Mrs.  B.  H.,  aged  22,  was  prostrated  by  hemor- 
rhage of  the  lungs.  As  I  was  not  at  liberty  then  to  attend  to  my  pratice,  on  account 
of  the  illness  of  my  brdther,-  Dr.  A.  B.  Larison,  Dr.  G.  H.  Larison,  of  Lambertville 
saw  her  for  me,  and  continued  to  visit  her  for  a  number  of  days.  At  first  she 
seemed  to  convalesce  and  actually  began  to  travel  about ;  but  in  a  short  time  her 
appetite  began  to  fail,  her  cough  to  increase,  and  night  sweats  supervened,  together 
with  much  emaciation.  She  was  now  obliged  to  keep  her  bed  constantly,  and 
suffered  very  much  from  dyspnoea. 

Physical  exploration  revealed  that  the  lady  was  laboring  under  Tuberculosis 
Pulmonalis,  and  probably  of  the  milliary  variety.  She  had  been  prostrated  with 
this  ailment  somd  two  years  and  six  months  before,  but  during  this  interval  had 
enjoyed  tolerably  good  health.  The  remedies  she  was  advised  to  take  were  quinia, 
iron,  turpentine,  syrups  of  the  phosphites  and  of  the  phosphates,  cod-liver  oil, 
chlorate  potass.,  etc.,  etc.  Counter-irritation  was  constantly  kept  up  by  a  liniment 
made  of  equal  parts  of  aqua  ammonia,  tr.  capsicum  and  terebinth.  As  time  passed 
on  the  dyspnoea  increased,  and  with  it  was  associated  hectic  fever.'  The  lady  begged 
to  have  the  doors  and  windows  opened,  as  it  was  impossible  under  any  other 
circumstances  that  she  could  endure  the  extreme  heat  .of  her  fever.  She  lay  in  a 
room  upon  the  first  floor  with  opposing  oat-doors  which  were  set  wide  open,  day 
and  night,  rain  or  shine,  without  fire,  until  the  first  week  in  December. 

Seeing  the  inefficiency  of  the  remedies  that  I  had  advised  for  her,  and  that  she 
was  daily  growing  worse,  and  probably  was  near  the  end  of  life,  I  resolved  to  give 
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her  nitroua  oxyd.  Accordingly,  on  the  29th  of  November,  I  set  up  and  charged  an 
apparatus  having  a  capacity  of  five  gallons;  and  after  showing  her  and  the  nurse 
how  it  should  be  used,  I  advised  her  to  take  two  respirations  of  the  gas  every  hoar 
until  the  quantity  was  exhausted,  or  until  I  should  see  her.  At  the  end  of  about  24 
hours  I  saw  her  again.  She  had  consumed  the  gas;  said  she  experienced  no  change 
in  her  feelings  as  yet,  and  that  it  was  tiresome  to  take  the  gas.  Again  I  charged 
the  apparatus  and  advised  her  to  take  it  as  before.  At  the  end  of  24  hours  I  again 
called  to  see  her ;  she  had  carried  out  my  directions  and  stated  that  the  only  change, 
if  any,  she  experienced  was  a  slight  improvement  in  her  appetite.  The  apparatus 
was  again  charged,  and  the  lady  was  directed  to  use  it  as  before.  Again  I  called  to 
see  her  at  the  end  of  24  hours.  She  had  taken  the  gas  as  directed,  stated  that  she 
felt  some  stronger,  that  her  appetite  was  improving,  that  she  coughed  less  and  slept 
better,  and  suffered  less  from  heat  and  dyspnoea.  I  advised  a  continuation  of  the 
gas,  and  on  the  following  day,  as  I  drove  toward  the  house,  I  was  surprised  to  see 
both  doors  and  windows  closed,  a  circumstance  I  had  not  witnessed  in  two  months. 
She  stated  that  she  felt  better;  that  her  appetite,  that  so  long  had  been  poor,  was 
now  becoming  strong;  that  she  suffered  less  from  heat  and  dyspncBa,  and  that  she 
could  help  herself  better. 

During  this  time  the  eyes  improved  in  their  brilliancy;  the  skin  assumed  its  vigor 
the  muscles  performed  their  functions  with  greater  precision;  and  the  pulse  was  leas 
frequent  and  more  voluminous.  I  could  detect  no  increase  in  the  flow  of  urine,  nor 
any  alteration  in  its  properties.  It  seemed  to  me  that  the  chief  advantage  that  arose 
from  the  use  of  the  gas  was  of  alimentary  character — that  it  was  food  for  the 
system, 

I  now  withdrew  all  other  remedies.  The  lady  continued  to  convalesce ;  and  in  a 
few  days  had  a  stove  placed  in  her  room,  and  again  she  enjoyed  the  temperature 
commonly  agreeble  to  indoor  life.  Her  appetite  became  voracious,  so  much  so  that 
she  sometimes  suffered  from  the  quantity  she  ate.  Toward  the  last  of  December, 
she  began  to  walk  about  her  room,  and  her  strength  and  her  general  health  has  been 
steadily  improving  till  this  day.  For  a  long  while  she  slid  not  increase  perceptibly 
in  flesh,'  but  since  the  middle  of  March  she  has  been  gaining  in  weight.  She 
continues  to  take  the  gas  at  the  rate  of  five  gallons  per  day,  and  besides  it  she  takes 
very  little  medicine.  A  few  incidents  have  occurred,  by  the  way,  to  show  how 
much  this  lady's  condition,  from  time  to  time,  depended  upon  the  use  of  the  gas. 
When  she  had  been  taking  the  gas  for  about  four  weeks,  and  had  for  a  short  time 
been  enjoying  a  freedom  from  the  distress  of  fever,  and  I  was  not  attending  her  every 
day,  I  called  to  see  her  and  found  her  in  bed,  with  the  window  open,  fire  out  of  the 
stove,  and  her  cheeks  very  much  flushed.  On  inquiry,  I  learned  that  on  the  day  I 
last  saw  her  (three  days  before)  by  some  mishap  they  had  broken  the  retort,  and  in 
consequence  they  could  not  generate  the  gas,  and  that  she  was  suffering  therefrom. 
But  on  returning  to  the  use  of  the  gas  she  soon  became  convalescent,  and  the  heat 
and  dyspnoea  subsided.  The  like  of  this  happened  more  than  once,  and  such  has 
been  the  result  that  she  dreads  being  out  of  it  for  a  single  day. 

Injection  of  Pulmonary  Cavities. 

Dr.  W.  Pepper  concludes  an  article  on  this  subject  in  the  American  Journal  of 
Medical  Science,  October,  1874,  thus: — 

1.  That  the  idea  of  opening  lung  cavities  by  an  incision  through  the  chest-walls 
is  at  least  as  old  as  Baglivi  (probably  much  older) ;  but  that,  owing  to  the  very 
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imperfect  character  of  early  clinical  records  of  thoracic  diseases,  it  is  difficult  to  show- 
that  such  an  operation  was  actually  performed  before  the  last  century  (Barry),  or 
more  probably  the  present  one  (Hastings  and  Storke). 

2.  That  the  idea  of  conducting  continuous  treatment  of  such  cavities  by  local 
applications  made  directly  through  the  chest-walls,  has  been  seriously  entertained 
only  within  the  past  few  years. 

3.  That  the  possibilities  of  puncturing  the  lung  in  a  state  of  health,  with  delicate 
needles,  without  injury,  was  demonstrated  in  a  few  instances  by  the  advocates  of 
acupuncture ;  and  more  recently,  in  the  lower  animals,  by  Koch  and  others. 

4.  That  the  operations  of  Storks  and  Mosler  have  shown  that  lung  cavities  are 
very  tolerant  of  external  interference,  and  that  they  may  be  cut  down  upon  and 
opened,  canulse  introduced  and  retained,  and  various  medicinal  agents  injected  in 
solution  or  spray  (Mosler). 

5.  That  the  independent  observations  reported  in  full  in  this  paper  have  shown 
that  the  continuous  treatment  of  lung  cavities  by  repeated  injections,  by  means  of 
delicate  canulsa,  may  be  conducted  without  pain,  hemorrhage,  traumatic  irritation, 
or  interference  with  internal  medication  and  hygienic  measures. 

6.  That  the  cases  which  are  best  adapted  for  this  looal  treatment  are  those  where 
a  single,  superficial  and  circumscribed  non-tuberculous  cavity  exists ;  but  that  even 
when  there  is  implication  of  the  rest  of  the  lung,  or  incipient  disease  of  the  opposite 
long,  some  benefit  may  be  expected. 

f .  That  the  mode  in  which  such  local  treatment  does  good,  is  chiefly  by  altering 
the  character  of  morbid  action  in  the  walls  of  the  cavity,  diminishing  the  amount  of 
purulent  formation,  as  well  as  the  degree  of  hectic  irritation  and  the  danger  of 
constitutional  infection.  That  a  certain  amount  of  rest  for  the  walls  of  the  cavity 
is  secured  by  the  marked  relief  afforded  to  the  cough.  Also  that  it  is  indicated,  by 
the  progress  of  the  cases  above  reported,  that  this  treatment  may  favor  the  cicatriza- 
tion and  contraction  of  such  cavities. 

8.  That  in  the  cases  in  which  it  has  been  employed  (in  which  over  seventy 
injections  have  been  given),it  has  shown  itself  free  from  all  danger,  and  of  a  certain 
degree  of  positive  clinical  value^  since,  during  its  use,  uniform  improvement  to  an 
exceptional  degree  has  taken  place  in  both  the  general  and  local  conditions  of  the 
patients. 

Atropia  in  Phthisical  Sweats. 

Of  this  drug.  Dr.  A.  N.  Blodqett  writes  to  the  Boston  Medical  and  Surgical 
Journal,  October  1,  1814:— 

I  have  prescribed  it  in  eight  cases,  seven  of  whom  were  inmates  of  the  House  of 
the  Good  Samaritan,  and  one  living  in  Boston  Highlands.  Of  these,  six  had  phthi- 
sis, one  tuberculosis  (general),  and  one  very  marked  and.  obstinate  ansemia.  The  dose 
in  five  cases  was  one  one-hundred  and  twentieth  of  a  grain ;  in  two,  one-sixtieth  of 
a  grain ;  and  in  one,  one  sixty-fourth  of  a  grain.  In  six  cases,  the  sweating  ceased 
within  forty-eight  hours,  and  in  the  other  two  it  was  very  markedly  dimi  nished. 
The  medicine  was  generally  continued  for  one  or  two  nights  after  the  sweating  had 
stopped.  In  two  cases,  there  has  been  no  return  of  the  perspiration ;  in  the  others 
(all  cases  of  consumption),  the  sweatiog  returned  after  a  longer  or  shorter  interval, 
sometimes  weeks  passing  without  a  night-sweat.  In  three  cases,  the  pupils  were 
dilated  from  the  dose  of  one  one  hundred  and  twentieth  of  a  grain ;  in  two  cases, 
there  was  dryness  of  the  throat,  and  in  one  patient  the  atropia  caused  pain  in  the 
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• 
abdomen  to  such  a  degree  that  it  was  omitted.    The  form  used  was,  in  seven  cases, 

the  granules  of  Bullock  and  Crenshaw;  in  one  case,  a  solution  of  sulphate  of  atropia 
in  equal  proportions  of  syrup  of  tolu  and  water.  The  time  of  administration  was 
late  in  the  afternoon.  In  those  cases  in  which  its  physiological  action  was 
expressed,  the  pupils  were  always  affected  before  the  throat  In  no  case  has  any 
injury  followed  its  use ;  the  undesirable  symptoms  above  mentioned  entirely  disap- 
peared within  a  few  hours.  The  strength  of  the  patients  has  invariably  been  greater 
after  its  use  than  before,  and,  with  one  exception,  they  have  expressed  themselves 
as  feeling  much  better,  sleep  has  been  rendered  much  more  refreshing,  and  the  clini- 
cal aspects  of  the  patients  very  much  improved. 

Meat  in  Diseases  of  the  ChesU 

Dr.  E.  C.  Qehruno,  says  in  the  Missouri  Clinical  Record,  July,  18?4 : — 

In  consequence  of  several  mis-quotations  in  medical  journals  from  an  article  of 
mine  published  in  the  SL  Louis  Medical  and  Surgical  Journal,  entitled  "  Rest,  its 
Therapeutic  Value  and  mode  of  application  in  certain  Diseases  of  the  Chest,"  I 
wish  to  be  more  explicit  as  to  my  mode  of  applying  the  bandage,  which  has  given 
invariable  satisfaction  in  my  hands. 

A  cheap,  easily  applicable  and  efficient  bandage  may  be  made  as  follows :  Unroll 
a  sheet  of  raw  un-gummed  cotton  batting,  sufficiently  long  to  surround  the  patient's 
chest,  and  the  full  breadth  of  the  bale.  By  piercing  the  same  by  the  arms,  it  may 
be  applied  around  the  chest  like  a  jacket.  This  done,  take  a  piece  of  stout  drilliDg 
a  yard  and  a  half  long  and  about  a  foot  wide  for  adalts — children  in  proportion — 
and  apply  it  snugly  over  the  cotton,  one  and  a  half  times  around  the  chest  and  pin 
it  as  tight  as  the  patient  can  stand,  or  the  physician  can  draw  it.  If  it  is  too  loose 
to  give  immediate  relief  from  pain,  and  to  enable  the  patient  to  expectorate  freely 
and  without  trouble,  take  up  a  fold  and  pin  or  sew  it.  Females  sometimes  complain 
of  compression  of  the  mammas,  which  compression  may  be  relieved  by  a  transverse 
or  crucial  incision  made  in  the  cloth.  To  prevent  it  from  slipping  down  attach  a 
strip  of  cloth  in  the  way  of  suspenders. 

It  is  essential  to  success  that  the  bandage  fulfills  completely  the  above  indications, 
because  there  may  be  a  return  of  all  the  former  morbid  symptoms,  if  it  gets  looser 
from  the  simple  stretching  of  the  cloth,  as  will  be  shown  by  the  following 
case: 

June  12th,  I  was  called  to  a  child  nine  months  old.  The  messenger  (the  child's 
mother — a  midwife),  informed  me  that  the  child  was  dying  when  she  left.  I  found 
the  patient  laboring  under  all  the  symptoms  of  a  double  pneumonitis.  The  lungs 
were  filled  with  mucus  to  about  the  mammary  region.  The  bandage  was  applied 
immediately,  and  a  sponge  bath  of  tepid  water  given.  A  loose  expectoration 
commenced  at  once,  the  temperature  decreased,  the  pulse  became  countable,  and  the 
patient's  countenance  began  to  clear  up.  After  four  hours  the  former  symptoms 
returned  and  disappeared  again  on  tightening  the  bandage.  Next  morning  again 
relapse  and  reapplication  of  the  apparatus,  when  the  temperature  and  pulse  were 
found  to  be  normal ;  the  patient  laughed  and  played  and  progressed  from  that  time 
without  an  outward  symptom. 

The  previous  evening  I  gave  an  emetic  to  rid  the  stomach  of  the  largo  quantity 
of  swallowed  pulmonary  mucus. 

There  is  no  counter-indication  for  any  additional  treatment  that  may  be  found 
necessary. 
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The  Treatment  of  Pertussis  by  Inhalation. 

Dr.  J.  WiNTHROP  Spoonek,  of  Hingham,  writes  to  the  Boston  Medical  and 
Surgical  Journal,  September  5,  18T4 : — 

In  the  Journal,  dated  April  20,  1871,  appeared  an  article  by  John  J.  Caldwell, 

M.  D.,  of  Brooklyn,  N.  Y.,  entitled  "  A  New  and  Successful  Treatment  of  Pertussis." 

The  treatment  recommended  was  the  following : — 

B.    Fl.  ext.  belladonnse, 
Potass,  bromid., 
Ammon.  bromid.,  ^ 

Aquse,  gij.  M. 

Inhale  one  tablespoonful  in  the  ordinary  steam  atomizer. 

Several  successful  cases  were  reported,  but  since  that  date  I  have  seen  no  report 
of  cases  treated  in  that  way. 

Feeling  that  we  have  in  this  method  of  treatment  a  great  addition  to  the  thera- 
peutics of  a  disease  often  distressing,  and  sometimes  fatal  in  its  results,  I  have  been 
led  to  publish  a  few  cases  of  my  own  treated  in  a  similar  manner.  I  am  in  the 
habit  of  using  a  tablespoonful  of  the  above  mixture  and  filling  up  the  glass  of  the 
atomizer  with  water. 

Case  1.  April  1st  A  boy  of  14  has  had  the  disease  for  two  weeks.  The  cough 
has  been  severe  and  the  whoop  well  marked.  Yomits  after  nearly  every  meal.  The 
next  record  is  April  5th,  which  is  as  follows:  Patient  has  been  at  the  office  daily 
and  used  the  atomizer.  His  cough  has  been  less  since  the  first^inhalation,  and  he 
has  whooped  but  once.  The  vomiting  has  ceased^  and  there  is  present  but  a  slight 
cough,  which  is  not  distressing. 

Cases  2  and  3  were  two  children  (brother  and  sister)  aged  15  and  12.  Well- 
marked  symptoms  of  whooping  cough  had  been  present  for  two  weeks.  The  same 
remedy  was  used  for  four  days,  under  my  supervision,  with  decided  abatement  of 
symptoms.  As  they  were  improving,  I  lent  them  a  hand  atomizer,  which  I  after- 
wards understood  they  used  only  for  a  day  or  two.  The  cough  lingered  for  several 
weeks  in  both  cases,  although  the  whoop  was  never  well  marked  after  the  use  of  the 
atomizer.  In  fact,  during  the  latter  period,  the  disease  seemed  to  be  a  simple  bron- 
chitis and  nasal  catarrh,  the  result  of  a  series  of  colds,  as  the  patients  were  very 
imprudent 

Case  4.  A  child  of  3  years  had  a  cough,  with  febrile  symptoms  for  ten  days. 
Yesterday,  for  the  first  time,  had  a  decided  whoop.  Yomited  every  meal  to-day. 
Face  is  swollen,  eyes  congested,  and,  this  morning,  lids  adhered  from  excessive  se- 
cretion. The  atomizer  was  used  twice  daily.  Improvement  commenced  at  once. 
From  that  date  there  was  no  vomfting,  the  countenance  resumed  a  natural  appear- 
ance, and  at  the  close  of  a  week  the  whoop  had  ceased,  and  in  less  than  a  fortnight 
not  the  least  trace  of  the  disease  was  present 

Cases  5,  6  and  7  were  children  of  one  family,  aged  eight,  five  and  three 
years  respectively.  The  disease  had  existed  for  about  two  weeks;  the  symp- 
toms were  mild,  but  sufficient  for  diagnosis.  Treatment  was  commenced  on  June 
27th.  On  June  30th  I  saw  them  again,  and  there  was  a  decided  improvement 
At  the  close  of  one  week  from  the  commencement  of  treatment  they  were  well. 

Case  8  happened  at  the  same  time  with  the  preceding  three,  and  the  history 
was  similar. 

Case  9.  A  child  of  2  years.  I  saw  her  first,  July  20th.  She  whooped  for  the 
first  time  that  day.     On  account  of  her  age,  there  was  difficulty  in  administering  the 
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remedy  thoroughly,  and  perhaps  it  was  on  that  account  that  for  the  first  few  days 
there  was  no  perceptible  improvement.  However,  the  treatment  was  continued, 
and,  by  the  26lh,  the  symptoms  had  much  abated ;  and,  by  the  30th,  the  patient 
was  well.  A  little  syrup  of  squills  and  tolu  was  used  in  this  case,  as  a  palliative, 
in  the  first  few  days,  and  this  is  the  only  case  in  which  any  treatment  but  the  in- 
halation was  used. 

Cases  10  and  11  were  a  little  girl  of  seven  and  her  mother.  With  the  former, 
the  cough  and  whoop  had  been  present  for  four  weeks,  and  the  mother  had  coughed 
for  two  weeks.  The  health  of  these  patients  was  delicate,  being  predisposed  to 
pulmonary  disease,  and  a  sister  of  the  lady  had  died  of  phthisis,  following  pertussis, 
it  was  said.  In  both  these  cases,  although  the  urgent  symptoms  were  relieved, 
that  is,  the  vomiting  ceased  and  the  cough  and  whoop  became  much  less  frequent 
under  treatment,  yet  the  disease  went  through  its  regular  course  in  a  mild  form. 

This,  then,  is  the  result  of  my  treatment  of  pertussis  by  inhalation.  When  the 
disease  is  at  all  severe,  I  use  the  atomizer  twice  daily  until  the  urgency  of  the  symp- 
toms is  relieved,  and  then  continue  it  once  daily  until  the  cough  has  entirely  disap- 
peared. In  some  cases,  I  have  somewhat  varied  the  proportion  of  the  ingredients, 
but  have  made  no  essential  departure  from  the  formula  given. 

On  Subcutaneous  Injection  of  Chloral  in  Asthma. 

Surgeon- Major  N.  B.  Baillie,  Civil  Surgeon,  Bhaugulpore,  says  in  the  Indian 
Medical  Gazelle: — 

It  does  not  seem  to  have  occurred  to  any  one  hitherto  to  employ  chloral  by  sub- 
cutaneous injection  for  the  relief  of  spasmodic  asthma,  and  I  am  therefore  desirous  of 
drawing  attention  to  its  value  when  used  in  that  manner  for  the  relief  of  this  dis- 
tressing aflection. 

It  has  been  thus  employed  recently  by  Sub-Assistant  Surgeon  Banerjee,  as  an 
improvement  on  a  suggestion  of  my  own  to  him  to  use  the  drug  in  the  ordinary 
mode:  the  immediate  relief  afforded  is  so  striking,  that  I  have  no  doubt  when  its  use 
in  this  form  is  better  known  it  will  be  eagerly  sought  for  by  those  who  are  liable  to 
attacks  of  the  disease. 

The  following  is  a  case  of  this  sort  in  which  the  effect  was  very  strikingly  mani- 
fested : 

A  scantily-clothed  woman  was  carried  into  the  dispensary  one  cold  morning  and 
deposited  on  the  floor,  her  painful  efforts  to  breathe  absorbing  all  her  attention,  and 
rendering  her  quite  unable  to  give  any  account  of  herself;  from  her  friends  it  was 
learnt  that  she  had  been  suffering  for  some  weeks  past  from  more  or  less  difficult 
breathing,  which  had  culminated  in  the  present  most  severe  attack  some  twenty 
hours  previously.  Solution  of  chloral  containing  three  grains  in  twenty  minims  of 
water  was  at  once  injected  subcutaueously  at  the  back  of  the  neck  with  so  much 
advantage  that,  ten  minutes  later,  the  spasm  had  entirely  ceased,  and  ^lasy  natural 
respiration  had  taken  its  place ;  the  woman  expressed  her  sense  of  the  relief  afforded 
her,  and  half  an  hour  afterwards  walked  off  to  her  house  with  her  friends ;  she  was 
seen  again  a  few  days  later,  having  remained  quite  free  from  the  affection,  and  as 
she  has  not  been  heard  of  since,  it  is  probable  that  the  attack  has  not  recurred. 

Several  other  cases  of  less  severity  than  this  have  been  also  treated  with  equal 
benefit. 

Two  other  affections  occur  to  me  in  which  it  may  prove  useful,  tetanus  and  puer- 
peral convulsions,  in  both  of  which  it  has  been  administered  with  advantage  by  the 
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month ;  and  should  an  opportunity  offer,  I  shall  certainly  make  a  trial  of  it  in  hydro- 
phobia. 

The  Treatment  of  Nasal  Catarrh. 

We  extract  the  following  from  an  article  on  this  subject  by  Dr.  E.  C.  Mann,  in 
the  New  York  Medical  Journal^  October,  ]8t4  : — 

In  view  of  the  prediposiiion  of  nasal  catarrh  to  assume  a  chronic  form,  and  of  the 
diflScalty  experienced  in  eradicating  it  when  it  has  lasted  for  some  months,  it  becomes 
a  matter  of  great  interest  to  those  interested  in  diseases  of  the  throat  and  respiratory 
organs.  By  means  of  rhinoscopic  examinations  we  are  enabled,  much  more  accurately 
than  formerly,  to  determine  the  seat  and  progess  of  nasal  catarrh,  and  to  make  local 
applications  to  the  mucous  membrane  covering  the  turbinated  bones  and  septum, 
which  are  the  parts  especially  liable  to  take  on  ulceration  ;  and  it  is  here  also  that 
we  find  the  greatest  thickening  and  hypertrophy  of  the  mucous  membrane,  resulting 
sometimes  in  the  production  of  mucoid  polypi.  These  polypi  owe  their  production  to 
a  circumscribed  hypertrophy  of  the  mucous  membrane,  which  is  especially  concen- 
trated upon  the  glands.  The  principal  mass  of  the  tumor  is  formed  by  liypertrophic 
glands,  and  it  is  attached  to  the  mucous  membrane  by  a  more  or  less  distinct 
pedicle. 

The  treatment  of  nasal  catarrh  heretofore  has  consisted  in  the  application  of  nitrate 
of  silver,  and  in  the  use  of  astringent  injections,  together  with  the  employment  of 
various  snuffs  containing  mercurials,  tannin,  alum,  zinc,  lead,  etc.,  all  of  which  have 
signally  failed  to  accomplish  radical  cures.  The  first  indication  evidently  in  all 
cases  is  to  build  up  the  patient's  system,  and,  for  this  purpose,  preparations  of  iron 
and  quinine,  with  the  use  of  cod-liver  oil,  combined  with  iodine  in  scrofulous  cases, 
will  generally  suffice,  toning  up  the  system  and  aiding  materially  the  local  treat- 
ment The  first  thing  to  be  accomplished  in  the  local  treatment  is,  to  clear  out  the 
nasal  passages,  anteriorly  and  posteriorly,  in  order  to  prepare  the  nasal  mucous 
membrane  for  medication ;  and  to  this  end,  Thudicum's  nasal  douche,  or  the  pos- 
tererior  nasal  syringe,  may  be  used  with  a  warm  saline  solution,  containing  sixty 
grains  of  the  chloride  of  sodium  to  the  pint  of  water.  This  operation  will  have  the 
effect  of  clearing  the  nasal  cavities  of  the  accumulations  of  crusts,  and  will  leave  the 
surface  of  the  mucous  membrane  clear  and  free  for  the  local  applications.  After  the 
nasal  mucous  membrane  has  been  thus  prepared  for  the  reception  of  medication,  a 
solution  of  nitrate  of  silver  may  be  applied  thoroughly  to  the  entire  surface  of  the 
nasal  cavity,  which  will  have  the  effect  of  diminishing  the  thickening  and  conges- 
tion of  the  mucous  membrane.  T^is  application  is  recommended  to  be  followed  by 
the  propulsion  of  the  vapor  of  iodine  into  the  nasal  passages  anteriorly,  by  means  of 
an  instrument  similar  to  that  devised  by  Dr.  Roosa,  of  this  city.  The  instrument 
used  by  the  writer  is  made  of  hard  rubber,  having  a  cavity  filled  with  sponge  which 
18  medicated  with  the  tincture  of  iodine.  Upon  one  end  of  this  hard-rubber  appara- 
tus is  attached  a  nasal  tube  fitting  into  the  nostril,  while  to  the  other  extremity  is 
attached  a  soft-rubber  bulb  with  a  flexible  tube.  By  compressing  the  bulb,  atmos- 
pheric air,  or  steam  if  desired,  is  forced  through  the  hard-rubber  apparatus  contain- 
ing the  sponge  saturated  with  iodine,  and  diffuses  the  vapor  of  iodine  throughout 
the  entire  extent  of  the  nasal  cavities,  exerting  a  powerful  alterative  and  curative 
effect  upon  the  mucous  membrane  of  the  nasal  cavities  and  Eustachian  tubes  ;  and 
especially  in  cases  of  swelling  and  hypertrophic  thickening  of  the  mucous  membrane 
covering  the  turbinated  bones  and  septum.    After  a  very  few  applications  have  been 
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made,  a  very  free  flow  of  serum  will  be  induced,  and  the  sub-mucoas  infiltration 
will  be  much  lessened.  The  sense  of  hearing,  which  is  often  impaired  by  the 
extension  of  the  catarrhal  inflammation  to  the  Eustachian  tubes,  will  often  be 
restored  by  these  applications,  after  the  flow  of  serum  has  relieved  the  congestion 
and  swelling  of  the  mucous  membrane.  The  sense  of  smell,  which  in  chronic 
catarrh  is  often  entirely  obliterated,  is  also  restored  as  the  mucous  membrane  returns 
to  its  normal  condition.  These  applications  can  be  more  or  less  prolonged  as  the 
cases  are  more  or  less  advanced  in  character ;  fifteen  minutes,  however,  being  con- 
sidered by  the  writer  a  sufficient  length  of  time,  if  the  applications  are  properly 
made.  The  use  of  the  nasal  douche  should  precede  each  application.  A  snuff,  com- 
posed of  equal  parts  of  finely-pulverized  camphor  and  white  powdered  sugar,  is 
also  given  to  the  patient,  with  instructions  to  use  it  ad  libitum ;  and  patients  are 
unanimous  in  their  expressions  of  relief  subsequent  to  its  use.  The  preceding, 
together  with  the  use  of  injections,  and  sprays  of  sulphate  of  zinc  or  copper,  consti- 
tutes the  writer's  treatment  for  nasal  catarrh. 

Spasmodic  Asthma  treated  hy  Belladonna. 

The  Philadelphia  Medical  Times,  September  19,  1874,  contains  an  article  by  Dr. 
GxoROE  G.  Wood,  in  which  he  says : — 

Being  located  in  a  neighborhood  where  spasmodic  asthma  abounds  plentifully  in 
the  autumn,  I  have  had  a  fine  opportunity  for  testing  the  value  of  the  various 
remedies  recommended  for  its  treatment.  Of  all  tried,  which  includes  the  hydrate 
of  chloral  and  bromide  of  potassium,  I  greatly  prefer  belladonna.  It  is  only  when 
belladonna,  after  a  good  trial,  proves  to  be  contraindicated,  for  reasons  I  shall  here, 
after  state,  that  I  make  use  of  chloral ;  then  I  consider  it  the  next  most  available 
remedy.  Bromide  of  potassium  has  failed  to  produce  much  effect  in  the  cases  where 
I  have  tried  it,  either  in  coiyunction  with  chloral  or  alone. 

Belladonna,  by  actual  experiments  on  animals,  has  been  found  to  dilate  the 
bronchial  tubes,  and  keep  them  dilated  so  long  as  the  animal  remains  under  the 
influence  of  the  drug.  And,  further,  this  dilatation  persists  notwithstanding 
irritants  be  employed  for  the  purpose  of  making  them  contract.  These  experiments 
very  satisfactorily  accoont  for  the  medicinal  action  of  belladonna  in  the  treatment  of 
spasmodic  asthma. 

The  pathology  of  the  disease  teaches  us  "that  it  is  owing  to  a  spasmodic 
constriction  of  the  smaller  bronchial  tubes/  by  tonic  contraction  of  their  involuntary 
muscular  fibres." 

Belladonna,  then,  acts  simply  by  relieving  this  constriction  of  the  bronchial 
tubes. 

To  get  the  good  effects  of  belladonna  in  asthma,  it  must  be  given  in  heroic  doses. 
I  usually  employ  the  tincture  of  the  United  States  Pharmacopoeia,  in  doses  ranging 
from  twenty  to  sixty  drops.  The  strength  of  the  tincture  differs  so  much,  as 
commonly  kept  in  the  shops,  that  the  size  of  the  dose  must  be  lost  sight  of,  and  the 
quantity  given  be  regulated  by  the  effect  produced.  It  may  be  given  during  the 
paroxysm  with'  great  advantage,  but  it  acts  best  when  given  before  the  attack 
commences.  For  example,  if  the  patient  has  nocturnal  attacks  coming  on  after  mid* 
night,  as  is  usual,  give  him  a  dose  just  before  going  to  bed,  and  repeat  it  if  necessary 
to  produce  sound  sleep.  He  fails  to  awake  at  the  usual  time  for  the  attack  to 
commence,  and  sleeps  on,  awakening  in  the  morning  very  much  refreshed  and 
strengthened.    This  treatment  may  be  repeated  night  after  night,  until  sufficient 
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time  has  been  had  to  remove  the  tendeocj  of  the  disease  to  return,  either  by 
changing  bis  location  or  adopting  other  requisite  treatment,  as  the  case  may  call  for. 
I  cou id  relate  several  cases  to  prove  the  above  statements,  but  will  have  to  omit 
them  for  want  of  space. 

Sometimes,  but  not  often,  belladonna  produces  dryness  of  the  fauces,  and  delirium. 
These  are  indications  which  show  that  it  should  be  discontinued  and  hydrate  of 
chloral  should  be  employed  in  its  stead.  It  may  be  used  on  the  same  principles  as 
belladonna  to  produce  sleep  and  thus  ward  off  attacks.  For  the  past  two  years  I 
have  been  treating  spasmodic  asthma  on  these  principles,  and  with  most  satisfactory 
results;  yet  I  do  not  claim  any  originality  in  their  conception;  they  are  simply 
hints  gathered  from  many  sources,  their  value  being  well  proven,  to  my  mind,  by 
experience. 

(b)    DISEASES  OP  THE   CIRCULATORY  ORGANS. 

On  Sympathetic  Fains  in  Splenic  Disease. 

In  an  article  on  this  subject  in  the  Brititsh  Medical  Journal^  September  19,  Dr. 
D.  Embleton  writes : — 

If  the  spleen  may  properly  be  regarded  as  an  organ  quasi-symmetrical  in  form, 
like  the  liver,  it  would  be  reasonable  to  expect,  as  already  said,  that  it  should  also 
receive  nerve-twigs  from  each  pneumogostric  and  the  sympathetic  ganglia  of  each 
side ;  and  that  the  shoulder-tip  pain  should  consequently  be  found,  when  present,  at 
times  on  one  side,  at  times  on  the  other  side,  at  times,  perhaps,  on  both  sides ;  but, 
if  the  anatomy  of  the  splenic  nerves  be  correct,  then  the  shoulder-tip  pain,  when 
present,  should  always  be  on  the  right  side,  together  with  all  the  attendant  sympa- 
thetic phenomena. 

The  cases  given  below  exhibit  sufficiently  what  has  been  observed  to  call  the 
attention  of  studious  members  of  our  profession,  particularly  of  those  who  have 
good  opportunities  of  studying  diseases  of  the  spleen,  to  a  discrepancy  that  exists 
between  the  results  of  pathological  observation  on  the  one  hand,  and  of  anatomical 
research  on  the  other. 

There  is  error  on  one  side  or  the  other ;  but  I  will  only  say  that  the  observation 
and  verification  of  symptoms  of  disease  are  much  more  easily  performed  and 
repeated  than  the  dissection  of  the  par  vagnm  and  the.  sympathetic  nerves  in  the 
abdomen — a  task  which  requires  a  skill,  a  dexterity,  and  a  patience,  with  which 
few  only  are  endowed. 

The  cases,  etc.,  are  arranged  in  two  series.  The  first  contains  what  has  been 
gleaned  from  different  authors  of  works  on  splenic  diseases  ;  the  second,  cases  from 
my  own  practice  at  the  Newcastle-upon-Tyne  Infirmary. 

Series  I.  From  Authors, — Grotanelli  {Ad  acutm  et  chronicm  Splenitidis  Jtis^ 
ioriam  animadvermonem.  Auctore  Stan.  Grotanelli,  M.  D.,  etc.  Florentia,  1821) 
mentions  the  occurrence  of  pain  in  the  left,  not  the  right,  scapula  and  shoulder,  aa 
well  as  in  the  spleen,  in  splenitis  and  abscess  of  the  spleen. 

The  pain  in  the  anterior  part  of  the  neck  that  occurs  in  cases  of  woands  of  the 
spleen,  and  is  mentioned  in  the  Dictionnaire  de  Midecine,  tome  ISme.,  article 
'^Rate,"  p.  221,  by  C.  P.  Ollivier,  1827,  and  in  some  later  works,  1  suspect  to  be 
located  in  one  of  the  pnenmogastric  trunks  in  the  neck,  though,  unfortunately,  the 
side  on  which  it  occurs  is  not  mentioned.  The  expression  "  partie  anterieure  du 
con  "  is  sufficiently  vague  to  admit  of  such  a  suspicion,  particularly  as  we  know 
that  pain  in  the  trunk  of  that  nerve  does  occur  in  some  splenic  diseases. 
11  (  161  ) 


122  Clinical  Medicine. 

Cruveilhier,  in  his  Analowie  Pathologiqve,  tome  i..  2me  livraison,  figs.  1  and  2, 
"  Maladies  de  la  Rate,"  gives  us  a  very  interesting  case  of  splenitis.  In  this  case 
the  pain  of  the  left  shoulder  was  signally  marked,  and  was  taken  by  Cruveilhier  to 
be  of  a  rheumatic  nature  ;  and  it  had  not  appeared  to  him  as  worthy  of  being  con- 
sidered as  a  purely  sympathetic  pain.  It  is  also  worthy  of  note  that,  during  the 
intensity  of  the  inflammatory  disturbance  going  on  in  and  about  the  spleen,  the 
general  circulation,  or,  at  all  events,  the  action  of  the  heart,  was  not  in  this  case 
materially  quickened  ;  the  pulse  was  mediocrement  ox  peu  frequent.  May  this  not 
have  been  owing  to  the  irritation  or  excitement  of  the  cardiac  branches  of  the  par 
vagum,  through  their  connection  with  the  splenic  branches,  having  heightened  what 
is  called  "the  inhibitory  power  of  the  pneumogastric,"  which  state  would  thus  keep 
down  the  action  of  the  heart  ?  This  is  a  possible  occurrence,  and  one  which  Cru- 
veilhier could  not  at  that  time  understand,  any  more  than  he  could  the  violent 
shoulder-pain,  which  he  called  rheumatic,  but  which  would  appear  to  have  been  a 
pretty  certain  indication,  taken  with  the  other  symptoms,  that  severe  inflammatory 
action  was  going  on  in  the  spleen. 

It  is  a  well  known  fact  that,  in  the  most  vital  viscera,  severe  local  inflammatory 
action  may  take  place,  and  lead  to  abscess^  with  little  or  no  important  general  dis- 
turbance until  the  bursting  of  the  abscess  takes  place;  even  the  local  mischief  going 
on  may  not  be  suspected.  But  when  we  have  a  prominent  symptom,  like  that  of 
severe  pain  in  the  shoulder,  as  in  the  case  quoted  from  Cruveilhier,  we  may  feel 
confident,  I  think,  that  some  one  or  the  other,  or  more  than  one,  of  the  pneumogas- 
tric  organs  is  deeply  engaged  in  an  inflammatory  process.  In  such  a  case  the  state 
of  the  heart  and  the  general  circulation  would  be  a  fallacious  guide ;  whilst  the 
shoulder-tip  pain  might  be  the  best  diagnostic  aid  we  could  possess. 

Dr.  Copland,  in  his  Dictiovary,  vol.  iii.,  part  2,  notices,  under  the  headings  of 
Acute  and  Chronic  Splenitis,  the  occurrence  at  times  of  pain  in  the  left  shoulder  in 
adults  and  in  children. 

Dr.  Bigsby,  in  the  Cyclopspdia  of  Practical  Medicine^  1835,  vol.  iv„  p.  66,  also 
notices  the  occurrence  of  shoulder-pam,  probably  of  the  left  side,  though  the  side  is 
not  specified,  thus: — 

Series  II.  Casea  in  my  own  practice, — These,  ten  in  number,  are  taken  from 
the  records  in  my  Infirmary  case-books.  Several  other  cases  occur  in  them;  bat 
there  is  no  entry  of  the  existence  of  shoulder- tip  pain  in  those  cases,  either  because 
it  had  not  existed,  or  because  observation  had  not  at  the  time  been  directed  to  that 
point.     The  cases  are  purposely  much  condensed,  and  the  treatment  omitted. 

These  two  series  of  observations,  so  far  as  they  go,  answer  in  the  affirmative  the 
question  proposed  in  heading  6  of  this  paper.  The  shoulder-tip  pain  does  exist* 
though  not  always,  in  splenic  disease.  The  proportion  of  cases  in  which  it  occurs 
is  not  known.  But  it  is  curious  to  observe  that,  instead  of  occurring  on  the  right 
side,  as  one  would  naturally  be  led  to  conclude,  from  the  book-anatomy  of  the  organ, 
it  would,  it  is  most  commonly  found  on  the  left  side. 

In  the  first  series  of  observations,  the  pain  is  not  noticed  as  being  ever  on  the 
right  side.  Three  of  the  authors  specially  mention  the  left  side  as  its  seat.  The 
other  two  do  not  name  the  side ;  but  it  is  fair  to  infer  that  one  of  them,  Dr.  Bigsbj, 
means  the  left  side ;  whilst  the  observation  of  M.  Oilier  may  be  taken  as  neutral. 

In  the  second  series,  pain  at  the  shoulder-tip  was  complained  of  by  the  patient  in 
three  cases  only,  and  was  not  complained  of  in  the  other  seven.  In  these  three 
cases,  the  pain  was  exclusively  on  the  left  side. 
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The  left  pneumogastric  nerve  was  found  tender  on  pressure  in  six  of  the  ten  cases, 
the  right  nerve  in  two,  and  both  nerves  in  one  ease.  In  the  remaining  case,  no 
mention  is  made  of  pain  or  tenderness  in  either  pneumogastric;  but  there  was  pain 
in  the  left  ear,  and  in  the  left  arm  from  elbow  to  shoulder.  The  cases  7  and  9  were 
the  best  marked  examples,  and  the  most  carefully  noted,  of  the  connection  of  the  par 
vagum  with  the  spinal  accessory,  and  of  this  with  the  painful  spot  at  the  top  of  the 
shoulder. 

We  have,  moreover,  in  the  second  series  of  cases,  instances  of  pains  in  the  left 
scapula  and  left  side  of  the  chest,  left  loin  and  even  left  leg,  left  side  of  neck  and 
head,  and  left  ear,  temple,  and  part  behind  the  ear. 

In  cases  8  and  10,  in  which  the  right  nerve  was  tender,  there  were  no  other 
sympathetic  phenomena  noted  as  belonging  to  that  side  ;  but  the  sudden  darting  of 
pain,  in  case  10,  from  the  compressed  tender  nerve  down  the  chest  to  the  spleen^ 
was  striking,  and  gave  occasion  to  the  remark  that,  in  this  case  at  least,  the  spleen 
received  a  branch  or  branches  from  the  right  pneumogastric  nerve,  according  to  the 
anatomical  rule. 

We  know  that  all  persons  are  not  organized  alike;  and  possibly  all  spleens  are 
not  nerved  alike — some  receiving  their  nerves  from  the  right,  some  from  the  left 
side,  and  some  from  both  sides. 

The  pain  at  the  shoulder-tip,  when  present,  varies  greatly  in  intensity,  and  may 
coexist  or  not  with  the  splenic  pain.  It  appears  to  increase  with  the  severity  of 
the  splenic  affection,  as  is  clearly  seen  in  the  interesting  case  quoted  from  Cruveil- 
hier,  and  to  decline  with  its  subsidence ;  being  thus  in  certain  cases,  and  in  some 
me^ure,  a  useful  indication  of  the  state  of  the  disease. 

When  active  pain  at  the  shoulder  is  present,  not  only  is  the  pneumogastric  nerve 
of  the  same  side  tender  on  pressure,  but  also  the  external  division  of  the  spinal 
accessory,  in  its  course  from  the  base  of  the  skull  to  the  edge  of  the  trapezius,  where 
it  enters  that  muscle  ;  indeed,  when  no  pain  is  complained  of  at  the  shoulder-tip, 
these  nerves  will  not  unfrequently  be  found  tender,  and  the  patient  quite  unaware 
of  such  tenderness.  Some  patients,  indeed,  with  splenic  disease,  appear  quite  sur- 
prised that  a  tender  place  of  which  they  were  unaware  should  be  made  manifest  to 
their  feelings.  These  nerves  normally  are  not  tender  on  pressure,  unless  it  be 
severe. 

The  shoulder-tip  pain  and  the  nerve-tenderness  in  these  diseases  are  owing,  as  I 
believe  they  are  in  liver-diseases,  to  an  extension  of  irritation  or  inflammatory  action 
from  the  diseased  organ  along  its  pneumogastric  twigs  to  the  trunk  of  the  par 
vagum.  In  a  case  in  which  the  morbid  state  of  the  spleen  has  been  intense  and 
continued  for  a  time,  this  irritation  or  inflammation  passes  up  the  trunk  of  the  nerve 
to  the  base  of  the  skull,  and  even  to  the  origin  of  the  par  vagum  and  the  two 
divisions  of  the  spinal  accessory,  giving  rise  there  to  pains  and  other  disturbances. 

There  can  be  little  wonder  that  the  external  division  of  the  latter  nerve  becomes 
affected,  when  we  recollect  the  intimate  incorporation  of  the  internal  division  with 
the  pneumogastric,  and  the  connections  of  the  internal  and  external  divisions  with 
each  other.  When  the  irritation  of  the  pneumogastric  has  reached  the  connection 
of  this  nerve  with  the  external  division  of  the  spinal  accessory,  it  appears  to  be 
"  shunted,"  or  diverted  in  part  along  that  division,  which  it  causes  to  be  tender 
along  it8  wholo  course  to  the  shoulder-tip,  and  is  at  times  manifested  as  pain  at  that 
part. 

This  shoulder-pain  in  splenic  diseases  will  limit,  on  the  left  side  most  commonly 
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as  it  does  generally  in  hepatic  diseases  on  the  right  side,  the  respiratory  movements 
of  the  sterno-cleido  mastoid  and  trapezius  muscles,  and  thus  the  splenic  side  of  the 
chest  will  be  kept  more  quiet  than  it  would  otherwise  be.  When  liver  and  spleen 
are  both  diseased,  then  both  sides  may  be  similarly  affected  in  their  movements. 

The  above  morbid  state  of  the  pueumogastric  trunk  may  and  does,  in  its  upward 
course,  affect  various  branches,  as  those  of  the  stomach,  liver,  heart,  lungs,  and  even 
ear,  giving  origin  to  symptoms  characteristic  of  disorder  of  one  or  the  other,  or  of 
more  than  one,  of  these  organs;  and  an  attentive  observer  may  remark  that  many  of 
the  symptoms  in  cases  of  spleen-disease  are  attributable  to  parts  which  receive 
branches  from  the  pneumogastric  nerve.  In  fact,  one  has  only  to  bear  in  mind  the 
distribution  of  the  offsets  from  that  nerve  to  be  able  to  say  where  pains  and  other 
morbid  phenomena  will  in  one  case  or  another  make  their  appearance. 

There  can  be  no  doubt,  however,  that  the  morbid  influence  of  a  diseased  spleen  is 
felt  and  given  notice  of,  not  only  by  the  pneumogastric,  but  by  the  sympathetic  and 
spinal  twigs  of  the  organ,  and  through  these  several  of  the  associated  morbid  f-ymp- 
tonis  are  produced,  especially  those  that  arise  in  the  spine  and  walls  of  the  body, 
and  in  part  also  those  that  belong  to  the  viscera  themselves. 

It  is  certafhly  worthy  of  notice  how  unilateral  were  many  of  these  sympathetic 
affections  in  the  majority  of  the  cases  given.  It  was  most  commonly  the  left  side  of 
the  dorsal  region  of  the  spine,  the  left  side  of  the  chest,  the  left  side  of  the  neck,  the 
left  shoulder-tip,  scapula  and  arm,  the  left  ear,  the  lefl  side  of  the  head,  in  front  or 
behind  the  ear — even  the  left  luin  and  leg.  at  times— that  were  the  seats  of  suffer- 
ing. Does  it  not  seem  very  probable  that  in  these  cases  the  spleen  derived  Its 
nerve-supply  from  the  left  vagus?  The  morbid  influence,  be  it  irritation  or  inflam- 
mation, which  in  these  and  similar  cases  constitutes  the  essence  of  sympathy  of  one 
dis€*ased  organ  with  another,  appears  to  be  conveyed  from  organ  to  organ  along  the 
nerves  of  the  same  side  of  the  body  more  easily  and  naturally  than  from  half-organ 
to  half-organ  along  the  nerves  that  cross  the  median  line  of  the  body. 

There  appears  to  be  little  doubt  that,  like  the  columns  of  the  spinal  cord,  as  they 
pass  downwards  through  the  medulla  oblongata  from  the  brain,  the  fibres  of  the  par 
vaguni  and  of  the  sympathetic,  as  they  pass  to  the  viscera,  in  part  decussate  on  the 
median  line,  some  from  the  right  passing  to  the  left  side,  and  others  from  the  left 
going  to  the  right  side,  whilst  the  majority  hold  on  a  straight  course  on  their  own 
side.  But  we  do  not  find  anywhere  described  transverse  commissural  fibres  passing 
direct  from  half  organ  to  half  organ  across  the  median  line  of  the  body — such,  for 
instance,  as  exist  in  the  anterior  and  posterior  parts  of  the  optic  chiasma,  connecting 
together  both  sides  of  the  optic  parts  of  the  middle  brain  behind  and  the  two  retinas 
in  front.  Now,  between  the  eyes  there  appears  to  be  a  greater  sympathy  in  dis- 
4vder  than  between  the  halves  of  the  other  divided  organs,  perhaps  on  account  of 
the  direct  nervous  connection  between  the  retine ;  and  it  is  perhaps  on  account  of 
the  want  of  such  direct  commissural  fibres  that  sympathetic  disturbance  extends 
more  easily  along  the  nerves  of  one  side  instead  of  crossing  the  median  line. 

T/ie  MeUUians  of  Cardiac  to  Pulmonary  Disease. 

At  a  meeting  of  the  Medical  Society  of  London,  October,  1874,  Dr.  J.  M. 
FoTHEBGiLL,  Said: — 

Wherever  disease  of  the  mitral  valve  existed,  the  blood-pressure  in  the  pulmonic 
circulation  was  increased.  The  capacity  of  the  thorax  was  often  diminished  by 
attacks    of  congestion,    and   dyspnoea    resulted.    The    pulmonary  vessels  were 
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thickened  and  dilated,  and  a  similar  condition  existed  in  the  muscular  chamber  of 
the  right  head.  There  was  often  a  development  of  connective  tissue  in  the  lungs, 
which  mijrht  possibly  give  strength  to  the  lung-tif-sue  and  protect  it  from  rupture  in 
the  violent  respiration  often  found  In  mitral  disease.  There  might  be  rupture  of 
the  blood-vessels  and  haemoptysis.  The  nerves  of  the  lung  were  not  structurally 
altered,  but  congestion  produced  the  dry  harsh  cough  pathognomonic  of  cardiac 
disease.  The  effects  of  venous  congestion  were  felt  in  the  bronchial  veins  ;  and  in 
advanced  cases  there  was  usually  bronchorrhoea.  Some  were  inclined  to  regard 
this  as  due  to  the  increased  pulmonary  congestion,  but  the  clinical  fact  was,  that 
this  so-called  bronchitis  was  best  relieved  by  digitalis,  which  increased  the  blood- 
pressure  in  the  pulmonic  circulation.  The  true  pathology  was  fullness  of  the 
bronchial  vein.  The  pleuritic  effusion  of  advanced  heart-disease  was  also  due  to 
venous  fulness.  At  other  times,  disease  of  the  respiratory  organs  induced  changes 
in  the  ri^ht  heart.  A  case  recently  recorded  by  Dr.  A.  W.  Foot  showed  that  ag 
well  as  right  side  hypertrophy  there  was  enlargement  of  the  pulmonary  artery  and 
its  valves,  by  a  hyperplasia  of  cell-elements  not  passing  into  inflammRtion. 
Commonly,  disease  in  the  lung  led  to  disease  in  the  circulation,  but,  as  Niemeyer 
pointed  out,  this  was  not  the  case  in  the  diminished  bulk  of  blood  in  pulmonary 
tuberculosis.  Frequently,  in  acute  disease  of  the  respiratory  organs,  death 
threatened  from  exhaustion  in  the  right  heart,  where  there  was  pre-existing  mitral 
disease.  Attacks  of  bronchitis  were  very  fatal,  unless  the  right  heart  was 
remembered  in  the  treatment.  In  the  treatment  of  diseases  of  the  heart  and  of  the 
respiratory  organs,  the  true  pathological  sequences  must  be  borne  in  mind,  and 
certain  consequential  changes  forepeen  and  guarded  against  Dr.  Thorowgood 
expected  that  venesection  would  have  been  mentioned  among  the  remedies,  for  in 
cases  of  great  cardiac  dyspnoea,  where  the  vessels  were  turgid  with  blood  and  the 
right  hei*rt  embaras^ed,  great  relief  was  obtained  by  venesection.  He  considered 
three  methods  of  treatment  to  be  useful,  viz. : — Free  bleeding  from  the  arm ; 
purgatives  by  sulphate  of  magnesia;  and  the  use  of  digitalis.  Surgeon-Major 
Black  strongly  advised  bleeding  in  these  cases;  and  cited  the  instance  of  George 
lY.,  who,  after  even  eighty  ounces  of  blood  had  been  extracted  from  him,  was 
relieved  by  a  fresh  bleeding.  He  had  found  bleeding  to  be  of  no  use  in  bronchitis 
after  there  was  any  amount  of  secretion  in  the  bronchi.  Dr.  Theodore  Williams 
said  that,  before  agreeing  to  bleeding  in  cases  of  pulmonary  congestion  from 
weakened  circulation,  he  should  be  inclined  to  try  every  other  remedial  means. 
Free  purgation  acting  on  the  liver,  and,  above  all,  the  use  of  diuretics  combined 
with  mercurials,  would  often  relieve  the  circulation  so  satisfactorily  that  venesection 
was  not  necesi^ary ;  and  if  bleeding  were  to  be  done  at  all,  he  much  preferred  the 
use  of  cupping-glasses  to  any  other  mode.  The  author  had  stated  that  emphysema 
did  not  take  place  unless  the  lung  tissue  were  structurally  weakened;  this  was, 
however,  not  the  case,  for  in  the  emphysema  of  children  after  hooping-cough  or 
bronchitis  no  structural  change  necessarily  took  place,  and  the  natural  elasticity  of 
the  lungs  enabled  the  temporarily  dilated  air-cells  to  recover  themselves. 

(C)   DISEASBS  OF  THE  ORGANS  OF  DEGLUTITION  AND  DIGESTION. 

Successful  Treatment  of  Intussusceptiiyn. 

The  annexed  instructive  case  is  reported  in  the  Canada  Medical  B.ecQrd^  October, 
1874,  by  Dr.  J.  T.  Finnie. 
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Early  on  the  morning  of  Sunday,  July  12th,  I  was  called  to  see  the  child  of  Mr. 

R ,  of  Ann  Street,  a  fine  healthy  looking  lad  four  years  old.     Up  to  a  late  hour 

of  the  night  previous  the  child  appeared  to  be  quite  well,  but  towards  morning 
complained  of  a  pain  in  his  belly,  which  gradually  increased  in  severity,  accompanied 
with  a  desire  to  go  to  stool.  Nothing,  however,  was  passed  but  a  small  quantity  of 
watery  fluid  slightly  tinged  with  blood.  The  parents  becoming  alarmed  sent  for  me 
to  go  at  once  and  see  their  child.  On  arriving  I  found  the  patient  as  described, 
suffering  from  a  pain  in  the  lower  portion  of  the  abdomen,  the  seat  of  greatest 
tenderness  being  about  the  right  side  of  the  umbilicus.  No  vomiting  was  present 
at  this  time,  beyond  what  resulted  from  the  administration  of  a  dose  of  castor  oil, 
given  previous  to  my  visit,,  it  having  been  rejected  almost  immediately  after  being 
swallowed.  I  strongly  suspected  invagination,  but  as  symptoms  so  far  were  not 
urgent,  I  merely  gave  a  small  dose  of  opium  ^  of  a  grain,  with  instructions  to  repeat 
the  same  in  two  hours  if  the  pain  continued.  At  eight  o'clock  the  same  morning  I 
saw  the  little  patient  again ;  vomiting  had  now  set  in,  and  the  desire  to  go  to  stool 
more  frequent,  the  dejection  being  nothing  but  blood.  By  external  examination,  I 
could  find  no  tumor  or  enlargement ;  neither  by  passing  my  finger  up  the  rectum, 
could  I  detect  anything  to  aid  the  diagnosis. 

Being  satisfied  from  the  symptoms,  that  invagination  did  exist,  I  by  means  of  an 
ordinary  enema  syringe  injected  a  large  quantity  of  water  into  the  bowel,  but  with 
no  satisfactory  result.  I  left  with  the  intention  of  procuring  a  pair  of  bellows  and 
try  inflation.  After  considerable  trouble  I  succeeded  in  procuring  the  latter, 
through  the  kindness  of  my  friend,  Dr.  Rodger,  who  accompanied  me.  We  endeav- 
ored by  means  of  mfiation  to  affect  a  cure,  but  with  no  better  result.  As  every- 
thing seemed  to  have  failed  so  far,  and  the  child  becoming  worse,  I  despaired  of 
success. 

Dr.  Rodger  suggested  that  a  large  syringe  or  stomach  pump  be  used,  with  a  long 
nozzle.  After  some  hours  further  delay  I  succeeded  in  getting  such  an  instrument. 
I  inserted  the  gum  elastic  tube  or  nozzle  its  full  length,  fifteen  or  eighteen  inches  into 
the  bowel  (per  rectum),  and  after  throwing  about  a  quart  of  fluid  into  the  intestine, 
suddenly  something  gave  way,  with  a  slight  explosive  noise.  I  was  satisfied  that 
the  invagination  was  then  reduced,  and  that  the  diagnosis  was  correct. 

The  patient  was  properly  placed  in  bed  and  immediately  fell  into  a  deep  sound 
sleep,  not  waking  for  hours.  Once  or  twice  during  the  night  he  got  up  to  stool,  the 
motions  being  fluid,  greenish  in  color  and  very  offensive.  From  this  time  the  patient 
improved  rapidly,  the  pulse  (which  I  omitted  to  mention  before)  was,  while  the 
trouble  lasted,  very  rapid,  being  135  to  140,  and  temperature  103°.  Two  days 
after  the  occurrence  the  child  was  well  and  walking  about  the  house.  No 
cause  could  be  assigned  fbr  it.  The  child  had  not  eaten  anything  out  of  the 
usual  diet,  neither  had  he  been  out  of  the  house  the  whole  day.  In  cases  where  the 
invagination  is  very  high  up,  as  in  this  case,  I  would  lose  no  time  in  resorting  to 
this  procedure,  if  the  tube  of  a  stomach  pump  could  be  obtained. 

Intestinal  Obstructions. 

Dr.  R.  L.  Payne,  of  North  Carolina,  reports  three  cases  in  the  Virginia  Medical 
Monthly,  November,  1874: — 

The  conclusions  which  I  have  arrived  at  from  my  experience  in  these  and 
similar  cases,  are  these :  Could  I  always  know  in  the  beginning  of  a  case 
that  I  had  a  real  intestinal  obstruction  to  deal  with,  I  would  never  retort  to  active 
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cathartics  or  irritatiDg  enemata,  because  they  are  very  often  positively  iDJurious  by 
adding  to  the  irritability  of  the  stonmch,  and  causing  painful  and  ineffectual  peris- 
taltic action.  The  same  may  be  said  of  simple  purgative  encmata  after  the  bowels 
below  the  obstruction  have  been  emptied.  Croton  oil  and  all  such  remedies  are 
dangerous,  and  the  physician  should  resort  to  them  as  Httle  as  possible,  for  the  rea- 
sons above  stated.  In  fact,  after  we  feel  assured  that  an  obstruction  exists,  we 
should  pursue  a  "masterly  inactivity,"  so  far  as  all  active  remedies  are  concerned, 
unless  a  surgical  operation  becomes  necessary,  being  assured  that  a  meddlesome 
practice — the  nimia  cura  medendi—mtiy  often  cause  the  death  of  our  patients.  Ice, 
locally  applied  and  given  by  the  mouth,  is  a  valuable  remedy.  Ice  cream,  iced 
lemonade,  and  also  other  acidulated  drinks  are  very  refreshing  to  the  patient,  and 
may  be  allowed  in  small  quantities.  A  well  ventilated  room,  perfect  cleanliness 
and  comforting  words  are  of  vast  importance. 

But  opium  is  the  king  of  remedies  for  such  cases.  In  them,  as  in  acute  periton- 
itis, opium  is  both  to  patient  and  physician  truly  the  magnum  Dei  donum.  Given 
by  the  mouth,  the  rectum  and  subcutaneously,  in  full  doses,  it  relieves  pain,  pro- 
motes sleep  and  rest,  prevents  peristaltic  motion ;  in  truth,  it  splints  the  bowel,  and 
thus  gives  the  patient  the  best  chances  for  recovery.  Of  course  nutri*»nt  injections 
should  never  b«  neglected.  I  have  seen  one  patient  live  three  weeks  by  this  means 
alone,  and  get  well. 

(d)   DISEASES  OF  THE  UBINART  ORGANS. 

Treatment  of  Diabetes  Mellltu8. 

Dr.  J.  IIoAO,  of  Indiana,  writes  of  this  disease  to  the  Journal  of  Materia  Medica, 
September,  1874:— 

It  is  one  of  those  diseases,  the  nature  of  which,  in  the  present  state  of  medical 
knowledge,  is  not  thoroughly  understood.  Post-mortem  examinations  have  not  yet 
unfolded  its  true  character  to  the  satisfaction  of  eminent  investigators.  The  ques- 
tion where  the  excessive  amount  of  sugar  is  generated,  has  puzzled  men  of  greater 
wisdom  and  more  profound  erudition  than  we  make  pretension  to.  The  causes  that 
produce  it  are  vague  and  unsatisfactory,  the  grand  desideratum  is  to  be  able  to  con- 
trol this  dread  disease,  and  restore  the  unhappy  victim  of  it  to  health. 

As  before  remarked,  we  have  the  utmost  confidence,  that  with  proper  care  and 
judicious  treatment  this  can  be  fully  accomplished. 

The  first  thing  we  do,  is  to  interdict  the  use  of  all  kinds  of  fruits  or  vegetables  as 
food,  and  anything  of  a  vegetable  character  save  bread  made  of  unbolted  wheat  flour 
in  as  small  quantities  as  can  be  got  along  with.  I  also  forbid  tea  and  coffee,  in  fact 
all  drinks  except  pure  water,  or  lime  water  diluted  with  milk,  which  may  be  taken 
sparingly  at  meals.  The  diet  must  be  restricted  to  fresh  meats  (salt  meats  being 
inadmissible  on  account  of  their  liability  to  provoke  thirst),  cream,  cheese,  butter, 
soft  boiled  eggs,  fish  and  oysters,  with,  as  before  remarked,  small  quantities  of  Gra- 
ham bread,  but  the  less  of  this  last  the  better. 

The  treatment  in  connection  with  the  observance  of  the  above  rules  of  diet,  and 
sponging  the  entire  body  daily  with  an  alkaline  bath,  which  I  have  found  most  suc- 
cessful— which,  in  fact,  has  never  disappointed  me,  when  the  patient  observed  proper 
diabetic  rules,  is  as  follows,  viz : 

B.    Antimonii  Sulph.    Precip.,  gj. 

Piilv.  Doveri,  gij. 

Carb.  Animouiee,  3j. 

Pulv.  Opii,  gr.r. 
Fiat  ill  chart,  no.  20.  M. 
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One  to  be  taken  morninf^  and  night    Also 

B.    Tiiict.  Cinchon.,  gij. 

Mnr.  Tr.  Ferri,  31  v. 

Tinct.  DijritHlis,  gj. 

Spt8.  Lav.  Co.,  5j. 
Duse,  a  teaspoonful  at  noon.  M. 

This  treatment  has  been  eminently  successful  in  my  hands,  and  I  respectfully  sub- 
mit it  to  the  trial  of  my  brother  practitioners  who  may  be  called  upon  to  treat  this 
justly  dreaded  disease. 

Nephralgia,  Llthuria  (Litliiasis),  and  Oxalvria. 

The  following  editorial  article  appears  in  the  Practitioner,  October,  18T4. 

There  are  certain  functional  disorders  of  the  kidneys  and  their  excretion  which 
give  rise  to  symptoms  more  or  less  severe  and  painful,  and  which  may  either  by 
judicious  treatment  rapidly  subside,  or  by  neglect,  or  errors  of  diet  and  regimen, 
eventually  lay  the  foundaiion  fur  organic  disease  of  the  kidneys  and  the  formation  of 
a  calculus  within  them. 

The  source  of  such  disordered  function  is  clearly  to  be  traced  either  to  errors  of 
diet  and  functional  disorder  in  the  organs  of  nutrition,  particularly  of  the  liver,  or 
constitutional  or  hereditary  predisposition.  In  either  case  the  hepatic  function  is 
largely  implicated,  and  no  plan  of  treatment  can  be  thoroughly  curative  which  does 
not  carefully  consider  the  important  relation  of  this  organ  to  the  urinary  excretion. 
The  first  term  in  this  article  reprepents  a  group  of  symptoms  essentially  subjective; 
the  second  expresses  objectively  a  fact,  a  visible  and  demonstrable  alteration  in  the 
proportion  of  a  leading  constituent  of  the  urine;  and  the  third  is  a  term  formerly 
employed  to  express  what  was  supposed  to  be  a  definite  and  special  morbid. process 
with  accompanying  specific  symptoms,  but  which  will  presently  be  explained  as  only 
another  form  of  liihiasis,  the  oxalate  of  lime  found  in  the  cases  of  so-called  oxalnra 
being  a  resultant  of  chemical  change  tnking  place  in  the  urine  by  the  oxidation  of 
uric  acid  after  excretion.  It  will  presently  be  demonstrated  that  the  oxidation  of 
uric  acid  produces  oxalic  acid  and  urea,  with  the  further  formation  of  oxaluric  acid 
and  ammonia.  The  well-known  powerful  affinity  of  oxalic  acid  for  lime  will  readily 
explain  the  readiness  with  which  oxalate  of  lime  occurs  in  urines,  when  an  oxahirate 
of  ammonia  comes  in  contact  with  the  numerous  lime  salts  always  present  in  this 
excretion.  For  the  present  the  chemical  interpretation  of  these  changes  may  be 
postponed  till  the  symptoms  to  which  they  give  rise  have  been  described. 

A  generic  term,  nephralgia,  is  employed  to  designate  the  group  of  symptoms 
characteristic  of  gravel  or  crystalline  sediments  of  uric  acid.  Nephralgia  may  be 
defined  as  pain,  uneasiness,  or  discomfort  in  the  lumbar  or  renal  region,  extending 
from  one  or  other  kidney  through  the  ureter  to  the  neck  of  the  bladder  and  extremity 
of  the  urethra,  accompanied  by  great  and  often  distressing  frequency  of  micturition, 
without  febrile  disturbance  or  other  symptoms  of  inflammatory  action,  but  with 
marked  evidence  of  sympathetic  irritation  in  organs  connected  with  the  kidneys, 
through  the  solar,  renal,  and  intestinal  ganglia,  often  expressed  by  nausea,  even 
vomiting,  with  numbness  of  the  external  cutaneous  surface  of  the  thigh.  The  urine 
is  sometimes  scanty,  often  abundant,  highly  acid,  readily  depositing  a  sediment  of 
uric  acid,  crystalline  or  amorphous— most  frequently  the  former,  the  crystals  being, 
microscopically,  lozenge-shuped  or  rhomboid,  barrel-shaped  or  columnar,  simply 
stellar,  or  acicular-stellar  and  hastate,  and  rarely  as  cubes.  But  it  must  not  be 
overlooked  that  urine  may  contain  an  abnormal  proportion  of  lithic  acid,  although 
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no  crystalline  sediment  is  deposited.  When  largely  in  excess,  however,  the  deposit 
occurs  as  a  red  sand,  having  the  appearance  of  Cayenne  pepper :  when  amorphous, 
the  deposited  material  is  termed  gravel,  and  occurs  in  masses  varying  in  size  even 
from  a  pea  to  a  millet-seed. 

These  uric  acid  sediments  are  also  accompanied  by  an  abundance  of  mucous  or 
exudation  corpuscles,  derived  from  the  renal  tubes,  the  calyces,  infundibula  and 
ureters,  expressive  of  the  irritation  to  which  the  protective  epithelium  of  these  out- 
lets has  been  exposed. 

Nephralgia  as  a  symptom  may  be  regarded,  then,  as  expressive  of  a  gravelly  or 
litbic  acid  diathesis:  it  arises  from  the  irritation  of  gravelly  particles  of  litbic  acid 
(amorphous^,  or  of  crystalline  grains  of  lithic  acid  or  lithates,  detained  in  the  renal 
tubes,  and  till  washed  out  by  the  urinary  stream  giving  rise  to  the  group  of  symp- 
toms above  detailed.  Bearing  this  pathological  fact  in  mind,  the  remedial  agency 
of  diluents,  of  alkaline  citrates  and  tartrates,  or  any  agent  which,  while  it  dilutes  the 
urine  and  increases  its  quantity,  also  renders  the  uric  acid  more  readily  excreted, 
will  readily  be  admitted.  Nephralgia  arising  from  the  above  causes  is  recognized 
without  much  difficulty,  and  its  temporary  relief  easily  and  promptly  obtained.  The 
potash  salts  as  effervescing  citrates,  mild  mercurial  alteratives  and  saline  purgatives, 
especially  the  Carlsbad  or  Friederichshall  waters,  speedily  effect  the  desired  relief. 

As  nephralgia  is  symptomatic  of  a  gravelly  irritation  of  the  urinary  passages,  so, 
if  the  gravelly  condition  continues  unrelieved,  nephralgia  becomes  the  sign  of  a 
calculous  disease  of  the  kidney ;  and,  with  the  addition  of  symptoms  hereafter  to 
be  described,  is  the  exponent  of  that  form  of  renal  disease. 

In  the  meantime,  however,  it  appears  desirable  to  describe  those  minor  forms  of 
urinary  disturbance,  the  symptoms  of  which  are  more  obscure,  more  liable  to 
erroneous  diagnosis,  and,  in  times  past,  misled  many  as  to  their  true  cause  and 
origin.  The  disorders  referred  to  are  lithiasis  or  lithuria,  and  oxaluria.  Dr.  Prout 
and  the  late  Dr.  Golding  Bird  described  the  latter  as  a  distinct  and  specific  form  of 
disease,  referred  chiefly  to  the  nervous  system ;  ignoring  altogether  the  functional 
disturbance  in  the  important  blood-purifying  organ,  the  liver. 

It  may  be  convenient,  first,  to  study  and  compare  the  symptoms  of  what  was 
recognized  formerly  as  oxaluria,  with  those  which  are  expressive  of  what  is  now 
termed  lithuria;  and  if  identity  of  force  and  character  can  be  recognized  in  typical 
cases,  the  remaining  proof  that  oxaluric  acid  is  always  formed  by  the  oxidation  of 
uric  acid,  and  that  oxalate  of  lime  as  a  urinary  sediment  is  the  invariable  sequence 
of  the  lithaemic  diathesis,  will  be  unanswerable  proof  of  their  identity.  Both 
lithuria  and  oxaluria  have  the  following  symptoms  in  common:  Frequency  of 
micturition,  chiefly  noticeable  at  night ;  occasional  sent^e  of  heat,  even  of  scalding, 
in  the  urethral  passage ;  a  certain  uneasiness  at  the  urethral  outlet,  temporarily 
removed  by  emptying  the  bladder ;  dyspeptic  symptoms  of  variable  character ; 
flatulent  uneasiness  after  food;  an  irregular,  often  intermitting  pulse;  occasional 
palpitation  of  the  heart ;  sluggish,  torpid  bowels ;  great  depression  of  spirits,  often 
taking  the  form  of  severe  hypcchandriasis ;  restless  and  unrcfreshing  sleep;  a 
constant  sense  of  physical  weariness  and  languor,  with  unusual  mental  indctlence. 
These  symptoms,  frequently  met  with  in  gouty  subjects,  and  also  in  those  who  are 
free  from  the  typical  symptoms  of  that  disorder,  are  more  commonly  attributed  to 
simple  dyspeptic  causes,  the  more  ostensible  symptoms  being  those  which  represent 
disorder  iu  the  digestive  apparatus,  but  which  in  reality  as  Dr.  Murchison  has  so 
ably  shown  in  his  Croonian  Lectures  before  the  Royal  College  of  Physicians,  are 
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to  be  traced  to  fanctional  disturbances  in  the  liver.  Those  symptoms  described  by 
Dr.  Galding  Bird  under  the  title  of  ozaluria  belong  to  a  class  of  disorders  charac- 
terizeil  by  malassimilation,  and  can  be  traced  chiefly  to  functional  derangements  of 
the  liver  arising  from  errors  of  diet,  excess  of  or  disproportioned  amounts  of  fer- 
menti'd  liquors,  that  is,  disproportioned  to  the  amount  of  bodily  exercise  necessary 
for  their  conversion  into  carbonic  acid  and  water.  The  want  of  the  exhilarating 
influence  of  bodily  exercise,  particularly  if  combined  with  constant  tension  of  the 
mental  faculties,  anxieties  of  business,  devotion  to  the  demands  of  professional  life, 
&c.,  are  calculated  to  promote  this  functional  disturbance  quite  as  much  as  dietetic 
errors  or  the  habitual,  although  moderate,  use  of  fermented  stimuli. 

Such  then  are  the  causes  which  are  the  common  origin  of  the  disorder  described 
as  lithiasis,  but  which  is  more  expressively  designated  as  lithuria  (Murchison),  and 
that  allied,  if  not  indentical,  disorder  termed  oxaluria.  The  functional  disturbances 
and  symptoms  in  oxaluria  are  similar  to  what  are  observed  and  described  as 
lithuria ;  flatulent  distension  after  food,  acid  eructations,  frequent  attacks  of  heartburn 
and  gastralgia,  irregular  action  of  the  bowels,  constipation  with  hardened  stools, 
occasional  attacks  of  palpitation  of  the  heart,  with  almost  universally  an  irregular 
or  intermitting  pulse.  The  most  prominent  symptom,  and  that  which  forms  usually 
a  leading  feature  in  the  description  by  the  patient  of  his  symptoms,  is  the  languor 
and  weariness  and  sense  of  bodily  indolence  which  beset  him.  Mental  indolence, 
with  a  proneness  to  succumb  to  feelings  of  hypochondriasis,  and  a  tendency  to 
various  delusions,  are  commonly  observed  in  severe  cases. 

Atropine  as  an  Antidote  to  Morphia. 

Dr.  S.  Wordsworth  Poolb,  writes  to  the  Practitioner,  October,  18T4 : 

Many  experiments  on  the  lower  animals  have  been  performed  by  Dr.  Reese,  of 
Philadelphia,  and  others,  to  prove  the  antagonism  of  these  two  narcotics ;  but  tbey 
cannot  decide  that  in  man  the  one  drug  is  an  antidote  of  the  other ;  that  is,  according 
to  the  derivation  avrl-didi^iu,  the  one  ought  to  be  given  to  counteract  the  other,  and 
for  this  reason :  animals  exhibit  an  extraordinary  tolerance  of  these  poisons — one  dog 
swallowed  8  grs.  of  atropine  one  day  and  14  grs.  the  next,  and  yet  completely 
recovered  without  any  means  being  taken  to  save  it. 

It  is  plain  that  observations  to  be  of  value  to  roan  must  be  made  on  man  ;  and  as 
there  are  at  present  but  few,  I  hope  the  following  may  be  of  use  in  determining  a 
question  of  such  grave  importance. 

The  patient  was  a  lady  of  28,  whose  temperament,  by  nature  keen  and  nervous, 
had  been  rendered  doubly  so  by  a  series  of  trials  both  mental  and  physical,  enough 
to  shake  a  constitution  of  iron.  When  quite  young  she  had  been  affected  with  brain 
fever,  and  the  striking  feature  of  that  disease,  delirium,  always  showed  a  tendency 
to  return  after  any  excitement,  especially  after  parturition,  and  on  two  occasions 
lasted  for  about  three  days.  On  the  other  hand,  slight  fatigue  was  often  followed 
by  syncope,  and  she  would  lie  in  a  trance,  scarcely  breathing,  until  stimulants  were 
freely  administered. 

On  the  *lih  July  I  had  to  perform  a  serious  operation  on  one  of  the  members  of 
her  house.  Her  keenest  feelings  were  all  astir,  and  there  was  a  deep  flutih  on  the 
cheek  I  never  saw  before.  For  two  weeks  there  had  been  headache  and  giddiness, 
and  she  had  fallen  down  stairs  from  vertigo. 

Suddenly,  whilst  at  tea,  an  attack  of  hysteria  came  on — sobbing,  raving,  and 
ejaculations  of  mental  agony,  and  attempts  to  tear  the  hair  and  face.     Then  followed 

(170) 


Clinical  Medicine.  181 

two  symptoms  never  present  in  any  of  her  former  attacks — clonic  spasms  of  the  oral 
muscles  and  slight  opisthotonos. 

Stimulants  were  freely  given,  but  to  no  purpose.  It  was  diflBcult  to  keep  her 
from  self-injury;  and  in  order  rapidly  to  control  and  relieve  her,  I  injected  one  grain 
of  bydrochlorate  of  morphia  at  T  p.  m.  She  was  conscious  of  this,  and  became  for  a 
while  more  violent  and  vociferous,  but  gradually  grew  manageable,  though  talking 
incessantly,  and  about  8.30  walked  with  help  up  stairs,  and  was  laid  in  bed.  Though 
morphia  hud  never  before  been  injected,  the  liquor  opii  had  been  thus  employed  in 
doses  of  60  drops  as  an  anodyne,  with  moderate  effect,  several  times,  and  it  had  not 
produced  a  symptom  which  was  now  very  marked,  extreme  itching  about  the  nose. 

At  9  the  breathing  became  very  slow,  so  that  she  had  to  be  held  silting,  as  it 
threatened  to  stop  altogether  when  lying  down.  She  grew  quite  still  until  roused, 
when  the  talking  went  on.  As  she  complained  grievously  of  being  kept  up,  and  as 
the  pulse  went  beating  steadily  on,  I  allowed  her  to  lie  down,  keeping  my  ear  over 
the  heart,  to  hear  if  the  respiration  would  return  ;  but  the  moments  sped  on,  and  no 
breath  was  drawn,  and  the  trial  was  abandoned.  Brandy  had  been  very  freely 
given ;  now  ammonia  was  tried  by  the  nostrils ;  then  Silvester's  method ;  then 
forcible  movements;  for  the  respirations  stopped,  the  face  became  deadly  pale,  and 
the  pupils  were  mere  pin-points ;  the  voice  was  silent,  and  every  voluntary  move- 
ment gone. 

About  lip.  m.,  the  horrible  feeling  was  forced  upon  me  that  in  a  few  minutes  the 
narcosis  would  prove  fatal. 

One  resource  was  left,  the  injection  of  atropine,  and  this  had  not  been  tried,  as 
there  were  not  present  in  my  mind  many  instances  of  its  success,  and  I  had  fre- 
quently found  this  alkaloid  produce  much  delirium. 

The  American  Medical  Times  records  a  case  in  18Y1,  where  a  man  swallowed 
and  absorbed  an  ounce  of  laudanum,  equivalent  to  24  grains  of  opium,  became 
deeply  comatose  with  four  respirations  per  minute,  and  recovered  after  having  2-6 
of  a  grain  of  atropine  injected  in  the  course  of  eighteen  hours,  1-:J0  at  a  time.  In 
my  case,  though  the  dose  of  the  opiate  was  much  less,  the  coma  came  on  more 
rapidly,  and  the  respirations  were  not  one  a  minute. 

The  patient  being  propped  up  in  an  arm-chair,  I  injected  1-6  of  a  grain  of 
sulphate  of  atropia,  and  sat  down  watching  with  intense  interest  for  a  change.  In 
ten  minutes  the  pupils  were  dilated  well  nigh  to  the  full,  and  the  breathing  became 
regular,  though  very  slow ;  but  other  changes  there  were  none. 

Soon  after,  Mr.  B.  P.  Matthews,  of  Chisel hurpt,  arrived.  On  taking  into  account 
the  giddiness,  the  suffusion  of  face,  and  the  convulsions,  his  opinion  was  that  the 
case  was  one  of  idiopathic  congestion  of  the  brain,  with  narcosis  superadded.  Cold 
water  was  applied  to  the  head,  and  hot  water  to  the  feet;  and  we  kept  putting  fluids 
into  the  mouth  in  order  to  provoke  action  of  the  muscles  of  deglutition,  and  thus 
keep  up  some  vitality,  for  there  was  complete  acinesia  as  well  as  anaesthesia. 
Altogether  her  appearance  was  appalling,  and  too  painful  to  be  minutely  described. 
About  3  a.  m.  vomiting  was  induced  several  times,  and  a  slight  moan  indicated  the 
vestige  of  sensation ;  but  the  breathing  grew  stertorous,  and  the  pulse,  which  had 
all  through  beat  on  manfully,  began  to  flicker,  and  all  hope  was  abandoned. 

I  have  now  to  record  the  most  striking  instance  of  successful  treatment  I  have 
ever  witnessed.  At  6  a.  m.  she  was  laid  down,  and  the  large  india  rubber  bottle, 
hitherto  at  the  feet,  was  filled  with  boiling  water  and  applied  to  the  preecordia.  The 
effect  was  marvelous,  well-nigh  miraculous.     The  patient  raised  herself  up,  and 
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with  both  hands  tried  to  push  the  bottle  away,  uttering  the  word  pleas^e  in  acr<»nt8 
indistinct  yet  recognizable.  The  cue  to  the  recovery  was  found,  and  it  is  needless 
to  describe  the  after  stages. 

Anorexia  and  prostration  lasted  for  several  weeks. 

As  illustrating  the  antagonism  of  the  drug,  this  case  presents  the  serious  defect 
that  it  is  impossible  to  estimate  how  much  of  the  cerebral  congestion  was  toxic  and 
how  much  idiopathic.  But  this  much  is  certain  :  the  subject  was  in  ariiculo  mortis 
from  failure  of  respiration,  with  contracted  pupils,  and  immediately  on  the  atropine 
being  circulated  through  the  system  these  two  symptoms  disappeared.  As  these 
are  both  acknowledged  consequences  of  opium  narcosis,  it  is  plain  that  the  atropice 
saved  my  patient  from  her  more  threatening  foe. 

Can  this  agent  counteract  the  coma  or  £tupor  produced  by  alcohol  ? 

As  hypodermic  injections  are  destined  to  play  so  great  a  part  in  medicine,  it  may 
be  even  in  toxicology,  one  can  hardly  overstate  the  need  for  determining  the  quebtion 
of  antidotes. 

How  many  of  us  have  not  wondered  that  the  serpent,  the  ihost  venomous  of  all 
created  things,  the  very  incarnation  of  evil,  should  have  been  worshiped  throughout 
all  antiquity  as  "the  good  demon,"  and  should  have  been  even  to  the  present  day 
accepted  as  the  emblem  of  the  healing  art?  Why  ophiolatry  should  have  been  so 
general  I  do  not  comprehend,  in  spite  of  the  learning  bestowed  on  the  subject,  for  it 
existed  long  before  the  brazen  serpent  cured  the  plague-struck  Israelites ;  but  the 
special  assignment  of  this  animal  to  the  god  of  medicine  seems  to  me  a  recognition 
of  the  fact  that  by  our  art  the  poisonous  principles  found  in  nature  were  converted 
into  agents  for  the  cure  of  disease — (the  idea  that  it  was  on  account  of  vipers  being 
often  employed  in  pharmacy  is  too  trivial  to  be  entertained);  and  the  acknowledg- 
ment of  this  great  truth  seems  almost  prophetic  when  we  consider  how  potent  and 
subtle  are  the  remedies  now  employed,  and  above  all  how  an  instrument  closely 
resembling  in  its  mode  of  action  the  tooth  of  the  envenomed  beast  forms  part  of  the 
armamentarium  of  every  son  of  ^sculapius. 

[The  subject  of  the  antidotal  action  of  belladonna  and  opium  has  been  ably 
treated  of  by  Dr.  T.  C.  Smith,  in  the  Medical  and  Surgical  Reporter,  October  and 
November,  1874.] 

The  Helations  of  Drinking  Water  to  Urinary  Calculus. 

In  the  London  Medical  Times  and  Gazette,  October  17,  1874,  Dr.  John  C.  Mua- 
BAY  remarks  : 

Some  agent  of  especial  potency  must  be  in  constant  operation  Jto  cause  the  inhabi- 
tants of  Lexington,  Norfolk,  Norwich,  and  London  to  be  respectively  64,  41,  25, 
and  24  times  more  liable  to  stone  than  the  poor  of  Ireland.  Dr.  England,  of  Nor- 
folk, attributed  the  excessive  frequency  of  stone  in  his  quarter  to  the  habit  of  eating 
bread  new  from  the  oven,  to  Norfolk  dumplings,  bad  beer,  and  want  of  potatoes — 
all  of  them  accessory ;  Mr.  Crosse,  of  Norwich,  to  local  disease  and  dyspepsia, 
causing  superabundance  of  acid  in  the  stomach  and  urine.  Dr.  Peters,  Professor  of 
Chemistry  at  Lexington,  Kentucky,  in  1846,  said,  ''it  is  highly  probable  that  the  ose 
of  limestoue  water,  and  a  corn  and  bacon  diet,  may  be  the  principal  cause  of  the  great 
excess  in  the  proportion  of  earthy  phosphates  and  oxalate  of  lime  calculi  in  this 
region."  Since  Hale's  time  in  1741,  it  has  been  a  popular  belief  that  hard  water 
causes  stone  and  gravel ;  and  the  Times,  in  an  article  on  the  Emperor  Napoleon's 
case,  said  that  '*  the  mineral  ingredients  taken  into  the  body  in  the  drinkiug>water 
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of  particular  localitice"  favor  tbe  formation  of  i*tone.  I  will  not  consnroe  ppace  by 
giving  oxtracta  from  other  authorities  wbo&e  writings  support  popular  belief  in  this 
question,  but  simply  record  my  opinion  that  the  popular  belief  is  quite  right ;  and 
that,  in  Mr.  Crosse's  opinion,  dyspepsia,  and  Dr.  Peters',  that  bard  water  induces 
calculi,  we  shall  find  a  solution  of  the  cause. 

Hard  water  lessens  the  solubility  of  both  flesh  and  vegetables,  and  neutralizes  a 
portion  of  the  acid  of  the  gahtric  juice ;  these  together  will  in  some  degree  influence 
the  digestibility  of  each  kind  of  aliment,  especially  albumen,  fibrine,  casein,  and 
gluten,  causing  them  to  remain  in  the  stomach  partially  reduced  until  more  acid  be 
secreted.  Should  it  also  happen  that  a  greater  quantity  of  food  has  been  taken  than 
scanty  exercise  and  the  wants  of  the  system  require,  rancidity  and  acid  fermenta- 
tion may  tHke  place,  generating  outyric,  acetic,  or  lactic  acid.  The  crude,  ill-digested 
pabulum  which  results  is  neither  readily  assimilated  nor  thoroughly  oxidized  in  the 
organism,  thus  favoring  the  formation  of  oxalic  acid  and  excess  of  urate  of  soda  in 
the  blood,  and  excessive  acidity  of  the  urine.  Uric  being  a  weak  acid,  lactic,  malic, 
hippuric,  sulphuric,  or  phosphoric  acid  may  discharge  it  from  its  base  as  soon  as  it 
is  tliminated  from  the  saturated  and  scarcely  alkaline  blood.  From  such  a  state  of 
digestion,  and  from  such  blood  as  is  formed  from  it,  the  urine  cannot  be  normal 
when  secreted.  Instead  of  soluble  urea,  there  will  be  a  liability  to  deposition  in  the 
tubuli  uriniferi  of  oxalate  of  lime,  uric  acid,  urates,  or  biurates  of  lime,  magnesia, 
ammonia,  or  soda.  If  a  person  knew  or  suspected  that  deposits  were  taking  place, 
and  were  to  drink  copious  draughts  of  cold  water,  the  diluted  urine,  as  it  passed 
along  the  uriniferous  tubes,  would  wash  away  the  threatened  danger.  But  instead, 
the  thirst  which  is  excited  is  quenched,  perhaps,  by  "hard  October,"  and  if  the 
person  be  not  releived  by  an  opportune  attack  of  diarrhoea,  there  is  an  imminent 
risk  of  renal  and  then  a  vesical  calculus. 

In  some  cases,  where  the  individual  has  changed  from  country  to  town  life,  is 
active  and  temperate  in  his  habits,  instead  of  acetous  fermentation  having  time  to 
begin  in  the  stomach,  the  portion  of  acid  which  is  alkalized  by  the  ingestion  of  earthy 
salts  is  replaced  by  more  (which,  however,  is  neutralized  in  the  duodenum),  diges- 
tion proceeds,  and  the  new  blood  being  well  oxidized,  little  organic  acid  remains  in 
the  system  unconverted.  Lime  and  magnesia  may  then  displace  soda  from  the 
alkaline  phosphates,  causing  excess  of  earthy  phosphates.  This  going  on,  in  course 
of  time  the  urine  may  become  permanently  alkaline.  The  earthy  phosphates  being 
little  soluble,  except  in  an  Albuminoid  or  acid  menstruum,  are  deposited.  Digestion 
may  utterly  fail,  debility  eusue,  exercise  become  irksome,  and  oxalate  of  lime  be  found 
in  the  urine — a  state  of  no  little  danger,  as  profuse  perspiration  or  drinking  too 
little  water  may  prevent  the  almost  insoluble  precipitates  from  being  carried  out  of 
the  body. 

My  observations  have  led  me  to  the  conclusion  that  this  latter  state  is  most  apt 
to  occur  in  those  who  have  removed  from  a  soft  to  a  hard  water  district,  and  that 
those  who  were  born  and  have  always  lived  in  a  hard  water  part  of  the  country 
suffer  rather  from  gout^  rheumatism,  uric  acid,  and  urates. 

Nephritis  in  Scarlet  Fever. 

Dr.  JosKPH  COATBS  relates  in  the  British  Medical  Journal^  September  26,  the 
following  case,  admitted  into  tbe  Glasgow  Royal  Infirmary,  which  is  of  considerable 
importance  on  several  grounds : — 
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Id  the  first  place,  we  bave  here  an  acute  renal  complication  occurring  in  scarlet 
fever,  not,  however,  at  the  usual  date  of  the  nephritis  of  scarlet  fever,  but  in  the 
course  of  the  fever  itself  Secondly,  the  kind  of  InBaramation  is  not  that  usually 
met  with  in  connection  with  scarlet  fever ;  we  have  here  a  case  of  interstitial  inflam- 
mation, whereas  it  is  well  known  that  the  parenchymatous  or  tubal  form  is  that 
commonly  met  with.  It  may  be  also  worthy  of  remark,  in  the  third  place,  that  this 
is  a  case  of  acute  interstitial  nephritis,  a  form  of  disease  whose  existence  has  been 
doubted  by  some.  In  connection  with  the  first  of  these  points,  I  subjoin  a  brief 
history  of  the  case,  and  an  abstract  of  the  post-mortem  appearances. 

Y.  R.,  aged  20,  was  admitted  into  the  fever  wards  of  Glasgow  Royal  Infirmary, 
under  Dr.  McLaren,  on  September  30th,  1871.  The  patient  stated  that  his  illness 
began  five  days  before  admission,  with  loss  of  appetite,  aching  pains  all  over  the 
body,  headache,  sore  throat,  difficulty  of  swallowing,  and  sickness  without  vomiting. 
A  scarlet  rash  was  observed  by  the  patient  on  the  second  day  of  his  illness;  and, 
on  admission,  an  abundant  eruption  was  present  on  the  trunk  and  limbs.  The 
throat  was  slightly  affected,  but  there  was  difficulty  of  swallowing.  On  the  day  of 
admission,  the  temperature  was  101.8  deg.  in  the  axilla.  After  admission,  the 
patient  was  exceedingly  restless,  delirious  at  night,  and  only  half  conscious.  The 
eruption  is  noted  as  still  present  on  the  abdomen  on  October  4th,  and  on  that  day 
the  temperature  was  103.4.  He  died  on  October  5th,  or  five  days  after  admissioOy 
being  the  tenth  day  of  the  disease. 

A  pod  mortem  examination  was  made  about  twenty-seven  hours  after  death. 
Both  liver  and  spleen  were  considerably  enlarged,  the  liver  weighing  close  on  five 
pounds,  and  the  spleen  twenty-one  ounces.  The  mesenteric  glands  were  also  en- 
larged, and  red  on  section,  and  there  was  redness  of  Peyer*s  patches  and  enlarge- 
ment of  the  solitary  follicles  in  the  large  intestine.  Both  kidneys  were  much 
enlarged,  weighing  together*  twenty -two  ounces.  They  presented  to  the  naked  eye 
very  much  the  appearances  of  the  large  white  kidney,  the  cortical  substance  being 
very  pale  and  much  increased  in  thickness. 

The  microscopic  characters  in  this  case  were  quite  unequivocal.  The  enlargement 
and  paleness  of  the  kidney  were  due  to  an  infiltration  of  the  cortical  substance  in 
almost  every  part  by  multitudinous  round  cells.  These  were  packed  in  between  the 
tubules,  separating  them,  but  not  to  any  great  extent  destroying  their  epithelium. 
The  cells  were  about  the  size  of  white  blood-corpuscles,  and  had  a  plump,  full 
appearance.  A  thin  transverse  section  shows  the  appearance  described  exceedingly 
well,  especially  where  the  epithelium  has  dropped  out ;  and  such  is  the  number  of 
the  round  cells,  that  the  section  has  a  very  close  resemblance  to  one  in  my  posses- 
sion, taken  from  a  leuceemic  nodule  in  the  kidney,  there  being  a  similar  close  infiltra- 
tion of  the  interstices  between  the  tubules.  Of  course  there  is  the  essential 
difference,  that,  in  the  present  case,  the  condition  is  generally  diffused  throughout 
the  cortex.  The  epithelium  of  the  renal  tubules  was  very  little  changed,  perhaps 
slightly  enlarged  and  granular. 
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The  General  Treatment  of  Parturition. 

Dr.  Wm.  Goodell,  physician  to  the  Preston  Retreat,  a  lying-in  hospital  in  Phila- 
delphia, gives,  in  the  American  supplement  to  the  Obstetrical  Journal  of  OreaJt 
Britain,  the  treatment  of  women  in  child-bed  customary  in  the  Retreat.  It  has 
several  novel  features: — 

Every  patient,  upon  admission,  takes  a  warm  bath,  and  at  least  once  a  week 
thereafter  before  her  delivery.  If  she  exhibits  signs  of  feeble  health,  she  is  at  once 
put  upon  the  use  of  quinia,  and  of  the  house  mixture,  consisting  of  two  parts  of  the 
muriated  tincture  of  iron,  with  three  of  dilute  phosphoric  acid.  The  habitual  con- 
stipation of  pregnancy  is  met  by  the  administration,  either  in  the  morning  of  a  tea- 
spoonful  of  pulv.  glycyrrhizsB  comp  of  the  Prussian  Pharmacopoeia ;  or,  at  bedtime, 
of  four  Lady  Webster's  pills  (pil.  stomachicae}.  When  a  more  active  purge  is 
needed,  the  pulv.  jalapse  comp.  or  the  pil.  cathartic  comp.  (U.  S.  P.)  is  given. 
Headache  and  sleeplessness  are  treated  by  warm  baths,  by  full  doses  of  potassic 
bromide,  and  by  the  above-named  medicines,  when  indicated ;  albuminuria  is  dealt 
with  in  pretty  mu^h  the  same  way,  but  always  with  iron  and  phosphoric  acid.  The 
regular  diet  is  plain  and  wholesome,  yet  more  liberal  than  is  usual  in  charitable  in- 
stitutions. Apart  from  the  frequent  use  of  aperients,  a  relaxed  condition  of  the 
bowels  is  promoted  by  serving  table- syrups  at  every  meal,  by  fruits — fresh  or  dried, 
according  to  the  season — and  by  all  such  vegetables  as  can  be  eaten  raw,  viz.,  let- 
tuce, cress,  radishes,  leeks,  onions,  tomatoes,  cucumbers  and  cabbages.  Of  these,  in 
this  latitude,  an  ample  supply  is  attainable  during  nine  months  of  the  year. 

When  a  patient  falls  into  labor,  she  first  has  her  bowels  moved  by  an  injection 
and  then  takes  a  warm  bath.  The  bag  of  waters  is  usually  ruptured  artificially,  and 
the  liquor  amnii  collected  in  a  grocer's  scoop.  The  second  stage  of  labor  is  never 
allowed  to  linger ;  any  delay  is  met  by  the  use  either  of  the  vectis  or  of  the  forceps. 
As  soon  as  possible  after  the  birth  and  the  removal  of  the  child,  the  placenta  is 
delivered  by  the  Crede  method.  I  may  here  remark  that  the  still  pulsating  cord 
is  first  cut,  then  "stripped  "  of  its  blood,  and  as  much  as  possible  of  its  gelatin,  and 
finally  tied,  when  it  has  ceased  to  bleed  and  has  become  flaccid.  Neither  belly-band 
nor  any  kind  of  dressing  is  afterwards  applied,  but  the  cord  freely  dangles  about 
from  the  navel.  Treated  in  this  manner,  it  dries  up  without  any  bad  smell,  and 
falls  ofT  like  a  ripe  fruit,  without  leaving  a  raw  stump.  Out  of  more  than  five  hun- 
dred infants  treated  thus,  not  one  has  had  a  pouting  or  sore  navel  requiring  treat- 
ment, and  not  one  has  had  an  umbilical  hernia.     I  am  also  well  satisfied  that,  by 

(  175  )  {January,  1875. 


108  Obstetrics  and  Diseases  of  Women  and  Ghildren. 

dispensing  with  the  belly-band,  I  have  fewer  cases  of  inguinal  hernia.  Those  of 
xny  readers  who  wish  a  more  detailed  account  of  this  method  of  dealing  with  tl^e 
cord,  can  consult  the  American  Journal  of  ObntrtricHj  vol.  iii.  p.  327. 

Ergot  is  hardly  ever  resorted  to  as  an  oxytocic;  but  one  teaspoonful  of  the  fluid 
extract  is  invariably  given  as  soon  as  the  head  presses  upon  the  perineum.  When 
the  lalior  is  over,  the  perineum  is  examined,  and,  if  torn,  is  at  once  sewed  up  with 
silver  sutures.  The  patient  is  now  washed  clean,  and  a  binder  and  cylindrical  com- 
press applied,  the  latter  in  the  hollow  just  beyond  the  fundus  of  the  womb.  The 
bed^tetid  on  which  she  has  been  delivered  is  next  wheeled  from  the  delivery-room  to 
a  ward  and  placed  along  the  side  of  a  bed,*  to  which  the  woman  now  hitches  herself 
over.  Contrary  to  the  generally  held  opinion  that  absolute  rest  after  labor  is  iudis- 
pensable,  in  no  single  instance  has  this  muscular  exertion  apparently  brought  about 
a  flooding.  It  seems  rather  to  condense  still  further  the  uterine  globe.  Very  rarely, 
indeed,  has  a  flooding  happened  outside  of  the  deli  very -room.  However  warm  the 
weather,  a  blanket  is  thrown  over  the  patient,  and  a  foot-warmer  put  to  her  feet. 
These  remain  until  reaction  sets  in  and  she  asks  to  have  them  removed.  A  mug  of 
beef-tea  made  from  Liebig^s  extract  is  now  given,  and  the  child  put  to  the  breast  as 
soon  as  it  will  take  it.  Thereafter,  in  a  natural  convalescence,  the  woman  gets  tea, 
boiled  eggs,  bread  and  butter,  for  breakfast;  potatoes,  and  some  kind  of  meat,  for 
dinner;  stewed  or  fresh  fruits,  tea,  bread  and  butter,  for  supper.  On  the  morning 
following  the  day  of  her  labor,  the  binder  is  removed  for  good,  and  she  slips  into  a 
chair  while  her  bed  is  making.  This  is  repeated  once  or  twice  a  day  until  the 
fourth  or  fifth  day,  when  she,  if  so  disposed,  gets  up  and  dresses  herself.  No  patient 
quits  her  bed  against  her  will ;  yet  the  force  of  example  is  so  great  that  very  few 
care  to  stay  in  bed,  when  they  see  their  companions  up  and  about. 

No  woman  is  allowed  to  sufl'er  from  after-pains.  Whenever  these  are  complained 
of,  one-quarter  grain  doses  of  morphia  are  administered  every  hour  until  relief  is 
obtained.  In  stubborn  cases  of  after-pains  I  have  found  nothing  act  so  promptly  as 
the  exhibition  of  ten  grains  of  quinia  every  six  hours,  until  the  ears  ring.  For  this 
valuable  suggestion  I  am  indebted  to  my  friend  Dr.  Fordyce  Barker.  Bed-pans  are 
not  employed,  except  in  cases  of  illness,  or  in  cases  requiring  vaginal  injections;  hut 
each  woman  has  her  own  chamber-pot,  which  she  uses  indiflerently,  either  in  the 
sitting  or  the  knee-elbow  posture.  Every  woman  is  required  to  wash  her  own 
person  at  least  once  a  day,  and  that  with  carbolic  acid  soap  and  a  wad  of  fine 
oakum,  which  is  at  once  thrown  away.  Only  under  very  exceptional  circumstances 
does  the  nurse  cleanse  the  patient.  Should  the  lochia  become  offensive,  the  woman 
is  made  to  get  out  of  bed  and  slip  into  a  chair  three  or  four  times  a  day.  This 
usually  corrects  the  fetor;  but  if  it  does  not,  then  and  only  then  is  a  solution  of 
potassic  permanganate  thrown  up  into  the  vagina.  Firmly  believing  the  nozzle  of 
a  syringe  to  be  the  medium  of  virus  communication  from  patient  to  patient,  I  avoid 
the  use  of  vaginal  injections  as  much  as  possible.  For  a  like  reason,  the  tempera- 
ture thermometer  is  not  habitually  used,  but  only  in  single  cases  as  an  aid  to 
diagnosis. 

Whenever  the  lochia  are  offensive,  or  the  pulse  is  over  90,  or  the  thermometer 
indicates  a  temperature  higher  than  natural,  or  pelvic  pains  are  complained  of,  or, 
in  short,  whenever  any  untoward  symptom  appears,  quinia  is  given  in  from  six  to 
ten  grain  doses  every  four  hours,  until  the  ears  ring.  In  addition,  for  abdominal 
pains  large  doses  of  morphia  are  given,  and  the  whole  belly  is  painted  with  iodine, 
and  covered  with  a  mush-poultice.    The  canonical  purge  on  the  third  day  is 
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dispensed  with.  A  patient  has  usuallj  a  movement  of  the  bowels  either  before  or 
on  the  day  she  gets  up  for  good.  If  this  does  not  happen,  she  takes  four  Lady 
Webster's  pills  at  bedtime,  which  then  act  on  the  morning  of  the  sixth  day.  As 
soon  after  getting  up  as  she  feels  strong  enough,  she  takes  a  warm  bath. 

Thus  far  I  have  stated  the  means  adopted  at  the  Preston  Retreat  for  the 
prevention  and  the  treatment  of  puerperal  diseases.  I  now  propose  to  give  my 
reasons  for  such  of  them  as  need  some  explanation. 

But  few  words  are  needed  to  explain  why  the  ordinary  chamber-pots  are  used, 
and  why  patients  are  made,  once  or  twice  a  day  after  the  first,  to  get  out  of  bed  and 
Blip  into  a  chair.  The  presence  of  putrescent  fluids  in  the  utero-vaginal  tract  is 
recognized  by  all  writers  as  the  great  cause  of  the  autogenetic  variety  of  puerperal 
disorders.  But  the  recumbent  posture  of  itself  necessarily  tends  to  detain  these 
poisonous  discharges  in  contact  with  the  traumatic  lesions  of  labor.  These 
discharges  may  also  be  partly  imprisoned  in  the  vagina  through  the  swollen 
condition  of  the  more  external  soft  parts,  or  partly  corked  up  in  the  uterine  cavity 
by  the  presence  in  the  cervical  canal  of  a  putrid  clot.  In  such  cases  detergent 
vaginal  injections  are  highly  recommended.  But  clinically  they  will  be  found  of 
limited  value ;  for  they  cannot  reach  high  enough,  and  do  not  ordinarily  dislodge  a 
large  clot  even  when  situated  low  down.  True,  intra-ulerine  injections  are  not 
open  to  one  of  these  objections ;  but,  apart  from  their  being  attended  at  best  with 
some. degree  of  hazard  to  the  patient,  the  operation  is  too  delicate  a  one  to  be 
intrusted  to  a  nurse.  Besides,  in  hospital  practice  the  nozzle  of  a  syringe — to 
say  nothing  of  the  fingers  of  a  nurse — is,  I  fear,  so  often  one  of  the  vehicles  for  the 
transmission  of  virus,  as  to  make  this  means  of  disinfection  of  doubtful  propriety.  In 
a  local  outbreak  of  fever,  especially  of  the  diphtheritic  form,  I  should,  however, 
suggest  the  use,  immediately  after  labor,  of  vaginal  injections  containing  the  nitrate 
of  silver  or  the  persulphate  of  iron,  in  quantities  large  enough  to  sear  over  tha 
traumatic  lesions  of  labor.  Such  injections  I  have  had  no  occasion  to  try,  but  they 
ought  to  inhibit  active  absorption  and  promote  healthy  granulation. 

While  seeking  a  substitute  for  the  syringe,  my  attention  was  directed  to  the  fact 
that  the  act  of  sitting  on  the  ordinary  chamber-pot  often  forced  out  putrid  shreds  or 
fetid  clots,  which  had  not  been  washed  away  by  vaginal  injections.  This  led  me  to 
discard,  except  in  cases  of  positive  illness,  the  use  of  bed  pans  or  of  any  other 
utensil — such  as  urinals — which  can  be  used  by  a  woman  when  lying  on  her  back. 
Shortly  after  making  this  change,  I  found  that,  for  like  reasons,  some  shrewd  an4 
very  practical  writers  of  the  last  and  the  present  century  urged  an  early  departure 
from  the  recumbent  posture.  Further,  a  residence  of  some  years  in  the  East  had 
taught  me  that  Oriental  women,  at  least,  can  with  impunity  get  up  and  be  about  a 
few  hours  after  delivery.  Influenced  by  these  facts,  I  decided,  cautiously  at  first, 
to  introduce  into  the  wards  of  the  Retreat  a  system  of  puerperal  gymnastics, 
consisting  in  no  restraint  whatever  as  regards  the  position  in  bed,  and  in  the  daily 
release  from  an  irksome  confinement.  I  was  much  plea^^ed  to  find  that  the  muscular 
exertion  needed  for  these  movements,  so  far  from  inducing  hemorrhage,  excited  the 
womb  to  contraction,  and  emptied  it  and  the  vagina  of  their  putrid  contents  I 
can  testify  that  whenever  the  lochia iure  offensive,  these  upright  positions,  repeated' 
several  times  a  day,  are  excellent  deodorants,  better  in  fact  than  any  detergent 
vaginal  injections.  There  is  yet  another  advantage  gained  by  this  plan ;  it  affords, 
in  hospital  practice,  an  excellent  opportunity  for  bundling  the  bed  and  bedding  out  of 
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the  ward  and  giving  them  a  much-needed  airing.  In  a  crowded  hospUal-ward  the 
hygienic  importance  of  such  repeated  disinfection  can  hardly  be  over-estimated. 
At  ihe  risk  of  being  called  an  enthusiast,  I  will  go  a  step  further,  and  hazard  the 
assertion  that  here  is  a  form  of  puerperal  septicaemia  not  necessarily  accompanied  by 
putrid  lochia — at  least  not  appreciably  so — but  indicated  by  high  temperature, 
rapid  pulse,  complete  anorexia,  heavy  sweats,  and,  later,  by  herpes  labialis,  which 
stubbornly  resists  treatment  until  the  patient  is  made  to  get  out  of  bed.  This  I 
have  seen  often  enough,  after  keeping  a  woman  on  her  back  for  some  pelvic 
disturbance,  to  prevent  any  mistake  as  to  the  relation  of  cause  and  effect. 

Lying-in  women  are  encouraged  to  get  up  for  good  when  they  feel  so  disposed, 
because  there  are,  to  my  mind,  strong  objections  to  the  rigorous  maintenance  of  the 
recumbent  posture.  Labor  is,  in  general,  a  strictly  physiological  process,  and  there 
can  be  no  sound  reason  why  it  should  be  made  to  wear  the  livery  of  disease. 
Nature  teaches  this  very  plainly,  for  most  women  wish  to  get  up  long  before  their 
physicians  are  willing  to  let  them.  The  fact  of  a  woman's  wishing  to  get  up  is  to 
me  a  very  good  reason  why  she  should  get  up.  In  the  second  place,  few  physicians 
will  deny  that  nothing  so  relaxes  the  tone  of  muscular  fibre  as  a  close  confinement 
in  bed.  In  my  experience  a  woman  ordinarily  feels  stronger  on  the  fifth  day  thaa 
she  does  on  the  ninth,  if  rigorously  kepi  under  quilts  and  blankets.  Once  more, 
the  upright  position  not  only  excites  the  womb  to  contract,  but,  by  distributing  the 
blood  and  equalizing  the  circulation,  it  actually  lessens  the  amount  of  the  lochia 
and  shortens  theic  duration.  On  the  other  hand,  the  dorsal  decubitus  keeps  up  a 
passive  congestion  of  the  womb  as  a  whole,  the  engorgement  of  the  greatly 
hypertrophied  placental  site,  and  a  blood-stasis  in  the  now  thickened  posterior  wall — 
all  important  factors  in  hindering  the  process  of  involution.  Again,  uterine  diseases 
are  hardly  known  among  those  nations  whose  women  early  leave  their  beds.  From 
passages  in  the  writings  of  the  classics,  it  is  evident  that  among  the  ancient  Greeks 
and  Romans,  those  models  of  physical  strength  and  beauty,  the  women  arose  and 
even  bathed  in  a  running  stream  very  shortly  after  delivery;  in  some  cases,  on  the 
very  day.  Finally  :  what  is  sounder  than  all  theory,  a  sufficiently  long  and  well- 
sifted  experience  has  proved  to  me  that,  by  such  a  treatment,  convalescence  is 
rendered  far  more  prompt  and  sure.  At  this  result,  very  unexpected  to  the 
multiparous  patients  of  the  Retreat,  they  are  constantly  expressing  their  surprise. 

The  arguments  against  this  customary  purge  on  the  second  or  the  third  day  are 
to  my  mind  very  sound.  I  am  well  satisfied  that  the  "milk-fever,"  for  which  it 
was  originally  introduced  into  practice,  is  essentially  a  myth.  Genuine  *'  milk  fever," 
as  such,  is  a  rare  complication,  and  when  present,  of  no  significance  whatever. 
Unless  the  nipples  are  chapped  or  abraded,  the  engorgement  of  the  breasts  hardly 
ever  leads  to  abscesses.  In  proof  of  this  assertion,  how  rarely  does  mastitis 
follow  still-births  I  In  the  vast  majority  of  cases,  the  occasional  constitutional 
disturbance,  the  chill-and-fever  on  the  third  or  fourth  day — the  so-called  ''milk- 
fever" — is  owing  to  a  septic  cause,  and  not  to  a  mammary  one.  True,  the  breasts 
are  by  this  time  swollen  and  painful,  but  it  is  a  mere  coincidence,  and 
coincidence  is  here  mistaken  for  causation.  Purges  are,  therefore,  not 
'only  wholly  unnecessary,  but  they  disturb  the  equilibrium,  and,  what 
is  worse,  promote  the  absorption  of  septic  matter.  Partly  from  increasing  the 
activity  of  the  absorbents,  the  hemorrhages  of  labor  are  very  liable  to  be  followed 
by  blood-poisoning.  Now,  the  same  result  may  be  logically  predicated  of  a  deple- 
tion in  the  shape  of  a  purge.    Were  my  readers  to  go  over  their  cases  of  puerperal 
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fever. or  of  other  puerperal  diseases,  I  think  that  they  will  find  some  of  them  dating 
from  the  day  on  which  a  purge  had  begun  to  act.  Is  it  not  more  than  a  mere  coin- 
cidence that  these  diseases  attack  a  woman  usually  on  the  third  or  the  fourth  day — 
viz.,  the  day  of  or  following  the  administration  of  the'  customary  purge?  Three 
instances  of  puerperal  peritonitis,  two  of  them  ending  in  death,  have  come  to  my 
knowledge,  y^  hich  were  referable  as  plainly  as  could  be  to  purgation.  In  one,  the 
lady  was  f-lowly  but  sufely  mending  from  the  effects  of  a  severe  instrumental  deliv- 
ery. For  some  reason  or  other  she  took,  in  the  third  week,  an  ordinary  dose  of 
citrate  of  magnesia.  This  violently  purged  her,  and  at  once  brought  on  a  fatal 
attack  of  fever.  In  the  other  two  the  patients  could  not  have  been  doing  better, 
until  they  got  a  dose  of  castor-oil,  which  was  given  for  no  other  reason  than  that 
the  authors  of  our  text-bocks  were  haunted  by  the  bugbear  of  "milk-fever."  Did 
space  permit,  I  should  like  to  show  that  this  opinion  is  not  shared  by  myself  alone ; 
that  cases  of  phlegmasia  dolens  have  been  traced  to  the  effects  of  a  purge,  and  that 
the  use  of  aperients  during  an  epidemic  of  puerperal  fever  has  been  strongly  con- 
demned. 

Quinia  is  given  without  stint,  because,  apart  from  its  well  known  tonic  and  anti- 
periodic  properties,  it  possesses  others  which  make  it,  above  all  remedies,  the  one 
best  suited  for  peurperal  disorders.  By  lowering  high  temperature  it  retards  the 
oxidation  of  tissue,  and  hinders  the  formation  of  fibrinous  concretions.  By  shorten- 
ing the  excursions  of  uterine  fibres  in  their  alternate  contractions  and  expansions,  it 
lessens  the  diastolic  engorgement  of  the  womb,  dimiuishes  the  calibre  of  uterine 
blood- vesi?els,  and  thereby  tends  to  keep  their  protective  coagula  from  becoming 
loose  and  soluble.  By  contracting  the  placental  site  it  proportionally  limits  that 
area  of  absorption.  By  constringing  the  coats  of  capillaries,  and  by  its  inhibitory 
power  over  the  migration  of  colorless  blood- corpuscles,  it  either  arrests  suppurative 
inflammation  or  restrains  its  violence.  Finally,  it  seems  to  exert  a  positive  curative 
action  on  the  blood  in  cases  of  putrid  or  purulent  absorption.  Clinically,  I  have 
found  nothing  comparable  to  quinia  as  a  prophylactic  against  puerperal  disorders, 
as  well  as  a  remedy  for  them.  But  it  must  be  given  early,  frequently,  in  large  doses, 
and  pushed  to  a  high  grade  of  cinchonism. 

Ergot  is  a  very  untrustworthy  oxytocic.  One  never  can  tell  beforehand  whether 
it  will  behave  kindly,  ot  run  a  muck.  It  is,  therefore,  no  favorite  with  me.  The 
vectis  and  the  forceps,  being  under  perfect  control,  are  far  better  oxytocics;  their 
aid  is  therefore  often  invoked,  in  order  to  save  a  woman's  strength,  and  to  avoid 
that  laxness  of  uterine  fibre  following  a  long  and  weary  labor.  Ergot  is,  however, 
given  as  the  head  is  about  to  emerge,  in  order  to  lessen  the  chances  of  a  flooding  or 
of  unruly  after-pains,  and  to  aid  the  process  of  involution  by  condensing  the  uterine 
globe  to  its  minimum  size.  For  an  analogous  reason  I  feel  persuaded  that  Credo's 
method  of  placental  delivery  provokes  to  a  more  complete  involution.  It  certainly 
empties  the  womb  of  all  clots,  and  squeezes  it  down  to  its  smallest  capacity. 

Co'develapment  of  Intra  and  Bxtra  Uterine  JPregnancy. 

Dr.  John  T.  Hodgen  gives  this  case  in  the  St.  Louis  Medical  and  Surgical 
Journal,  August,  1874:— 

M.  S.  C,  aged  2Y,  a  healthy  female,  menstruated  regularly  from  the  first  estab- 
lishment of  the  flow,  until  November,  1872. 

Suffered  from  nausea  and  general  discomfort  during  December,  18t2.  Early  in 
January,  1873,  had  pain  in  lower  part  of  abdomen,  to  left  of  median  line.    On 
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Januarys,  1873,  a  careful  examination  revealed  the  breasts  enlarged,  firm  and 
tender,  with  the  papillae  about  the  nipples  prominent.  The  uterus  enlarged,  and  to 
its  left,  within  the  pelvis,  a  sensitive  tumor,  larger  than  the  uterus  at  that  time. 
The  pain,  with  nausea  and  Vomiting,  continued  through  January  and  February;  the 
uterus  and  tumor  continuing  to  enlarge  in  about  equal  ratio.  She  grew  pale,  thin 
and  weak,  and  was  confined  to  her  bed.  Anodynes  were  constantly  administered 
to  relieve  pain.  At  the  end  of  February,  the  pain,  nausea  and  vomiting  ceased,  and 
general  health  improved. 

Both  the  uterus  and  tumor  had  now  arisen  out  of  the  pelvis,  and  the  outline  of 
the  right  enlargement  could  be  distinctly  traced  as  continuous  with  the  neck  of 
the  uterus,  while  the  tumor  to  the  left,  though  closely  pressed  against  the  other,  was 
distinct. 

At  the  end  of  February,  the  tumor  to  left  ceased  to  enlarge,  and  gradually  dimin- 
ished in  size,  but  remained  tender  to  pressure,  and  in  a  month  or  two  presented  some 
irregularities  in  form,  that  bad  not  before  been  observed. 

The  tumor  diminished  in  size  until  the  Hth  of  August,  1873,  when  Mrs.  C.  was 
delivered  of  a  healthy,  living  child,  after  a  labor  of  eight  hours.  The  placenta  was 
adherent  and  required  the  introduction  of  the  hand  for  its  delivery.  The  tumor  to 
left  could  now  be  distinctly  made  out,  and  was  not  more  than  one-fourth  the  size  it 
was  at  the  fifth  month. 

Saw  Mrs.  C.  February  10,  1874.  She  says  the  tumor  is  now  not  larger  than  a 
large  lemon,  and  sometimes  cannot  be  distinctly  found.  General  health  has  been 
good  since  confinement;  suffers  not  at  all  at  present,  though  for  several  months  after 
confinement  the  tumor  was  sensitive. 

April  27,  1874,  saw  and  examined  Mrs.  G.  Says  she  suffers  pain  and  tenderness 
in  the  tumor,  after  more  than  ordinary  exercise,  and  pain  extends  down  inner  side 
of  thigh.  A  bimanual  examination  determines  the  tumor  to  be  about  the  size  of  a 
lemon,  somewhat  irregular,  a  little  sensitive  to  touch,  moves  freely  with  the  uterus, 
also -moves  without  the  uterus,  but  not  so  freely — tumor  is  higher  in  the  pelvis  than 
the  uterus  and  pushes  that  organ  to  the  right  Mrs.  C.  menstruates  regularly, 
though  she  is  nursing. 

This  case  was  probably  one  of  tubal  pregnancy,  in  which  the  sack  burst  about 
the  fifth  month,  without  much  haemorrhage — the  foetus  died,  and  a  limited  peritonitis 
occurred.  It  is  probable  that  the  left  fallopian  tube  has  been  obliterated,  and  of 
course  the  ova  from  the  left  ovarium  cannot  now  reach  the  uterus. 

Two  Flacentas  and  a  Single  Foetus. 

Dr.  Reamv,  in  The  Clinic,  September  26,  1873,  reports  a  case: — 
He  was  called  in  consultation  to  see  a  woman  who  had  been  delivered  on  the  preced- 
ing day  of  a  deformed  still-born  child.  He  was  informed  that  the  placenta  and  cord  were 
p(Tfectly  normal,  although  somewhat  smaller  than  usual.  The  umbilicus  of  the  child 
v  as  normal.  The  deformity  of  the  child,  as  he  was  told,  consisted  in  the  fact  that 
there  was  no  neck,  and  no  occipital  bone ;  the  frontal  and  parietal  were  present. 
The  features  were  small  but  perfect;  the  head  was  attached  to  the  trunk  without 
the  interposition  of  a  neck.  The  foetus  presented  the  appearance  of  having  been 
dead  for  some  time.  There  was  some  hemorrhage  after  delivery.  The  physician  in 
attendance  detected  another  cord  protruding  and  thought  he  discovered  some  foreign 
body  and  two  cavities;  this  view  was  corroborated  by  a  physician  whom  he  had 
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called  in  consultation.  They  however  were  not  positive  and  allowed  the  patient  to 
remain  antil  the  following  day,  when  Dr.  Rearay  was  called.  The  woman  had 
during  the  night  suffered  considerable  loss  of  blood,  and  when  the  doctor  found  her  was 
almost  in  articulo  mortis;  pulse  was  160-170,  respiration  about  75.  The  (2d) 
cord  was  still  protruding,  and  on  passing  the  hand  into  the  vagina  it  reached  what 
seemed  to  be  the  placenta.  Did  not  think  it  proper  at  the  time  to  make  any  violent 
attempts  at  removal,  as  the  patient  was  in  such  a  low  condition,  although  not  then 
losing  any  blood.  Soon  afterward,  however,  he  removed  without  any  difficulty  a  full 
sized  placenta,  which  was  fatty  over  about  two-thirds  its  extent ;  and  the  cord  was 
normal,  though  smaller  than  usual.  The  end  of  the  cord  presented  the  appearance 
of  having  been  torn  offl  The  uterus  was  in  its  normal  position  and  tolerably  well 
contracted  ;  there  was  no  double  cavity.  No  hemorrhage  followed  the  delivery  of 
the  second  placenta  and  cord.  The  patient  died  a  few  hours  afterward.  The  strange 
features  of  the  case  were  the  two  placentae,  two  cords,  only  one  child  and  only  one 
point  of  attachment.  Had  there  been  a  blighted  ovum  be  could  not  understand 
bow  the  cord  could  maintain  its  normal  size  and  development.  It  presented  the 
appearance  of  having  had  blood  circulating  through  it  only  a  short  time  previously. 
The  physician  first  in  attendance  was  positive  that  there  was  no  second  fcetus.  The 
doctor  thought  that  both  cords  must  have  been  attached  to  one  foetus,  although  he 
had  been  told  that  there  was  no  indication  of  such  attachment 

On  Difficult  Occipito^posteriar  Positions  of  the  Head. 

Angus  Maodonald,  MD.,  F.R.C.P.E.,  F  R.S.B.,  Lecturer  on  Midwifery  and 
Diseases  of  Women  and  Children,  has  an  article  on  this  subject  in  the  Edinburgh 
Medical  Journal^  October,  1874,  from  which  we  extract  as  follows : — 

It  has  long  been  known  among  accoucheurs  that  when  the  head  arrives  near  the 
base  of  the  pelvis,  with  its  long  diameter  so  disposed  that  the  occipital  fontanelte  is 
directed  towards  either  sacro-iliac  synchondrosis,  the  normal  mechanism  of  delivery 
is  liable  to  be  tedious,  and  even  to  be  frequently  interrupted  and  deranged. 

Associated  with  these  interruptions  and  derangements,  one  particular  mode  of 
delivery  is  apt  to  arise,  which  the  older  accoucheurs  were  wont  to  term  "face  to  the 
pubes."  This,  we  know  now,  is  no  particular  form  of  presentation  however,  but 
simply  an  arrested  occipito-posterior  position ;  but  it  no  doubt  proves  itself  a  difficult 
method  of  termination  in  those  cases.  That  nevertheless  the  termination  of  labor, 
even  in  the  normal  manner  with  rotation  of  the  occiput  forwards,  under  the  aid  of 
forceps,  is  not  unattended  with  difficulty,  and  requires  special  care  and  management 
to  prevent  injuries  to  the  lower  part  of  the  vagina  in  primiparsd  at  least,  has  been 
long  impressed  upon  my  mind.  It  was  this  fact,  combined  with  the  conviction  that 
there  exists  among  the  ordinary  authorities  on  the  subject  a  somewhat  unsettled 
opinion  respecting  the  treatment  of  difficult  occipi to-posterior  cases,  that  has 
induced  me  to  draw  the  attention  of  the  Society  to  this  subject  for  a  short  period 
of  time. 

Believing  as  I  do,  with  many  Continental  authorities,  that  the  head  usually  enters 
the  brim  with  its  long  diameter  either  exactly  or  approximately  in  the  large  trans- 
verse axis  of  the  inlet  of  the  pelvis,  I  am  bound  to  hold  that  cases  of  occipito-posterior 
presentation  do  not  become  such  till  the  head  has  advanced  some  little  way  into  the 
pelvis,  and  indeed  do  not  present  under  ordinary  circumstances  any  special  difficulty 
till  the  head  meets  the  resistance  of  the  floor  of  the  pelvis. 

In  support  of  the  statement  now  made,  relative  to  the  non-existence  of  an  initial 
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Solayres  obliquity,  we  hove  to  Ftate  that,  in  a  considerable  number  of  cases  carefully 
examined  during  the  early  stage  of  labor,  we  have  satisfied  ourselves  that  the  bead 
passes  approximately  transversely  at  that  time  across  the  inlet. 

But  furthermore,  the  supporters  of  the  initial  Solayres  obliquity  have  yet  to  prove 
under  w^hat  force,  or  for  what  purpose,  the  long  diameter  of  the  foetal  head  should 
seek  to  squeeze  itself  into  the  oblique  of  the  brim,  when  it  has  the  choice  of  accom- 
modating itself  in  the  transverse  diameter,  which  is  at  least  by  half  an  inch  the 
larger. 

The  great  bulk  of  the  cases  presenting  the  occiput  backwards  terminate  quite 
naturally  without  any  assistance  whatever.  Indeed,  they  may  be  found  to  terminate 
with  more  than  the  usual  celerity  at  the  latter  part  of  the  second  st^ge.  This,  how- 
ever, is  commonly  preceded  by  a  period  of  distinct  retardation.  I  have  again  and 
again  seen  such  a  case,  in  which  the  head  had  been  arrested  in  its  advancement  near 
the  outlet  for  half  an  hour,  an  hour,  or  even  an  hour  and  a  half,  while  the  pains  were 
moderately  strong,  terminated  by  a  single  pain  the  moment  the  head  effected  its 
normal  long  rotation.  It  is  barely  a  month  ago  since  I  ^purposely  allowed  an  occipat 
to  the  right,  which  assumed  to  some  extent  also  the  nature  of  an  intermediate  or 
brow  presentation,  to  be  delayed  for  an  hour  under  pretty  powerful  pains,  which 
were  distinctly  causing  the  parietal  and  frontal  ridges  on  the  left  side  of  the  head  to 
bend ;  but  whenever  I  pulled  dow^nwards  and  forwards  the  occiput,  and  pushed  up- 
wards the  brow,  two  pains  of  no  great  severity, — Ist,  terminated  the  rotation  for- 
wards of  the  occiput,  and,  2d,  the  expulsion  of  the  head.  This  case,  as  I  maintain 
all  cases  capable  of  easy  rectification  to  be,  was  a  small  head,  and  the  pelvis  was  of 
fair  size.  No  doubt,  a  large  proportion  of  those  labors  known  as  "precipitate 
labors,"  if  carefully  classified,  would  be  found  to  be  cases  of  sudden  termination  of 
occipito-posterior  positions  of  the  head. 

Between  positions  of  the  head,  with  the  occiput  towards  the  left  and  backwards, 
and  those  of  the  occiput  towards  the  right  and  backwards,  I  do  not  think  there  is 
such  a  disparity  as  Noegele's  observations  would  lead  us  to  suppose.  I  am  sorry  I 
have  not  kept  an  accurate  record  of  the  cases  I  have  had  presenting  this  peculiarity; 
but  my  conviction,  from  the  frequency  I  recollect  of  meeting  it,  is  that  it  is  not  at 
all  unusual.  One  poipt  in  respect  to  those  cases  of  this  position  which,  in  my 
experience,  have  turned  out  difficult,  is  this,  that  they  very  much  more  frequently 
than  the  corresponding  position  to  the  right,  terminate  as  "face  to  the  pubes." 

This  leads  me  to  say  that  though,  as  noted  above,  the  great  majority  of  occipito- 
posterior  positions  of  the  head  occur  in  labors  which  terminate  naturally,  yet  the 
long  rotation  is  so  apt  to  fail,  that  a  considerable  proportion  need  to  be*  aided  by 
instrumental  or  other  means. 

These  cases  further  divide  themselves,  in  regard  to  their  terminations,  into, — 

I.  Cases  which  terminate  by  the  original  occipi to-posterior  position  becoming* 
exaggerated,  the  forehead  and  brow  of  the  child  being  squeezed  against  the  body 
and  descending  ramus  of  one  or  other  of  the  pubic  bones,  and  the  vertex  and  occiput 
ultimately  sweeping  the  perineeum,  t.  e.,  as  "face  to  the  pubes"  of  the  older  authors. 
This,  however,  is,  according  to  my  experience,  the  result  only  in  about  25  per  cent, 
of  those  difficult  or  operative  cases;  or, — 

II.  The  rotation  takes  place  while  the  operator  is  exerting  traction  efforts,  and 
that  purely  as  a  result  of  the  mechanical  conditions,  at  the  outlet  of  the  pelvis, 
depending  little,  if  in  any  degree,  upon  any  voluntary  rotatory  efforts  on  the  part  of 
the  operator. 
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But  if  the  soft  parts  of  the  mother  are  tight  and  non-elastic,  this  rotation  is 
exceedingly  apt  to  lacerate  them  at  the  outlet,  as  it  throws  the  forceps  into  an 
oblique  position,  against  the  injurious  consequence  of  which  the  operator  has  to 
guard. 

So  far  as  my  experience  goes,  it  seems  to  point  to  the  conclusion  that  whether  an 
obstructed  case  of  this  kind  terminates  as  **  face  to  pubes,"  or  by  rotation  of  the 
occiput  forwards,  if  the  case  is  finished  instrumentally,  depends  more  than  anything 
else  upon  the  period  at  which  the  instruments  are  applied.  If  they  are  applied 
comparatively  early  in  the  case,  we  have  rotation  at  the  outlet ;  if  at  a  comparatively 
late  period  of  the  labor,  we  have  the  case  terminating  without  rotation. 

Let  me  now  briefly  analyze  the  records  of  twenty-six  cases  of  difficult  occipito- 
posterior  cases,  which  I  have  within  the  last  two  or  three  years  delivered  by  forceps, 
either  in  my  private  practice,  my  dispensary  practice,  or  otherwise. 

Of  these  twenty-nix  cases,  six  terminated  as  "face  to  the  pubes,"  whilst  twenty 
underwent  the  normal  forward  rotation  of  the  occiput,  and  ended  in  the  ordinary 
way  by  extension  of  the  head  below  the  symphysis  pubis  under  the  influence  of 
traction  only.  I  say  emphatically  under  the  influence  of  traction  only;  for  1  never 
exerted  the  slighest  force  in  the  direction  of  favoring  the  rotation  movement,  and 
indeed  have  often  wished  that  it  could  have  been  delayed  until  I  was  able  to  have 
removed  the  forceps. 

Of  these  twenty-six  cases,  eight,  or  nearly  one-third,  presented  with  the  occiput 
towards  the  left  sacro-iliac  pyncbondrosis ;  and  of  these  eight,  four,  or  50  per  cent., 
terminated  as  •*  face  to  the  pubes." 

Of  the  eighteen  cases  which  presented  the  occiput  towards  the  right  sacro-iliac 
synchondrosis,  only  two  terminated  as  **  face  to  the  pubes." 

Of  the  twenty-six  cases,  twelve,  or  46  per  cent,  occurred  in  primiparse,  so  that  in 
them  we  had  to  contend  with  defective  rotation  in  connection  with  soft  parts  in  a 
state  of  considerable  rigidity. 

Of  those  which  terminated  as  "face  to  the  pubes,"  four  of  the  mothers  were 
primipnrce,  and  two  multiparae.     In  those  six  cases  which  ended  as  "  face  to  the  * 
pubes,"  in  one  case  only,  and  that,  too,  a  multipara,  did  there  occur  anything  other 
than  the  most  trifling  laceration  of  the  soft  pai  ts. 

In  this  catie  the  laceration,  which  was  not  at  all  severe,  affected  the  back  wall  of 
the  vagina  without  involving  the  perineal  tissues,  and  happened  at  a  part  where 
the  forceps  could  not  reach.  It  very  soon  healed  up,  however,  and  never  gave  the 
least  inconvenience. 

I  have,  been  most  disappointed  with  the  results  in  the  cases  wherein  rotation  took 
place.  1  do  not  mean  to  say  that  the  results  have  been  at  all  bad  ;  for  of  these 
twenty-six  cases,  only  one  terminated  otherwise  than  most  favorably  for  the 
mothers ;  and  in  the  fatal  case,  the  result,  I  am  satisfied,  was  not  referable  to  the 
forceps  operation.  That  the  members  of  this  Society  may  also  satisfy  themselves 
on  this  head,  I  will  record  the  case  at  length  in  the  course  of  this  poper.  As  it  is 
a  typical  case  of  the  difficulty  I  complain  of,  they  will  also  thereby  be  able  better  to 
understand  the  grounds  of  my  opinion  as  to  the  trouble  which  one  meets  in  the 
management  of  such  cases. 

I  am  now  inclined  to  believe  that  lacerations  of  the  lower  third  of  the  vagina  in 
instrumental  deliveries  are  far  more  common  than  one  would  expect,  if  he  formed 
his  opinion  solely  by  the  little  reference  made  to  them  in  the  ordinary  British  text- 
books.    But  it  is  necessary  here  to  notice,  that  by  lacerations  of  the  vagina,  I  do 
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not  mean  those  of  the  fourehette  or  perinaeum,  which  are  allowed  on  all  bandff  to 
take  place  in  greater  or  less  degree  in  almost  every  first  case.  On  the  contrary, 
I  understand  interruptions  to  the  continuity  of  the  vaginal  mucous  membrane  in 
other  parts  of  its  circumference  than  in  the  mesial  line  posteriorly. 

At  one  period  of  my  obstetrical  practice,  I  seldom  or  never  found  any  lacerations, 
incisions,  or  abrasions  of  the  vaginal  mucous  membrane  after  operating.  But  now, 
after  having  my  attention  more  strongly  than  pleasantly  drawn  to  this  subject  by 
one  or  two  of  those  troublesome  cases,  and  also  irom  finding  statements  corrobora- 
tive of  my  observations  in  several  German  authors,  more  particularly  in  Schroeder, 
I  must  confess  that  I  seldom  meet  with  a  moderately  severe  instrumental  case  in  a 
primipara  without  being  able  to  detect  some  little  button-hole,  abrasion,  or  even 
more  serious  injury  of  an  incisive  nature,  in  the  vagina. 

I  cannot  charge  myself  with  operating,  with  any  less  care,  but  am  conscious  that 
the  very  reverse  is  the  case  ;  and  I  trust  also  that  increased  experience  and  advanc- 
ing knowledge  are  not  dimini^<hing  my  skill  in  the  use  of  forceps ;  only,  after  every 
forceps  operation  of  any  severity,  I  am  now  in  the  habit  of  subjecting  the  vagina  to 
a  careful  tactile  scrutiny,  which  I  did  not  do  formerly.  On  this  principle,  I  explain 
the  difierence  between  my  present  and  former  experience. 

Luckily,  however,  such  abrasions  or  button  holes  seldom  lead  to  any  really 
injurious  results.  Having  due  regard,  however,  to  the  facility  with  which  parturient 
women  become  the  victims  of  all  sorts  of  septic  influences,  one  would  like  to  avoid 
those  solutions  of  continuity  as  far  as  possible. 

But  now,  to  take  up  the  consideration  and  special  treatment  of  those  two  termina- 
tions separately.  I  hope  the  Society  will  pardon  me  if,  for  perspicuity's  sake,  I 
briefly  run  over  the  chief  points  in  the  mechanism  of  a  case  which  terminates  as 
"  face  to  the  pubes." 

Let  us  suppose  the  head  in  the  left  oblique  diameter,  and  at  or  near  the  floor  of 
the  pelvis. 

The  occiput,  instead  of  advancing  downwards  and  forwards  from  the  region  of 
the  left  sacro-iliac  synchondrosis,  so  as  to  get  forwards  from  left  to  right  successively 
into  the  transverse,  then  into  the  right  oblique,  and  ultimately  under  the  left 
descending  ramus  of  the  pubes,  while  the  forehead  should  glide  from  right  to 
left  backwards  over  the  right  side  of  the  pelvis  until  it  ultimately  reaches  the 
hollow  of  the  sacrum,  keeps  still  backwards,  and  indeed,  to, a  small  extent,  rotates 
in  quite  an  opposite  direction,  becoming  thereby  nearly,  but  never  completely,  in  the 
middle  line  of*  the  sacrum.  The  forehead,  on  the  other  hand,  rotates  slightly  for- 
wards from  right  to  left,  leaving  the  region  of  the  right  foramen  ovale,  and  becoming 
compressed  against  the  body  of  the  right  pubic  bone,  and  also  against  the  upper 
part  of  its  descending  ramus.  By  this  mechanism,  or  rather  failure  of  mechanism, 
the  child's  head  is  made  to  engage  at  the  outlet  with  its  large  fronto-occipital 
diameter  in  the  small  oblique  diameter  of  the  outlet  of  the  pelvis,  instead  of  pre- 
senting its  lesser  suboccipito-bregmatic,  which  is  the  diameter  engaging  at  the  outlet 
in  ordinary  vertex  cases,  when  the  head  undergoes  the  normal  extension,  with  rota- 
tion of  the  occiput  forwards.  It  follows  that  thereby  it  must  meet  with  greatly 
increased  resistance,  and  so  it  does.  The  great  resistance  thus  presented  to  the 
advance  of  the  head  in  this  position  is  such  as  to  implant  a  special  type  to  a  child's 
head  thus  born. 

It  is  accordingly  found  that  if  the  labor  is  prolonged  while  the  head  is  situated  as 

(  184  ) 


Obstetrics  and  Diseases  of  Women  and  Children,  117 

I  hare  already  stated,  it  becomes  remarkably  shortened  in  the  fron to- occipital  direc- 
tion, and  elevated  in  the  bregmatic  region,  giving  the  child*9  head,  if  examined 
immediately  after  labor,  a  very  curious  and  rather  odd  appearance.  Indeed,  so  great 
is  the  tension  to  which  the  fcetal  head  is  exposed  under  such  circumstances,  that 
occasionally,  as  I  have  myself  seen,  a  large  cephalhsematoma  is  formed  in  the  region 
of  the  anterior  fontanelle.  i 

If  we  now  examined  such  a  case  for  the  first  time,  we  should  find  that  the 
anterior  fontanelle  was  easily  reached,  and  immediately  behind  the  symphysis  pubis 
only  a  little  more  of  it  would  be  to  the  right  than  to  the  left  of  the  mesiai  Une, 
while  the  sagittal  suture  would  run  nearly  antero-posteriorly,  but  inclining  slightly 
to  the  left  towards  its  posterior  extremity,  while  the  posterior  fontanelle  lieuld  be 
reached  with  very  great  difficulty. 

If  now  the  pains  are  very  strong  and  the  head  not  too  large,  the  foreheadi remains 
fixed  against  the  right  pubic  body  and  the  right  descending  ramus  of] the  pubis, 
whilst  the  occiput  is  gradually  pushed  down  over  the  lower  part  of  the  sacrum, 
coccyx,  and  perineenm.  In  the  course  of  this  advance  of  the  occiput,  it  follows  thaU 
notwithstanding  the  relief  gained  by  the  shortening  of  the  occipito-frontal  diameter 
under  the  influence  of  the  pains,  the  great  bulk  of  the  child's  head  must  so  act  as  to 
excessively  distend  the  perineeuro,  inasmuch  as  the  forehead  is  incapable  of  advanrcing 
upwards  and  forwards,  as  the  occiput  does  when  it  escapes  from  under  th^  s^- 
physis,  and  thus  eases  the  tension  of  the  forehead  as  it  sweeps  over  the  perinaeum 
in  ordinary  vertex  cases.  If,  however,  the  occiput  is  gradually  advanced  under 
the  pressure  of  pains  of  moderate  severity,  and  the  perineeum  is  not  found  to  tear, 
first  the  mass  of  the  vertex,  and  then  occiput,  get  over  the  anterior  edge  of  the 
perinseura  ;  after  which  the  forehead  and  face  of  the  child,  which  hitherto  had  been 
tightly  implanted  behind  the  pubic  bones,  get  loosened,  and  are  enabled  to  slip 
downwards  and  forwards.  The  birth  of  the  head  is  in  this  way  completed  by<a 
motion  of  extension.  The  movement  called  restitution  is,  in  this  case,  such  as  to 
make  the  face  of  the  child  look  towards  the  right  thigh  of  the  mother,  and  to  bring 
the  right  shoulder  forwards  under  the  symphysis  pubis,  whilst  the  left  is  made  to 
sweep  the  perinseum.  The  accomplishment  of  this  mechanism  unaided,  presupposes 
a  small  head  and  roomy  pelvis,  conditions  under  which,  though  I  have  seen  it,  it 
has  occurred  in  my  experience  only  rarely.  Under  such  circumstances,  of  course, 
no  real  difficulty  does  or  can  arise,  and  the  duty  of  the  accoucheur  is  clearly  to  keep 
from  all  interference. 

I  am  led  by  what  I  have  observed  of  such  cases  to  believe  that  we  seldom  meet 
with  this  kind  of  mechanism,  or  rather  failure  of  mechanism,  in  roomy,  well-formed 
pelves,  with  normally-sized  heads  ;  as  under  such  conditions  occipito-posterior  cases 
complete  the  normal  rotation  of  the  head  forwards,  and  the  cases  are  fin- 
ished without  interference,  and  ''face  to  the  pubes"  seldom  or  never  requires 
to  be  encountered.  They  occur  almost  invariably,  so  far  as  my  experience  goes,  in 
cases  where  the  head  in  relation  to  the  pelvis  is  disproportionately  large,  or  where 
there  is  reason  to  believe  that  the  pelvis  is  defective  in  the  conjugate,  or  too  large  in 
the  transverse  diameter  at  the  floor  of  the  bony  pelvis. 

For  these  reasons  also,  I  have  seldom  seen  it  either  practicable  or  advisable  to 
use  instruments  with  the  intention  either  of  bringing  down  the  occiput  or  of  favor- 
ing its  rotation  forwards;  for  it  has  in  my  hands  proved  either  clearly  impossible 
to  effect  this  rectification,  or,  as  the  original  conditions  determining  that  error  in 
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mechanism  were  etill  operative,  they  have  proved  the  maintenance  of  the  rectifica- 
tion, even  when  it  had  been  effected,  impossible. 

When  so  speaking,  however,  I  mean  to  restrict  myself  to  really  diCBcult  eases.  I 
do  not  wish  to  assert  that  displacements  of  various  kinds  may  not  occur  of  such  a  nature 
as  to  retard  labor  when  the  head  is  very  small  or  the  pelvis  very  large,  and  which 
may  at  the  same  time  be  readily  rectified.  The  case  of  half-brow,  already  recorded, 
is  an  example  of  the  kind  I  mean,  and  the  following  abstract  of  a  case  is  of  a  some- 
what similar  nature : — 

Mrs.  R  (II  a.)  fell  in  labor  at  full  term  on  Monday,  8th  December,  1873,  the 
first  symptom  being  rupture  of  the  membranes  at  6  p.  m.  This  was  followed  by 
very  slight  pains  for  three  hours,  and  tf^en  they  increased  in  strength  and  in  fre- 
quency. She  was  seen  and  examined  at  10.30  p.  m. ;  cervix  found  nearly  dilated 
and  quite  soft  and  dilatable.  The  head  presented,  but  was  turned  to  the  left  side 
of  the  mother's  pelvis,  running  so  that  the  smaller  fontanelle  was  somewhat  posterior 
to  the  larger  as  well  as  on  a  higher  level.  But  the  child's  head  was  strongly  flexed 
towards  the  right  shoulder,  so  that  the  left  parietal  bone  presented,  the  right  being 
immediately  behind  the  symphysis  pubis,  and  the  sagittal  suture  passing  close  behind 
and  below  the  pubic  arch — the  greater  fontanelle  being  behind  the  upper  third  of 
the  right  descending  pubic  ramus.  Only  a  small  portion  of  the  upper  edge  of  the 
right  parietal  bone  could  thus  be  felt;  though  the  left  side  of  the  head  was  pushed 
well  down,  so  as  to  occupy  the  hollow  of  the  sacrum,  and  present  at  the  outlet.  In 
this  position  the  head  remained  for  nearly  an  hour,  without  making  any  perceptible 
progress.  I  then  introduced  the  two  forefingers  of  the  right  hand,  so  as  to  seize  the 
occiput,  and  pulling  it  downward  and  backwards,  and  then  forwards,  in  the  interval 
between  the  two  pains  I  succeeded  in  almost  completely  undoing  the  right  lateral 
obliquity,  getting  the  right  parietal  to  descend  and  the  occiput  forwards  towards  the 
symphysis  pubis.  I  then  held  it  there  till  a  pain  came  on,  and  fixed  the  head  on 
the  perinaeum.  Other  two  pains  completed  the  expulsion  of  the  head.  The  child 
was  small,  imperfectly  nourished,  and  still-born. 

What  I  maintain  is,  that  in  such  cases  the  rectification  is  so  easy  .that  they  are 
not  worth  being  called  difficult  cases.  A  few  extra  pains  would  almost  invariably 
set  them  right  without  interference. 

One  of  my  chief  reasons  for  bringing  this  subject  under  the  notice  of  the  Society 
is,  that  I  feel  very  strongly  convinced  that  Professor  Leishman,  in  his  work,  which 
I  have  no  hesitation  in  saying  is  by  far  the  first  text-l^ok  of  Midwifery  in  the 
English  language,  recommends,  more  freely  than  I  am  inclined  to  believe  is  either 
proper  or  safe,  methods  of  treatment  which  have  for  their  object  rectification  of  the 
position  of  the  head  in  difficult  occipito-posterior  cases  by  means  of  levers,  forceps 
etc.  I  am  persuaded  that  in  almost  all  cases  in  which  the  conditions  are  such  as  to 
determine  a  forward  position  of  the  forehead,  attempts  at  rectification  of  the  position 
will  prove  abortive.  Holding  these  views,  I  cannot  but  regard  with  considerable 
dread  the  dissemination  among  students  of  the  idea  that  levers  and  other 
instrumental  means  may  be  freely  used  to  bring  downwards  and  forwards  the 
occiput. 

One,  however,  feels  little  inclined  to  discuss  questions  involved  in  such  difficulty 
as  the  rotation  movement  of  the  foetal  head,  were  it  not  for  the  injurious  practical 
evils  which  too  free  interference  with  the  mechanism  is  calculated  to  bring  upon  the 
unfortunates  in  whom  these  irregularities  of  presentation  occur.  While  I  have 
never  met  with  what  might  be  called  a  really  difficult  case  of  occipito-posterior 
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position,  in  which  there  seemed  to  me  the  slighest  chance  of  rectification  bv  means 
either  of  hand  or  lever — and  at  one  time  of  my  practice  I  was  wont  to  endeavor  to 
rectify  with  the  hand — on  the  other  hand,  I  have  failed  to  discover  any  injurious 
results  from  the  application  of  forceps,  even  in  cases  which  terminated  as  "  face  to 
the  pubes,"  either  in  my  own  practice  or  in  that  of  others  which  I  have  seen. 
Moreover,'  I  do  not  think  there  is  here  so  much  risk  to  the  perineeum  as  some 
writers  would  have  ns  to  believe.  No  doubt  the  perinseum  is  much  distended. 
But  almost  all  risk  in  such  a  case  from  rupture  may,  I  think,  be  avoided  by 
judicious  management.  When  such  a  case  turns  up  in  my  practice,  I  never  leave  the 
head  to  be  completely  delivered  with  the  forceps  on;  but,  after'pulling  it  down  with 
instruments  so  far  as  to  allow  me  to  get  Qommand  of  the  occiput  by  the  finger  in 
the  rectum,  I  then  take  off  the  blade  and  allow  the  pains,  which  have  usually  by 
this  time  become  weak,  to  expel  the  head.  But  if  the  contractions  are  too  weak, 
or  if  the  perinseum  seems  to  be  specially  in  great  danger,  I  endeavor  to  get  the 
head  over  the  perinseum  in  the  absence  of  all  uterine  contraction,  according  to  Yon 
Kitgen's  manipulation. 

The  forceps  have  always  in  my  experience  been  capable  of  effecting  delivery, 
and  only  in  one  instance  did  there  result  a  vaginal  tear  worthy  of  the  name,  and 
even  this  was  of  the  mucous  membrane  in  the  back  wall,  not  involving  either 
rectum  or  perinseum.  It  quickly,  as  I  have  said  already,  healed.  Very  severe 
cases  of  this  presentation  lead,  no  doubt,  occasionally  to  the  necessity  for  craniotomy. 
But  luckily  I  have  as  yet  not  met  with  one  which  could  not  be  overcome  by  the  use 
of  forceps. 

Now,  as  to  the  reason  why  those  occipito-posterior  cases  are  so  frequently  defec- 
tive in  regard  to  their  rotation.     This  is  a  question  really  difficult  to  answer. 

Of  course  the  great  distance  over  which  the  occiput  must  glide  forwards  and  the 
forehead  backwards,  is  of  itself  sufficient  to  account  for  some  proportion  of  the  fail- 
ures ;  the  uterine  action  proving  unequal  to  complete  the  ta^sk,  even  though  the 
occiput  gets  well  down.  But  the  occiput  not  getting  well  down  at  first,  as  Dr. 
Uvedale  West  has  pointed  out,  may  also  be  to  blame  for  some  of  the  defective 
cases. 

But,  then,  even  in  cases  of  "  face  to  the  pubes,"  the  occiput  gets  ultimately  so 
well  down  as  to  be  the  leading  point  in  the  completion  of  the  labor  when  the 
mechanism  fails,  and  yet  it  does  not  come  forward. 

I  do  not  believe,  with  Leishman,  that  in  those  cases  of  rotation  forwards  of  the 
occiput  in  posterior  cases  it  is  necessary,  or  is  the  fact,  that  the  occiput  requires  to 
get  down  so  far  as  to^be  placed  within  the  antero-posterior  line  of  the  pilvis  which 
passes  horizontally  through  the  apex  of  the  ischial  spine  of  the  side  towards  which 
the  occiput  is  directed.  I  am  satisfied  that  many,  if  not  all,  of  those  cases  which 
rotate,  do  so  while  the  occipital  protuberance  is  distinctly  above  the  level  of  the 
corresponding  spine  of  the  ischium,  and  indeed  that  the  occipital  end  of  the  cranial 
lever  passes  over  the  spine  in  its  mution  forwards.  Of  this  I  have  again  and  again 
convinced  myself  by  careful  and  prolonged  observation  while  the  mechanism  of 
rotation  forwards  was  taking  place. 

Iconsider  that  weare  too  much  inclined  to  regard  the  foetal  head  as  an  unyielding 
mass  in  dealing  with  the  initial  steps  of  this  movement,  and  that  more  of  the 
initial  tendency  of  the  head  to  move  forwards  is  owing  to  its  elastic  nature  and  its 
capacity  for  getting  moulded  under  the  influence  of  the  pains.  The  force,  then,  of 
the  pains  transmitted  along  the  spinal  column  is  expended  most  upon  the  occipital 
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extremity  of  the  plastic  mass  formed  by  the  child's  head ;  and  as  only  in  one 
direction,  viz..  forwards,  can  thi8  mass  make  way,  as  it  is  surrounded  by  unyielding 
hard  structures  both  posteriorly  and  laterally,  it  begins  to  bulge  in  the  unresisted 
anterior  direction,  and  thus  a  tendency  is  established  which  no  doubt  has  the  eflFect, 
in  favorable  circumstances,  to  a  certain  amount,  of  making  the  forehead  rise 
somewhat,  so  as  to  leave  more  room  for  the  parts  under  greatest  tension  to  occupy. 
It  is  also  to  be  remembered  that  the  projection  formed  by  the  posterior  parietal 
protuberance,  in  cases  of  occipitoposterior  presentation,  acts  at  much  greater 
advantage  in  exerting  a  tendency  for  the  hind  head  to  glide  forwards  than  it  can 
effect  in  cases  in  which  the  occiput  is  towards  a  foramen  ovale.  At  any  rate,  I 
have  watched  for  hours  occipi to- posterior  cases  before  they  rotated,  and  have 
observed  that  the  moulding  process  invariably  preceded  the  marked,  and  often 
instantaneou}«,  rotation  of  the  head  forwards. 

I  am  inclined  to  believe  that,  though  relative  narrowing  of  the  transverse  diameter 
of  the  pelvis  is  no  doubt  a  chief  cause  of  those  difficult  occipito-posterior  positions, 
general  large  size  of  the  head  is  a  most  important  factor  ;  and  that  in  coni^equence 
of  this  large  size  of  the  head  the  forehead  gets  so  wedged  into  the  pelvis  anteriorly 
that  its  tendency  to  slacken  and  rotate  bacicwards  does  not  come  into  play.  So 
soon  as  it  fairly  refuses  to  move  backwards  as  it  ought  to  do,  the  self-same  plastic 
condition  of  the  child's  head,  acting  through  the  bregma,  which  is  now  the  part  ex- 
posed to  least  resistance,  wedges  it  more  and  more  into  the  unsupported  space,  and 
thus  very  quickly  renders  rotation  of  the  forehead  backwards,  and  consequently  aleo 
rotation  of  the  occiput  forwards,  impossible ;  so  that  the  same  plastic  condition  ot 
the  head  which  affords  the  best  explanation  of  the  causation  of  the  proper  rotation 
forwards,  likewise  explains  best  the  failure  of  that  rotation  when  the  head  is  large. 

That,  however,  pelvic  specialty  of  conformation  has  much  to  do  with  these  irregu- 
lar positions,  the  frequency  with  which  they  recur  in  the  same  woman  very  point- 
edly attests. 

In  one  of  my  patients,  I  find  her  labors,  which  have  been  three,  to  be  made  up  of 
two  occipito-posterior  and  one  face  case;  all  were,  however,  comparatively  easy. 
In  another,  there  occurred  three  occipito-posterior  and  a  brow.  In  a  third  patient, 
who  had  been  confined  four  times,  the  presentations  have  run  three  occipito-posterior 
and  a  face. 

I  might,  indeed,  multiply  such  examples  from  my  notes  of  cases,  but  those  recorded 
are  sufficient  to  prove  that  occipito-posterior  positions  are  apt  to  repeat  themselves 
in  the  name  individual. 

A  few  words  now  in  closing,  respecting  the  treatment  of  those  difficult  occipito- 
posterior  cases,  in  which,  from  original  uterine  inertia,  from  exhaustion  of  the  uterus 
from  severity  of  pains,  or  from  other  causes,  the  forceps  were  needed  to  effect  de- 
livery ;  but  in  which,  when  the  head  had  arrived  at  the  outlet  of  the  bony  pelvis, 
the  occiput  rotated  forwards. 

Such  cases  are  not  to  be  confounded  with  cases  of  obstructed  labor,  in  which  tbe 
b^ad  is  seized  by  forceps  high  up  in  the  pelvis  before  it  left  the  transverse  diameter. 
They  were  all  carefully  diagnosed  as  cases  of  occiput  to  either  sacro-iliac  synchon- 
drosis before  instruments  were  applied.  It  does  not,  however,  matter  much,  although 
any  of  them  had  been  cases  of  original  transverse  position  of  the  head ;  because 
even  then  the  same  difficulty  from  tlie  rotation  of  tbe  occiput  fowards  at  the  outlet, 
when  in  the  grasp  of  the  curved  forceps,  would  be  experienced ;  only  in  that  case  to 
a  less  degree,  inasmuch  as  the  angular  divergence  between  tbe  conjugate  and  either 
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end  of  the  tranpreree  diameter  is  less  than  the  angular  dfetance  between  the  anterior 
extremity  of  the   conjugate  and  the  posterior  extremity  of  either  of  the  oblique 
diameters,  measured  along  the  brim  of  the  pelvis.     In  these  cases  we  usually  expe- 
rience difficulty  before  the  head  is  well  down  towards  the  floor  of  the  pelvis;  and  I 
believe,  not  so  much  on  account  of  the  position,  as  on  account  of  the  general  large 
size  of  the  head,  combined  with  the  arrest  of  proper  pains  in  a  uterus  that  has  been 
worn  out  in  a  difficult  first  stage.     I  repeat,  the  obstruction  can  rarely  be  completely 
explained  by  the  position ;  because  before  this  obstruction,  due  to  defective  rotation, 
can  come  into  play,  the  vertex  must  have  descended  to  the  level  of  the  lower  edge  of 
the  body  of  the  third  piece  of  the  sacrum,  which  I  am  satisfied  it  had  not  done  in  all 
my  cases.     Still,  the  backward  direction  of  the  posterior  fontanelle  has,  no  doubt, 
something  to  do  in  rendering  these  cases  more  troublesome  than  they  would  other- 
wise have  proved.     In  two  or  three  of  thoFe  cafes  the  heads  Were  so  large  that  the 
concavity  of  Simpson's  long  forceps  was  found  incapable  of  embracing  the  whole  of 
the  head,  and  the  instrument  was  found  to  enclose  only  a  portion  of  it.     From  this 
there  results  a  very  marked  tendency  in  the  instruxbent  to  slip,  which,  in  the  first 
case  of  the  kind  I  saw,  very  much  puzzled  me. 

In  all  of  those  twenty  cases,  rotation  took  place  wholly  or  partially  at  the  outlet 
of  the  bony  pelvis,  and  purely  as  a  result  of  traction  efforts.     In  no  case  did  I  find 
the  slightest  inconvenience  when  dealing  with  multiparsB,  nor  could  I  detect  in  these 
the  least  trace  of  injury  to  the  soft  parts.     On  the  other  hand,  in  operating  on  primi- 
parae,  I  have  been  frequently  galled  to  find  abrasions  and  other  interruptions  of 
continuity  in  the  vaginal  mucous  membrane  at  its  lower  part.     These  vexed  me 
much,  and  led,  on  more  than  one  occasion  to  unnecessarily  severe  self  recrimination. 
The  main  cause  of  these  abrasions,  which  at  times  amount  tolacerations,  and  which, 
although  they  may  be  greatly  diminished  by  care,  and  especially  by  operating 
slowly,  are  very  difficult  to  avoid  occasionally,  is  the  rotation  movement  of  ihe  head  ' 
at  the  outlet  when  in  the  grasp  of  the  forceps,  the  soft  parts  at  the  same  time  being 
very  tight.     The  result  is  this : 

Suppose  we  have  to  deal  with  a  case  in  which  the  occiput  originally  presented  to 
the  left  and  posteriorly ;  when  the  head  is  engaged  in  the  outlet  of  the  bony  pelvis.  It 
will  beTound  to  rotate  under  the  influence  of  traction  efforts  alone  •,  and  as  it  does  so, 
it  throws  the  blades  of  the  forceps,  which  were  originally  applied  solely  with  refereiice 
to  the  pelvic  cavity,  and  in  such  a  manner  that  the  line  joining  the  central  point  ot 
each  fenestra  would  pass  nearly  transversely  across  the  pelvis,  into  an  oblique  posi- 
tion.    The  left  blade  is  now  pushed  upwards  with  considerable  force  towards  lYie 
upper  extremity  and  left  side  of  the  external  genital  fissure,  whilst  the  right "b\ade  Ic 
turned  downwards  and  made  to  project  its  sharp  free  border  against  the  periiiBfenin 

Suppose  now  the  pains  are  severe,  or  the  traction  efforts  continued,  w^e  are  vet 
apt  to  have  the  vagina  injured  in  both  the  situations  referred  to — viz.,  in  tY\e  regie 
of  the  left  labium  minus  anteriorly  on  the  left  side,  and  posteriorly  on  x^^  ngl 
more  or  less  to  the  right  of  the  central  line  of  the  perinseum. 

Besides  these  risks  it  is  exceedingly  important  to  notice  that  the  bladle.  wVicl 
in  relation  to  the  occipital  extremity  of  the  foetal  head,  is  usually  found  to  h 
been  applied  so  as  to  receive  the  occipital  tuberosity  between  the  limbs  of  \ts  fe 
tra.  This  part  projects  considerably  between  the  limbs  of  the  fenestra,  and  H  ^cq 
some  care  to  free  the  occiput  from  between  the  limbs  before  the  blade  of  xi^^  ^q 
can  be  removed.  If  now,  in  our  anxiety  to  avoid  rupture  from  ibe  awk^^-a 
lique  position  into  which  the  blades  have  got,  we  attempt  to  withdraw  th^  i   n 
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too  rashly,  we  are  very  apt  to  aggravate  very  much,  if  not' occasion,  the  very  tear 
on  the  left  side,  which  we  desire  to  prevent. 

Such  being  the  cage,  it  has  become  my  practice  to  remove  the  blades  of  the  for- 
ceps so  socn  as  the  head  is  all  but  cleared  of  the  bony  pelvis,  and  preventing  reces- 
sion of  the  head  by  the  assistance  of  passive  pressure  upon  the  forehead  by  the  fore- 
finger of  the  right  hand  in  the  anus,  aided  by  gentle  pressure  on  the  abdomen  by 
means  of  the  left  hand,  to  wait  till  the  pains  are  able  to  complete  the  delivery,  if 
that  is  at  all  possible — guardedly  aiding  the  effect  of  such  pains  by  Yon  Ritgen's 
manipulati(>n.  The  head,  which  as  yet  has  only  partially  rotated  as  a  general  rule, 
now  gradually  and  slowly  completes  the  rotation  so  as  to  bring  the  sagittal  suture 
nearly  to  coincide  with  the  antero-posterior  mesial  plane  of  the  body,  and  at  the  same 
time  the  soft  parts  are  slowly  and  safely  dilated  ;  but  if  the  resistance  of  the  per- 
incBum  is  too  great,  or  the  uterine  action  completely  in  abeyance,  the  practitioner  is 
obliged  to  introduce  the  forceps,  and  thereby  effect  delivery. 

I  have  often  thought  that  if  one  had  always  at  hand  a  pair  of  straight  forceps  on 
these  occasions,  it  would  be  advantageous  to  remove  the  curved  blades  when  the 
head  had  been  well  pulled  down  into  the  outlet  of  the  bony  pelvis,  and  then,  fixing 
it  there  by  regulated  pressure  upon  the  abdomen,  to  apply  straight  instruments,  and 
complete  the  delivery  by  their  means.  I  have  never  been  fortunate  enough  to  have 
both  sets  of  instruments  with  me  at  a  case  of  this  kind ;  but  on  the  first  opportunity 
that  occurs  to  me,  within  easy  reach  of  a  short  pair,  I  mean  to  try  the  effect.  The 
short  forceps  could  of  course  be  allowed  to  rotate  in  any  direction  at  will,  without 
the  slightest  fear  of  bad  results. 

These  cases,  to  my  mind,  form  a  considerable  objection  to  the  general  rule — 
which,  on  the  whole,  is  a  good  one — that  one  should  accustom  himself  to  the  use  of 
the  long  curved  instruments  only. 

Another  remark  and  I  have  done,  and  it  is  this,  that  I  do  not  think  that  one  is 
ever  at  liberty  to  undertake  the  instrumental  charge  of  such  a  case  without  the  aid 
of  a  skilled  assistant  to  take  charge  of  the  chloroform  at  least.  I  have  on  more  than 
one  occasion  experienced  considerable  discomfort  and  anxiety  from  having  no  other 
assistance  than  that  afforded  by  a  flurried  and  half-educated  nurse. 

I  conclude  by  formulating  the  chief  practical  points  I  have  endeavored  to  main- 
tain in  this  paper,  and  these  are  as  follow: — 

1.  In  occipito-posterior  positions,  if  these  are  persistent,  we  may  safely  assume 
that  we  have  some  pelvic  peculiarity  or  disproportionately  large  head  to  deal  with, 
and,  as  a  general  rule,  all  attempts  at  artificial  rectification  of  the  position  of  the 
head  will  prove  abortive,  and  are  even  dangerous  if  attempted  to  be  effected  by 
means  of  levers,  forceps,  etc. 

2.  The  only  exception  is  when  temporary  delay  is  occasioned  from  accidental  dis- 
placement of  a  small  head ;  in  which  case  one  has  the  alternative  of  waiting  till  the 
normal  powers  of  parturition  effect  delivery,  or  of  facilitating  that  event  by  timely 
rectificatibn  of  the  head  by  the  hand. 

3.  In 'cases  which  threaten  to  end  as  **face  to  pubes,"  and  are  at  the  same  time 
decidedly  difficult,  it  is  best  to  pull  the  head  through  cautiously,  and  to  abstain 
from  every  attempt  at  rectification  of  the  head — special  care  being  taken  to  guard 
the  perinflBum,  as  the  occiput,  when  passing  over  it,  greatly  distends  it. 

4.  In  cases  of  obstructed  occipito-posterior  positions  in  which  the  rotation  takes 
place  at  the  outlet  of  the  bony  pelvis,  while  the  head  is  in  the  grasp  of  the 
curved  forceps,  there  is  very  great  danger,  in  the  case  of  primiparie  of  the  forceps 

(  190) 


Obstetrics  and  Diseases  of  Women  and  Children.  123 

lacerating  the  soft  parts,  on  account  of  the  oblique  ^position  into  which  they  are 
thrown. 

5.  To  prevent  this  accident,  either,  Ist,  the  blades  ought  to  be  cautiously  removed, 
the  head  fixed  in  position,  and  the  uterus  allowed  to  finish  the  expulsion  of  the 
head  ;  or,  2d,  the  curved  instruments  may  be  reapplied,  adju«f%d  to  the  altered  rela- 
tion of  parts;. or,  3d,  a  straight  short  pair  may  be  applied,  and  the  further  advance 
of  the  head  thereby  secured. 

Weight  of  Infants  at  Birth. 

Dr.  A.  G.  Sktthb,  of  Baldwin,  Miss.,  writes  to  the  Southern  Medical  Record, 
August,  1814:—    " 

From  a  long,  and  -I  might  say,  an  extensive  country  practice  and  observation,  I 
have  come  to  the  conclusion  that  children  born  in  the  rural  districts  of  America  are 
much  heavier  as  a  general  thing  than  those  born  in  European  cities,  or  rather  in  the 
maternity  hospitals  of  the  crowded  cities  of  Great  Britain  and  the  continent. 

True  it  is,  that  in  my  practice  there  has  not  been  a  regular  record  kept,  nor  have 
all  the  children  born  in  my  care  been  weighed ;  but  a  very  large  majority  have  been 
carefully  weighed  and  noted  by  myself.  All  the  very  large,  as  well  as  the  very 
small,  children  were  carefully  weighed,  and  the  conclusion  is,  that  one-third  of  the 
number  weighed  were  above  seven  pounds,  that  one-fifih  weighed  eight  pounds,  and 
that  one-seventh  weighed  ten  pounds  and  upward.  Only  one,  in  two  thousand  and 
four  hundred,  weighed  four  pounds;  all  others  were  above  five  pounds ;  one  weighed 
sixteen,  one  fifteen,  two  thirteen,  and  four  weighed  twelve  and  a  half  each;  one- 
third  of  the  number  probably  weighed  less  than  seven  pounds,  say  an  average  of  six 
pounds.  Upon  summing  up,  I  find  that  the  foregoing  estimation  will  make  an  aver- 
age of  seven  pounds,  two  ounces,  five  drachms  and  a  fraction,  which  has  fallen  below 
what  I  had  generally  supposed  was  the  average  weight  of  American  children  at  binh. 

On  Maternal  Impressions. 

Mr.  J.  Clapperton,  L.  R.  C.  P.  Ed.,  at  the  British. Medical  Association,  read  a 
paper  on  the  effects  produced  upon  the  foetus  by  fright  experienced  by  the  mother  in 
the  early  months  of  pregnancy.     In  a  large  proportion  of  the  cases,  the  object  of 
fright  was  a  natural  object,  and  the  results  of  the  fright  were  various.     In  some,  a 
nsevus,  or  mother's  mark,  bearing  a  striking  resemblance  to  the  object  which  excited 
the  mother's  alarm,  was  found  upon  the  skin  of  the  foetus ;  in  others,  a  graver  im- 
pression was  made,  and  there  was  a  serious  modification  or  arrest  of  development 
induced.     In  order,  however,  for  this  to  take   place,  a  certain  progress  only  must 
have  been  made  by  the  embryo ;  a  little  further  development  protected  it  from  any 
very  grave  modification.     In  some  instances,  the  changes  produced  by  fright  were 
recurrent  in  the  same  individual,  the  object  being  iiifferent  in  the  separate  cases. 
Mr.  Clapperton  had  met  with  one  of  these  recurrent  cases  ;  in  the  first  instance,  the 
object  was  a  rat,  in  the  second  a  dog.     Other  obserrers  had  bad  similar  experiences. 
The  actual  means  by  which  such  modification  was  produced  were  not  quite  deter- 
mined on,  as  there  had  not  yet  been  demonstrated  any  nervous  connection  between 
the  mother  and  her  child.     Further  research,  Mr.  Clapperton  thought,  might  suc- 
ceed in  demonstrating  some  nerve-communication  to  exist.     After  sbowing  that 
there  were  some  grounds  for  supposing  that  these  impressions  upon  the  mother 
affecting  the  embryo  were  not  confined  to  human  beings,  Mr.  Clapperton  discussed 
the  importance  of  these  malformations  from  a  diagnostic  point  of  view,  and  stated 
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from  hip  own  experience  the  puzzling  character  of  the  presentation  in  these  cases. 
The  paper  was  illustrated  by  a  specimen. 

Dr.  Goyder  stated  that  he  had  formerly  been  opposed  to  the  inOuence  of  maternal 
impressions,  until  a  circumstance  in  his  own  experience  led  to  changing  bis  opinion. 
He  amputated  the  flng^r  of  a  man  whose  daughter,  then  one  month  pregnant,  assisted 
at  the  operation  ;  she  expressed  at  the  time  great  abhorrence.  On  her  confinement, 
the  corresponding  finger  was  absent  in  the  child. 

Dr.  Drury  mentioned  a  similar  case,  where  a  patient,  four  months  pregnant, 
when  larking  with  her  husband,  let  fall  the  lid  of  the  flour-bin  on  her  thumb. 
When  the  child  was  born,  the  thumb  was  hanging  by  a  thin  piece  of  skin.  In 
another  case  there  was  a  secondary  thumb  with  a  distinct  articulation.  The  atten- 
tion of  the  patient  had  been  directed  to  the  child  of  a  relative  born  with  a  super- 
numerary thumb,  where  an  abscess  had  formed,  which  gave  the  patient  a  shock. 

Mr.  Cadg€  thought  the  subject  one  of  deep  interest  and  importance.  The  first  thing 
to  consider  was,  whether  there  was  any  real  connection  between  the  maternal  im- 
pression and  the  results.  Sir  William  Lawrence  had  written  a  paper  in  the  Medico- 
Chirurgical  Transactions,  ridiculing  the  subject  altogether.  Many  children  were 
born  with  hare  lip,  and  yet  there  was  nothing  to  account  for  it.  In  the  lower  ani- 
mals deformities  occurred,  and  yet  there  was  no  mental  reasoning.  There  were 
ma! formations  in  the  vegetable  kingdom^  and  yet  there  was  no  mind  to  receive  an 
impression.  The  vast  accumulation  of  reported  cases  outweighed  those  coincidences. 
Dr.  Goyder  had  stated  that  he  was  not  a  believer  until  he  had  met  with  one  vivid 
case ;  he  must  have  met  with  many  malformations  without  any  reason  assigned  for 
th<  m.  He  (Mr.  Cadge)  did  not  agree  with  Sir  William  Lawrence;  the  subject 
could  not  be  disregarded.  He  could  quote  cases  which  would  weigh  on  the  oiber 
side;  a  few  cases  might  be  mere  coincidences,  but  individual  experience  carried  the 
conviction  that  there  must  be  some  connection  between  the  impression  and  the 
result.     The  region  of  pure  speculation  would  not  explain  it  physiologically. 

Dr.  Fothergill  thought  the  paper  of  practical  value  if  not  of  great  practical 
interest.  The  accumulated  evidence  showed  that  there  was  something  in  the 
question.  We  were  not  suCBciently  familiar  with  the  mental  process  in  animals. 
In  his  own  case,  his  mother  had  been  afraid  that  he  (Dr.  Fothergill)  would  be  born 
with  one  arm  off.  She  was  not  impret<&ionable,  but  still  she  believed  it;  however, 
it  did  not  prove  correct.  As  regarded  the  question  of  development,  Mr.  Clapperton 
had  stated  that,  after  a  certain  time,  the  development  was  not  arrested.  ThijS  was 
a  point  of  interest,  as  we  might  satisfy  the  mother's  mind. 

Dr.  Edis  thought  there  was  much  that  was  interesting  in  the  subject,  but  the 
fallacies  connected  with  it  were  numerous.  Many  a  mother  imagined  her  child 
would  be  born  with  a  certain  mark  or  deformity,  when  a  perfectly  healthy  and 
natural  child  resulted ;  many  a  malformation,  nsBvus,  or  other  mark,  existed  in 
children,  where  the  mother  could  not  ascribe  it  to  any  well-marked  cause.  If  all  the 
cases  were  recorded  where  the  "impression "  had  given  rise  to  the  expression  that 
some  malformation  would  certainly  ensue,  and  yet  none  had  occurred,  they  would 
be  found  to  far  outweigh  the  instances  where  the  result  verified  the  impression. 

On  I>ecollation  as  a  Mode  of  Delivery  in  Shoulder 
Presentatio^i. 

Dr.  Frkd'k  W^.  Wright,  read  a  paper  with  this  title  before  the  British  Medical 
Association. 
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After  referring  briefly  to  the  opinions  entertained  by  numerous  writers  on  this 
snbject,  the  author  recorded  his  method  of  procedure,  which  consists  in  passing  a 
simple  blunt  hook,  pierced  with  an  eye  carrying  a  piece  of  twine  or  tape,  to  which 
are  attached  half  a  dozen  thin  wires  made  of  copper,  over  the  foetal  neck.  The 
presenting  foetal  arm  is,  meanwhile,  seized  by  the  right  hand  df  the  accoucheur,  and 
considerable  traction  made  upon  it  until  the  left  fingers  are  passed  over  the  neck^ 
when  the  blunt  hook  is  inserted,  and  traction  made  so  as  to  enable  the  operator  to 
withdraw  the  twine.  A  leash  of  copper  wire  is  now  attached  to  this,  and  traction 
made  at  the  end  of  the  twine,  thus  drawing  it  out  of  the  vagina,  while  the  wire  will 
be  drawn  in  and  over  the  child's  neck.  By  pulling  the  opposite  end  of  this  wire-saw 
rapidly  backwards  and  forwards,  wjfth  a  saw-like  motion,  the  head  of  the  foetus  may 
be  severed  in  five  seconds.  The  body  is  then  extracted  by  the  presenting  arm;  or,  if 
this  have  been  amputated  to  give  room  to  operate,  the  body  may  be  readily  extracted 
by  means  of  the  crotchet  hooked  over  the  clavicle  or  over  one  of  the  ribs.  If  the 
decollation  be  made  close  to  the  shoulder,  there  will  be  less  difficulty  in  delivering 
the  head,  as  the  whole  length  of  the  neck,  with  its  firm  groundwork  of  vertebrs, 
thus  left  attached  to  the  head,  makes  an  excellent  hold  for  appropriate  instruments. 
The  head  is  then  fixed  in  the  pelvis  by  external  pressure,  the  neck  if  possible  being 
made  to  present ;  this  is  then  seized  by  a  pair  of  strong  forceps  with  horned  teeth  on 
the  inner  aspect  of  both  blades,  like  craniotomy-forceps,  and  traction  made  upon  it 
till  the  head  escape  externally.^  Should  the  neck  give  way  under  the  efforts  at 
traction,  the  head  may  be  delivered  by  (a)  the  forceps,  (6)  the  crotchet  hooked  into 
the  lower  jaw,  or  (c)  the  posterior  fontanelle  may  be  perforated  and  the  crotchet 
introduced  within  the  cranium,  and  traction  made  upon  one  of  the  cranial  bones. 
The  author  thus  briefly  summed  up  the  comparative  advantages  of  the  two  opera- 
tions— evisceration  and  decollation.  Evisceration  is  not  generally  completed  under 
an  honr;  decollation  is  accomplished  in  a  few  minutes.  In  the  former,  anaesthesia 
has  to  be  kept  up  for  an  hour  or  more ;  in  the  latter,  it  is  either  not  required  at  all, 
or  not  required  for  more  than  a  few  minutes.  In  the  former,  the  soft  parts  of  the 
mother  are  liable  to  be  lacerated  by  removal  of  the  bony  covering  of  the  viscera;  in 
the  latter,  the  liability  stands  at  zero.  In  evisceration,  the  operation  is  prolonged, 
bloody,  repulsive,  and  abominable  to  the  last  degree;  in  decollation,  the  operation  is 
speedy,  is  not  bloody,  and  is  not  repulsive  in  the  least  degree.  In  the  former,  the 
instruments  required  are  numerous  and  complicated  as  well  as  dangerous ;  in  the 
latter,  the  instruments  are  never  more  than  three,  viz.,  the  harmless  blunt  hook,  the 
simple  wire  saw,  and  the  toothed  forceps  for  delivery  of  the  head.  In  the  former, 
there  is  no  reduction  of  bulk,  delivering  a  foetus  doubled  in  itself,  even  though 
deprived  of  its  viscera ;  in  the  latter,  the  bulk  is  not  increased.  Perforation  and 
evisceration  are  not  always  suffiftent  to  bring  relief  to  the  mother;  decollation  never 
fails  to  bring  instant  relief  and  safety  to  the  mother,  and  is  unquestionably  simpler, 
safer,  and  speedier  than  evisceration. 

JSkx>perim€fUai  Researches  on  the  Movements  of  the  Uterus. 

The  Medical  Press  and  Circular  of  August  19,  1874,  says: — 
In  an  analysis  of  German  works,  Dr.  Puboh  publishes  the  principal  results  of  the 
experiments  of  Oser  and  Schlesinger  as  to  the  influence  of  suppressipn  of  respiration 
and  arrest  of  circulation  on  the  movements  of  the  uterus,  and  on  the  rdle  of  the  ner- 
vous system  in  these  phenomena.  The  experiments  were  performed  on  young 
rabbits  not  yet  pregnant,  but  capable  of  becoming  so. 
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In  these  animals  the  uterus  is  immobile  under  regular  respiration,  but  is  subject 
to  spontaneous  movement  after  gestation. 
The  following  are  the  chief  conclusions : — 

1.  The  suspension  of  respiration  provokes,  after  ten  t6  thirty  seconds,  general 
contractions  of  the  uterus.  So  soon  as  respiration  is  re-established  the  old  order 
returns. 

2.  Compression  of  the  aorta,  produces,  at  the  end  of  80-100  seconds,  a  general 
contraction  of  the  uterus.  Compression  of  the  aorta  in  post-partum  haemorrhage  is 
thus  perfectly  justifiable. 

3.  The  contractions  of  the  uterus  -which  supervene  a  few  seconds  after  arrest  of 
respiration  may  not  be  considered  as  a  peripheric  irritation  of  the  organ  produced  bj 
the  special  action  of  the  venous  blood.  If  arrest  of  respiration  be  combined  with 
compression  of  the  aorta,  cbntractions  supervene  at  the  end  of  10-30  seconds,  and  not 
slowly  as  after  simple  compression  of  the  aorta. 

These  phenomena  are  always  influenced  by  troubles  of  the  nerve  centre. 

4.  Copious  haemorrhages  determine  also,  at  the  end  of  several  seconds,  generalized 
contractions  of  the  womb,  explicable  solely  by  irritation  of  the  nerve  centres.  To 
refute  the  objection  that  anemia  may  be  the  £ause  of  these  contractions,  the  aorta  or 
vena  cava  were  compressed  as  if  to  prevent  hcemorrhage,  which  did  not  occur  until 
15  seconds  after  section  of  the  carotids,  when  the  uterus  was  strongly  contracted. 

6.  The  obliteration  of  the  four  cerebral  arteries  provoked  likewise,  after  several 
seconds,  generalized  uterine  contractions.  Ligatures  applied  so  as  to  lose  as  little 
blood  as  possible  produced  a  result  identical  with  that  of  suspension  of  respiration. 

6.  After  section  of  the  spinal  marrow  contractions  of  the  uterus  did  not  supervene 
more  speedily  on  suspending  respiration  than  on  compressing  the  aorta:  hiemor- 
rhage  and  occlusion  of  the  cerebral  arteries  were  now  without  effect  on  the  womb. 

What  now  necessarily  follows  from  these  experiments  is  the  fact  that  if  serious 
interference  with  the  cerebral  circulation  caused  uterine  contraction,  the  lack  of 
communication  between  the  uterus  and  the  brain  should  suppress  these  contractions; 
every  haemorrhage  too,  no  matter  how  great,  should  remain  without  effect. 

Treatment  of  Prolapse  of  the  VmMUcal  Cord. 

Dr.  O.  J*  Enqslmann  observes  ia  the  American  Journal  of  Obstetrics^  August, 
18U:— 

That  there  are  cases  of  prolapse  in  which  it  is  not  desirable  to  leave  the  progress 
of  the  labor  wholly  to  the  powers  of  nature — cases  in  which  interference  is  neeessary, 
yet  no  indications  for  operation  exist.  Now,  the  first  and  most  simple  assistanoe 
that  can  be  rendered  is  to  properly  direct  the  patient's  voluntary  efforts ;  either,  as 
the  state  of  the  case  demands,  keeping  her  quietl/  in  one  position,  refraining  from 
pressure  with  the  abdominal  muscles,  or,  when  labor  is  far  advanced,  to  encourage 
her  to  aid  the  passage  of  the  head  by  the  exertion  of  all  her  energies.  1.  Postural 
treatment.  Equally  simple,  and  on  that  account  neglected  probably  in  clinical 
teaching  as  well  as  in  the  text-bookq,  is  the  treatment  by  position,  which  is  a  valu- 
able aid  to  the  practitioner.  It  consists  in  placing  the  patient  on  the  side  opposite 
to  that  on  which  the  funis  has  prolapsed,  so  that  the  cord  may  be  relieved  froni 
pressure,  when  it  may  perhaps  glide  back  into  the  cavity  of  the  womb.  When  the 
prolapse  takes  place  in  one  or  the  other  of  the  sacro-iliac  fossae,  the  patient  should 
be  placed  on  her  hands  and  knees  in  the  knee-elbow  position.  This  position,  how- 
ever, is  unfortunately  very  tiresome,  and  if  too  fatiguing,  the  patient  must  be  placed 
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in  the  corresponding  side  position,  on  the  left  side  if  the  cord  has  prolapsed  into  th 
right  sacro-iliac  fossa.    Dr.  Engelmann  has  achieved  good  results  by  this  method. 
Position  alone,  as  Thomas  some  time  ago  remarked,  will  rarely  if  ever  cause  the  re- 
turn of  the  cord  without  the  aid  of  manipulation,  unless  the  bag  of  water  is  unbroken ; 
and  even  then  it  may  not.     2.  Reposition  of  the  cord.     The  carrying  back  of  the 
prolapsed  loop  into  the  cavity  of  the  womb,  beyond  the  presenting  part  is  a  treat- 
ment that  has  been  given  up  as  ineffective  by  some,  whilst  it  is  most  warmly  recom- 
mended by  others.     In  Engelmann's  cases  reposition  was  accomplished  in  only 
seven  of  the  eleven  cases  in  which  it  was  attempted  ;  and  though  apparently  suc- 
cessful ip  these  seven  cases,  the  cord  not  reappearing,  only  four  of  the  children  were 
saved.     In  the  out-door  department  the  results  were  but  little  better,  reposition  of 
the  prolapsed  loop  having  been  practised  in  thirty-two  cases,  and,  notwithstanding 
that  the  operation  seemed  to  have  succeeded  in  twenty-six  of  these,  not  more  than 
sixteen  children  were  saved — in  fact,  by  reposition  of  the  cord  alone  only  thirteen, 
as  delivery  was  hastened  by  operation  in  three  other  cases.     The  life  of  the  child 
was  saved  in  fifty  per  cent,  of  the  cases  in  which  reposition  was  apparently  success- 
ful, and  in  forty  per  cent,  of  all  the  cases  in  which  it  was  attempted;  and  as  it  was 
only  resorted  to  in  the  most  favorable  cases,  with  well-pulsating  cord  and  normal 
pelvis,  the  plan  does  not  seem  to  afford  much  encouragement.     Reposition  is  justi- 
fiable in  many  cases,  but  it  has  its  strictly  defined  indications.     With  few  exceptions, 
it  must  be  confined  to  cases  of  prolapse  with  head  presentations,  as  it  is  only  with 
the  rounded  and  resistant  head  that,  when  the  loop  has  been  carried  back  beyond  its 
greatest  circumference,  the  uterus  can  by  its  contraction  prevent  the  immediate  re- 
turn of  the  prolapse.     Not  unfrequently  a  life  is  lost  by  too  obstinate  adherence  to 
this  method  of  treatment,  the  continued  pressure  and  traction  required,  proving  fatal 
to  the  child :  and  in  the  same  way,  even  when  apparently  successful,  pressure  at  a 
higher  point  may  have  arrested  the  circulation  in  it.     It  should  only  be  undertaken 
when  the  os  is  so  far  dilated  that  the  escape  of  the  waters  is  no  longer  to  be  feared, 
that,  in  case  of  necessity,  delivery  by  forceps  or  turning  can  be  immediately  resorted 
to.     The  best  instrument  for  the  purpose  of  reposition  is  Robertson's  funis  replacer, 
and  when  apparently  accomplished  the  foetal  heart  must  be  closely  observed,  as  it  is 
by  this  means  alone  that  it  can  be  ascertained  that  it  has  been  really  effected ;  the 
foetal  pulse  becoming  strong  and  regular,  continuing  so  after  several  pains.     3. 
Anaesthesia.     The  use  of  chloroform  was  frequently  resorted  to  and  proved  a  valu- 
able adjuvant  in  achieving  reposition  of  the  cord.     4.  Forceps. '  The  forceps  was 
resorted  to  about  as  often  as  the  reposition  of  the  cord.     In  fifteen  of  the  thirty  cases 
in  which  it  was  applied  the  child  was  saved.     5.  Extraction  by  the  feet.    Extrac- 
tion by  the  feet,  simply  not  following  version,  was  practiced  in  sixty- five  cases,  ia 
forty-seven  of  which  (72.3  per  cent.)  a  living  child  was  developed.     The  success 
naturally  depends  upon  the  favorable  prognosis  offered  by  breech-first  labors,  in 
which  alone  it  can  be  resorted  to,  and  the  treatment  is  mainly  a  postural  one.     Ex- 
traction by  the  feet  was  practiced  in  fourteen  of  the  lying-in  house  cases,  and  in 
only  one  was  the  child  delivered  dead,  putrid — a  case  which  should  justly  be  ex- 
cluded.    The  results  were  less  favorable  in  the  out-door  cases,  the  accoucheur  not 
unfrequently  being  called  in  too  late.     Thepatient  should  bo  so  placed  that  aretnTii 
of  the  presenting  loop  may  be  facilitated,  all  muscular  strain  must  be  avoided,  the 
membranes  must,  if  at  all  possible,  be  preserved  intact  until  the  os  is  sufRclentty 
dilated,  and  when  this  is  the  case,  the  parts  being  yielding,  we  must  not   vralt  iox 
threatened  signs  on  the  pact  of  the  foetal  pulse,  but  at  once  deliver  by  version.      T^je 
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operation  which  was  most  frequently  resorted  to  and  which  proved,  comparatively 
speaking,  most  successful,  was  turning  by  the  feet,  immediately  followed  by  extrac- 
tion. Of  the'  one  hundred  and  twenty-five  cases  so  operated  on,  seventy-two  were 
favorable,  57.6  per  cent,  of  the  children  were  saved ;  and  this  result  holds  good  not 
only  for  transverse  and  shoulder  presentations,  but  also  for  head  presentations. 
7.  Cephalotripsy.  Craniotomy  can  certainly  not  be  classed  among  the  operations 
called  for  by  prolapse  of  the  funis,  yet  Engelmann  makes  mention  of  this  operation, 
as  it  was  so  often  necessitated  for  the  preservation  of  the  mother,  and  as  the  large 
number  of  these  operations,  twenty- five  amongst  three  hundred  and  sixty-five 
deliveries,  complicated  with  prolapse  of  the  cord,  most  forcibly  proves  the  frequency 
of  the  highly  contracted  and  the  distorted  pelvis  as  cause  of  the  prolapse. 

FosUpartum  JSigars. 

The  Irish  Hospital  Gazette  remarks : — 

There  have  been  many  explanations  given  of  the  cause  of  this  rig^r,  agreeing 
only  in  not  considering  it  pathological,  but  physiological. 

Ppannkuoh  {Archiv.  /.  Ch/n.  Band  vi.  Heft  2),  after  noticing  the  principal  of 
these,  as,  for  instance,  the  sudden  loss  of  blood  ;  the  sudden  withdrawal  of  the  blood 
from  the  surface,  caused  by  the  emptying  of  the  uterus,  and  consequent  lessening 
of  the  pressure  to  which  the  great  vessels  have  been  subjected ;  the  exposure  of 
the  woman  during  the  latter  part  of  labor,  or  her  lying  in  sheets  damp  with  the 
escape  of  the  waters ;  and,  after  giving  reasons  for  being  dissatisfied  with  them  all, 
adds  the  following  explanation  of  his  own :  The  experiments  of  Wurster  have 
shown  that  the  temperature  of  the  foetus  in  utero  is  at  least  0^.9  higher  than  that 
of  the  mother.  It  follows  from  this  that  every  pregnant  woman  has  a  second  centre 
of  warmth  in  her  uterus ;  but  her  own  temperature  is  not  thereby  increased,  so  she 
must  be  producing  less  warmth  than  if  not  pregnant.  The  moment  the  child  is 
born,  and  this  centre  of  warmth  removed,  there  is  at  once  a  disproportion  between 
the  amount  of  heat  produced  and  that  given  off;  the  effort  to  bring  about  an  equi- 
librium is  what  causes  the  rigor.  The  intestines  are,  it  is  well  known,  most  sus- 
ceptible to  heat  and  cold,  and  it  is  from  their  immediate  vicinity  that  this  source  of 
heat  is  removed.  The  uterus,  too,  having  sunk  down  towards  the  pelvis,  the  intes- 
tines come  to  touch  the  abdominal  walls,  which  are  often  very  much  thinned,  and 
thereby  suffer  a  further  loss  of  heat,  which  produces  a  powerful  influence  on  the 
nerve  centres. 

This  view  is  further  supported  by  the  fact  that  if  the  child  dies  during  pregnancy, 
the  mother  is  often  subject  to  rigors,  and  complains  of  a  feeling  of  coldness  in  the 
abdomen.  It  follows  at  once  from  this,  that,  if  the  view  that  Pfannkuch  takes  is 
correct,  there  can  in  such  cases  be  no  rigor  following  the  birth  of  the  child.  In  the 
few  cases  of  this  sort  that  he  has  had  since  embracing  the  above  theory,  there  was 
no  such  rigor ;  and  he  thinks  that  should  a  rigor  occur  under  such  circumstances 
we  should  give  a  guarded  prognosis,  the  cause  of  such  being  probably  pathological. 

Chloroform  in  Pldcenta-lPrceviu  and  Post-Partum 
Sem^nortuige. 

Dr.  P.  S.  Yebdebt,  of  Chapel  Hill,  Ga.,  writes  to  the  Atlanta  Medical  and  Sur- 
gical  Journal,  November,  1874: — 

It  is  the  fortune  of  very  many  of  your  readers,  like  myself,  to  be  called  to  practice 
our  vocation  in  obscure,  country  districts,  far  remote  from  the  sources  of  supply  of 
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medicines  and  instrnments,  upon  a  people  blest  with  but  precious  little  of  this 
world's  pelf,  and  with  scanty  opportunities  of  consultation  or  professional  assistance. 
Under  such  conditions,  he  who  adds  to  the  resources  at  our  command  for  the  suc- 
cessful management  of  emergencies  in  practice,  by  the  use  of  means  readily  attain- 
able, may  in  some  sort  be  esteemed  a  public  benefactor.  It  is  in  the  hope  that  I 
might  do  something  in  this  direction,  for  the  benefit  of  the  brethren,  that  I  send 
y  ou  the  notes  of  the  following  case : 

Mrs.  K.  A.,  ©t.  38,  mother  of  two  children,  was  taken  in  labor  on  the  night  of 
August  9th,  1871.  When  I  reached  the  house,  I  found  the  patient  in  the  first  stage 
of  her  labor,  the  pains  recurring  at  intervals  of  perhaps  thirty  minutes.  The  rain 
was  pouring  down  in  torrents,  the  humble  cabin  in  complete  darkness,  the  fire  having 
been  extinguished  by  the  rain.  Her  only  attendant  was  her  mother,  an  old  woman 
of  seventy  winters.  Groping  my  way  in  the  rain,  out  of  doors,  I  fortunately  stum- 
bled upon  a  pine  knot  and  an  axe,  with  which  to  start  up  the  fire  and  enable  me  the 
better  to  view  the  situation. 

Upon  the  investigation,  I  discovered  that  at  the  recurrence  of  each  pain  there  was 
a  slight  discharge  of  blood,  the  membranes  being  yet  unbroken.  The  os  uteri  was 
turned  towards  the  sacrum,  and  too  high  to  be  reached  with  the  index  finger.  As 
the  flow  of  blood  was  slight,  I  waited  an  hour,  and  repeating  the  examination, 
found  the  os  within  reach  and  dilated  to  the  full  size  of  a  silver  half-dollar.  No 
part  of  the  child  presented,  but  the  os  seemed  plugged  completely  with  a  soft  spongy 
substance.  The  hemorrhage  in  the  meantime  had  become  considerable,  though  the 
pains  had  not  materially  increased  in  force  or  frequency.  Though  never  having 
seen  a  case  of  the  kind  before,  I  was  satisfied  that  it  was  placenta-prsevia,  and  being 
without  help  or  resource,  I  was  somewhat  at  a  loss  what  to  do.  The  os  having 
now  become  soft  and  dilatable,  and  the  hemmorrhage  alarming,  I  determined  to 
tampon  the  vagina  closely  and  administer  ergot  to  hasten  the  labor  to  a  close.  Hav- 
ing plugged  the  vagina  closely  with  the  fragments  of  an  old  bed  quilt,  the  only 
available  material,  I  administered  wine  of  ergot  until  my  supply  of  an  ounce  and  a 
half  Was  exhausted. 

By  this  time  the  symptoms  indicated  that  the  hemorrhage  was  telling  seriously 
upon  her  strength.  Although  there  was  no  visible  flow,  it  was  but  too  evident  that 
internal  hemorrhage  was  exhausting  her,  in  spite  of  the  tampon.  I  administered 
brandy  and  laudanum,  and,  removing  the  tampon,  found  the  vagina  enormously 
distended  by  clot  As  I  broke  up  and  removed  the  clot,  the  liquid  blood  flowed 
forth  in  a  torrent.  At  seemed  that  my  patient  was  gone.  I  immediately  elevated 
the  foot  of  the  bed,  to  throw  the  remaining  blood  to  the  brain,  and  making  a  hasty 
and  anxious  touch,  found  half  of  the  placenta  in  the  vagina,  and  trusted  that  a  few 
more  pains  would  expel  it  I  bethought  me  now  of  some  external  applications  to 
stimulate  uterine  contraction.  Ice  was  not  to  be  thought  of  in  the  remote  cabin ; 
I  called  for  mustard,  there  was  none ;  then  for  vinegar,  they  had  none ;  then  for 
cold  water,  but  the  water  from  a  distant  spring  in  mid-summer  could  scarcely  be 
esteemed  cold,  and  its  application  was  without  effect  Remembering  a  vial  of 
chloroform  in  my  saddle-bags,  I  poured  its  contents  into  a  cup,  and  baring  the 
abdomen,  I  dashed  it  freely  over  the  surface  and  immediately  covered  the  abdomen 
with  a  folded  flannel.  The  effect  seemed  magical ;  my  patient,  from  her  loss  of  blood, 
was  so  weak  and  faint  that  she  could  scarcely  see,  and  could  with  difficulty  be 
aroused  to  consciousness ;  she  rallied  at  once  under  the  local  schock  and  strong 
counter-irritation,  and  what  is  more,  the  uterus  instantly  contracted  and  expelled  a 

(197) 


130  Obstetrics  and  Diseases  of  Women  and  Children. 

child  with  a  single  pain.  Ligating  the  cord  and  handing  the  child  to  the  nurse,  I 
examined  for  the  placenta,  when  another  pain  coming  on,  and  the  uterus  strongly 
contracting,  both  a  second  child  and  the  double  placenta  were  at  once  expelled,  the 
uterus  maintaining  Its  firm  contraction. 

So  much  for  the  external  application  of  chloroform.  Since  the  above  experience 
with  the  remedy,  I  have  given  it  trial  in  several  ceses  of  post-partum  hemorrhage, 
and  with  uniform  success ;  in  more  than  one  case  where  other  and  approved  reme- 
dies had  failed.  It  seems  to  me  that  the  action  of  chloroform  is  two-fold  :  firstly, 
refrigerant  by  its  rapid  evaporation,  and  secondly,  -excitant  by  its  burning  beat 
The  rapid  transition  from  cold  to  heat,  and  vice  versa^  usually  arouses  strong  uterine 
contractions.  Whatever  may  be  the  rcUionale,  of  one  thing  I  am  quite  sure,  i.  e.,  it 
is  a  good  remedy  in  such  emergencies. 

Disease  of  the  Heart  a  Cause  of  Abortion  and  Premature 

Confinement. 

The  Lancet,  November  7,  1874,  remarks  : 

The  connection  which  may  exist  between  disease  of  the  heart  and  pregnancy  has, 
within  the  last  few  years,  attracted  the  attention  of  some  French  medical  men.  In 
1872,  Dr.  Michel  Petsb,  in  a  clinical  lecture  published  in  L'  Union  Medicale,  showed 
that  very  grave  accidents  might  supervene  in  pregnant  women  affected  with  mitral 
insufficiency.  Shortly  after,  Dr.  Ollivier,  in  various  communications  made  to  the 
Societe  de  Biologic  and  in  a  memoir  published  in  the  Archives  de  Medecine,  proved 
that  the  pregnant  condition  might  determine  passing  or  permanent  disturbance  in  the 
nutrition  of  the  heart,  and  give  rise  to  the  production  of  certain  chronic  maladies  of 
that  organ.  More  recently  (in  October,  1873)  M.  Budin,*  house-surgeon  to  one  of 
the  Paris  hospitals,  published  a  case  in  the  Progres  Medical  which  received  much 
attention.  It  was  that  of  a  woman,  aged  forty  years,  affected  with  mitral  insufficiency 
and  dry  pericarditis  in  the  situation  of  the  base,  and  attended  by  phenomena  of 
symptomatic  angina  pectoris.  She  had  had  seventeen  childbirths.  In  the  first 
fourteen  pregnancies  the  woman  either  reached  the  ninth  month  safely  or  miscarried 
in  the  course  of  the  second  month.  Until  she  conceived  for  the  fifteenth  time  she 
had  never  suffered  from  illness,  never  ^ad  an  attack  of  articular  rheumatism,  and 
never  felt  palpitation.  Towards  the  sixth  week  of  this  fifteenth  pregnancy  she  was 
affected  with  violent  fits  of  suffocation,  which  were  so  very  intense  that  she  thought 
every  time  that  she  was  going  to  die.  Each  of  the  fits  was  ushered  in  by  cardiac 
palpitation.  These  attacks  of  dyspnoea  increased  in  intensity  Qlitil  miscarriage  took 
place,  and  then  they  ceased  immediately.  For  .the  sixteenth  time  she  became 
pregnant.  Again  the  palpitation  and  dyspnoea  made  their  appearance,  and* were  even 
more  frequent  than  before.  The  seventeenth  pregnancy  was  marked  by  the  same 
phenomena,  and  in  both  cases  they  disappeared  only  on  the  occurrence  of  miscarriage. 
This  event  took  place  respectively  at  five  months  and  a  half  and  six  months,  the 
mother  giving  birth  both  times  to  a  dead  foetus.  The  last  miscarriage  took  place  in 
March,  1869.  The  beatings  of  the  heart,  which  had  been  very  violent  during  the 
pregnancy,  diminished  considerably  after  the  miscarriage,  though  they  did  not  cease 
entirely,  when  the  husband  was  taken  ill,  and  died  in  the  month  of  April  following. 
The  heart  symptoms  then  became  more  intense,  and  the  woman  entered  the  wards 
of  La  Pitie,  where  she  stayed  four  months.  Her  health  was  almost  entirely  restored 
when,  in  1873,  she  was  again  taken  ill,  and  returned  to  the  hospital  for  a  few  weeks. 
*'  In  presence  of  these  facts,  and  of  others  which  will  be  published  hereafter,''  wrote 
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M-  Budin,  ''the 

«xert  a  t'eciprooai^^^^.*^^^  ^^^  ^  s^l^ed  whether  cardiac  affections  do  not  in  turn 
*^*®®s»  ^oubtles  5^^*^^  on  the  development  of  pregnancy,  and  whether  in  certain 
t^ce  confinem     T*/**^  occurrence,  they  are  not  the  cause  of  abortion  and  of  prema- 

1^  the  I^r-oori  1^^^-^  ^^mber  of  new  facts  have  confirmed  the  view  thus  expressed 
^^»  Woman  wh  h  ''^'.  ^^  ^"^^'  ^^*^^'  ^^  France  Medicate  published  the  case 
^^^n  safely  co  fi*  ^  ^"^Joyed  good  health  until  the  age  of  thirty,  and  had  three  times 
*c.,  became  tw*  *^  term.  She  then  began  to  suffer  from  palpitation,  dyspnoea, 
nancy.      Tl^^  ^f®  P^^gnant,  and  miscarried  both  times  at  the  third  month  of  preg- 

Still  more  rece^i^^  ***?  ^^^  disease  was  stricture  of  the  aorta. 
^*ffe,  and  to  tho^-     *  similar  case  was  communicated  to  the  Societe  Anatomiqne  of 
^^M'geonship  at  th    ^^^^^^'^  "^^^^^  followed  Dr.  Pinard  related  that  during  his  house- 
*^*d  been  disco     ^L,?  ^'*^'^'^  Hospital  he  had  observed  two  eases  in  which  no  cause 
*'**'*  «li8eaae    ^*        ^^  ^®  occurrence  of  premature  childbirth  but  the  existence  of 

To  tbe  numeroiiR 
<^i«asical  writers  't  f  *^**  ^^  abortion  and  premature  confinement  indicated  by 
^y  M.  Badin---iilJri*^*  ^  ^^^  ^^^®'^  necessary  to  add  henceforth  the  one  mentioned 
*6  bat  the  conae^^*^  disease  of  the  heart  Moreover,  the  expulsion  of  the  foetus 
of  tbe  ^rave  aee^d  ^'^^'  ^^^'  ^^  °^*^  ^  ®*^^'  occasionally  the  favourable  termination, 
icients  on  which  Dr.  Peter  has  insisted  in  his  lectures. 


II.    DISE'ASBS  OP   WOMEN. 


f>-vrv^vi.     to    oe   a  ntffi     lA.  —  —  — — — 

permanent  imx>airment  of  hi  ^°®'  followed  by  hour-glass  contractions,  and 
^^^^  place  :  menstruation  h!fl  '^^^  ^^*^®  *^^'  *  noticeable  change  had  gradually 
>*equiring  patient  to  keen  th  iL  ^^^^^  copious  and  more  prolonged  than  usual, 
sciatica  and  chronic  laryna-'r  ^^^  ^^  ^^^^  **  *  *™® "  ^^®  ^*®  emaciated,  had 

iSTS—in  addition  to  ab^e  '  "^^  *^®  ^^°^®  ^^  ^^'  Emmons*  first  visit— December, 
almost  to  be   in  a  state  of  ^^^P*^°*^»  *^®  patient  had  become  so  exsanguinous  as 

uterus  and    chest loss  of  *^^^P®'  ^^^^  constant  flooding— there  was  pain  in  the 

particularly  over  the  region  ^^^^^^  *°d  sleep.  There  was  abdominal  tenderness, 
^?  to  within  two  inches  of  ^th^^^  "^^^  ovary.  The  uterus  was  enlarged,  extending 
feft  side.  Digital  examinatio  ^^^^^^p^®'  ^^^  *  ^i^*^®  ^^S^^^  ^IP^^  *^e  ^^«^^  ^^a^ 
^gainst  rectum,  and  dilated^'  ^^  ^aginam,  revealed  anteversion,  the  os  low  down 
introduced  (with  strong  cur  *^  ^^^^^  one-half  inch.  A  metallic  sound  could  be 
and  one-half  inches;  a  flexufi  *^^*^^«  anterior  wall  of  abdomen)  to  a  depth  of  six 
bard  tumor  commencing  at  m'drii^**^^^^^^  passed  a  half  inch  farther.  There  was  a 
w^ll,  and  extending  to  the  fund       ^^^^^  ^^^^  ^^  *^®  uterus,  attached  to  its  anterior 
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Treatment :  .directed  a  tonic  of  iron  and  quinine,  and 

B,    Ergotin  (Bonjeau),  Kj- 

Aquse  Destil.,  fl.SJ. 

Glycerin  i,  fl.^j. 

M.     Sig.     Twelve  drops,  daily :  hypodennically. 

Improvement  was  immediate,  as  shown  by  the  subsidence  of  pain  and  hemorrhage. 
At  the  end  of  fifty-nine  days,  the  patient  was  much  better,  pulse  fuller,  appetite 
better ;  sleeps  well  and  without  anodynes,  and  able  to  sit  up  two  hours  daily ; 
less  abdominal  tenderness,  but  no  diminution  in  size  of  tumor.  The  dose  of  ergotia 
was  increased  so  as  to  get  about  four  minims  per  dose,  and  continued  for  three  weeks 
without  any  particular  change  in  the  patient's  condition. 

The  use  of  Sqnibb's  aqueous  solution  of  ergot,  prepared  for  me  so  as  to  get  one 
grain  of  the  drug  to  the  minim,  giving  twenty  minims  daily  by  hypodermic  injection 
over  the  deltoid,  was  most  satisfactory.  Examination  twelve  days  after  this  change 
of  medicine,  revealed  the  tumor  subsided  to  four  and  one-half  inches  below 
umbilicus.  The  cavity  of  uterus  measured  about  five  and  one-half  inches  in  depth. 
Patient  able  to  ride  out  daily ;  has  gained  eighteen  pounds  during  the  past  fortnight, 
is  entirely  free  from  pain ;  last  menstruation  normal  in  quantity,  and  lasted  four 
days.  At  another  examination  in  June,  the  fibroid  had  still  farther  diminished  in 
size :  the  uterine  cavity  measured  four  inches  in  depth.  Patient  complained  at  this 
time  of  a  quite  free  watery  discharge  from  the  vagina.  A  month  later,  during 
which  time  the  treatment  had  been  continued,  the  uterine  cavity  was  found  to 
measure  three  and  one-half  inches  in  depth,  watery  discharge  still  present.  The 
treatment  was  suspended  for  ten  days  and  then  resumed.  In  August  the  uterus 
had  regained  its  normal  size,  and  no  tumor  remained.  The  continued  daily  hypo- 
dermic injection,  during  a  period  of  166  days,  of  the  twenty  minims  of  a  preparation 
containing  Squibb's  aqueous  solution  of  ergot,  had  the  effect  of  gradually  reducing 
the  fibroid  till  hardly  a  trace  of  it  could  be  found.  There  was  no  particular  incon- 
venience or  irritation  produced  at  the  points  of  puncture,  especially  after  laying 
aside  the  use  of  the  alcoholic  preparation  of  ergotin. 

Dr.  Emmons  gave  some  quotations  regarding  the  action  of  ergot  from  the  results 
of  an  experimental  investigation  by  Dr.  Warnich,  and  from  recent  works  of  other 
authorities,  such  as  Drs.  Paul  Vogt.  Ritchie,  Handelin,  and  C.  Boldt.  In  true 
interstitial  fibroid  of  the  uterus,  treated  hypodermically  with  the  aqueous  solution 
of  ergot,  we  may  expect  in  the  large  majority  of  eases,  eminently  more  satisfactory 
results  than  by  any  other  mode  of  treatment,  or  by  operation. 

Lacerations  of  the  Cervix  Uteri. 

Dr.  T.  A.  Emmett,  of  New  York,  writes  of  this  injury  in  the  American  Journal 
of  Obstetrics,  November,  1874 : — 

Lacerations  of  the  cervix  are  of  frequent  occurrence,  and  are  seldom  recognized, 
even  at  the  time  of  labor.  The  tissues  are  then  so  soft  that,  without  the  rent  has 
passed  beyond  the  cervix  into  the  vaginal  and  connective  tissues,  it  can  scarcely  be 
detected  by  a  mere  digital  examination,  and  will  escape  observation  unless  an 
unusual  amount  of  hemorrhage  should  exist  as  a  consequence. 

Lacerations  in  the  median  line  are  the  most  frequent,  while  through  the  anterior  lip 
they  are  of  more  common  occurrence  than  in  the  posterior  one.  When  in  the  median 
line,  and  confined  to  the  cervix,  these  lacerations  generally  heal  rapidly,  leaving 
scarcely  a  cicatrical  line  to  mark  their  course.     This  is  due  to  the  fact  that  with  the 
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necessary  recumbent  position  of  the  patient,  which  is  enforced  for  some  time  after 
labor,  the  raw  surfaces  are  kept  in  close  contact  by  the  pressure  of  the  lateral  walls 
of  the  yagina,  until  they  have  become  firmly  united.  We  have,  therefore,  no 
serious  consequences  likely  to  follow  the  accident,  unless  the  rent  passes  beyond  the 
cervix  If  through  the  anterior  lip  into  the  vesico-vaginal  septum,  the  tear  may 
extend  even  to  the  neck  of  the  bladder,  producing  at  first  an  extensive  fistula.  But 
as  no  sloughing  or  loss<of  tissue  has  taken  place,  and  the  edges  lie  in  contac  t,  the 
divided  septum  rapidly  unites,  from  before  backward  toward  the  uterus.  The 
laceration  through  the  cervix  closes  as  readily  from  the  vaginal  surface  toward  the 
bottom  of  the  fissure,  and  union  with  the  line  through  the  septum  may  in  a  short 
time  reunite  the  entire  tract  of  laceration.  This  will  frequently  be  the  result  if 
attention  has  been  paid  to  cleanliness,  and  if  a  phosphatic  deposit  from  the  urine  on 
the  raw  surfaces  has  been  prevented  by  the  frequent  use  of  injections  of  tepid  water 
into  the  vagina.  As  a  rule,  however,  we  will  have  one  of  two  forms  of  vesical 
fistula  remaining  as  a  consequence  of  the  injury. 

The  most  frequent  result  is  for  the  fissure  through  the  cervix  to  close  entirely, 
with  some  portion  of  the  laceration  in  the  vaginal  septum,  leaving  a  small  vesico- 
vaginal fistula  in  front  and  against  the  anterior  lip  of  the  uterus.  Occasionally  the 
entire  line  of  laceration  through  the  septum  will  unite  with  that  through  the  cervix 
down  to  the  angle  at  the  bottom  of  the  fissure,  but  leaving  here  a  sinus  along  which 
the  urine  escapes  from  the  bladder  into  the  uterine  canal  at  or  above  the  internal 

OS. 

Lacerations  through  the  posterior  lips  unite  as  readily,  and  the  occurrence 
may  not  be  suspected  unless  the  fissure  should  have  extended  sufficiently  into  the 
posterior  cul-de-sac  to  set  up  an  unexpected  attack  of  inflammation.  When  cellulitis 
occurs  at  this  point  and  from  this  cause,  we  always  have  a  most  intractable  form  of 
retroversion  to  deal  with  afterward.  If  extensive,  the  cicatricial  band,  felt  as  a 
cord,  will  contract,  and  so  shorten  the  cul-de-sac  as  to  render  it  impossible  to  adopt 
any  instrument,  for  the  purpose  of  restoring  the  uterus  to  its  natural  position,  until 
a  surgical  procedure  has  been  resorted  to  for  its  removal.  The  history  of  these 
cases  would  indicate  that  the  occurrence  of  the  injury  was  due  to  the  presentation 
of  the  vertex  towards  the  sacrum. 

In  practice,  we  have  to  deal  chiefly  with  the  consequences  of  lateral  laceration, 
and  the  effects  are  more  marked  when  the  lesion  is  complete  than  when  confined  to 
either  side.  Partial  lateral  laceration  of  the  cervix  will  sometimes  partly  fill  up  by 
gratiulations,  especially  If  the  injury  was  confined  to  one  side,  but  never  so  perfectly 
that  the  line  cannot  be  easily  recognized.  Whenever  the  rent  has  extended  to  the 
vaginal  junction,  or  beyond,  there  will  exist  a  tendency  for  the  tissues  to  roll  out, 
from  within  the  uterine  canal,  so  soon  as  the  female  assumes  the  upright  position.  The 
posterior  lip  of  the  cervix  naturally  catches  on  the  posterior  vaginal  wall,  as  the  uterus 
after  a  recent  delivery  is  stiH.larger  than  natural,  and  low  in  the  pelvis  from  its  increased 
weight.  So  soon  as  the  flaps  formed  by  the  laceration  are  once  separated,  their 
direction  of  divergency  becomes  increased  by  the  anterior  lip  being  crowded  forward 
in  the  axis  of  the  vagina,  towards  its  outlet,  in  the  direction  presenting  the  least 
resistance,  while  the  same  force  naturally  crowds  the  posterior  lip  backward  into 
the  cul-de-sac.  Prom  thus  forcing  the  flaps  apart,  a  source  of  irritation  is  at  once 
established,  which  arrests  the  involution  of  the  organ,  and  the  angle  of  laceration 
soon  becomes  the  seat  or  starting-point  of  an  erosion  which  gradually  extends  over 
the  everted  surfaces.    With  the  increased  size  and  additional  weight  of  the  uterus 

(201) 


184  Obstetrics  and  Diseases  of  Women  and  Children. 

from  congestion,  the  tissues  gradually  roll  out  to  the  internal  os.  The  whole  org^n 
being  in  a  state  of  fatty  degeneration,  and  the  tissues  of  the  neck  soft,  these  flaps 
flatten  against  the  posterior  wall  of  the  vagina  or  floor  of  the  pelvis,  ao  that  all 
appearance  of  laceration  becomes  lost.  So  perfect  is  the  deception  that  it  is  frequently 
impossible,  for  any  one  not  familiar  with  the  condition,  to  recognize  the  existence 
of  a  laceration  by  an  ocular  examination  alone.  When  the  laceration  has  been  com- 
plete, but  confined  to  one  side,  the  rolling  out  is  not  so  extensive,  nor  is  the  appar- 
ent size  of  the  cervix  so  large,  as  in  the  previous  condition,  but  it  is  as  often  diffi- 
cult at  first  sight  to  detect  the  injury.  Naturally  a  partial  obliquity  of  the  uterus 
in  the  pelvis  is  produced  by  crowding  the  cervix  towards  the  uninjured  side,  that 
this  surface  and  the  flattened  lacerated  portion  may  present  a  common  plane  to  the 
posterior  wall  of  the  vagina  on  which  it  rests.  This  portion  of  the  uterus  presents  a 
reflexion  of  vaginal  tissue  over  a  part  of  its  body,  just  above  the  terminating  point 
of  the  laceration,  so  that  in  appearance  the  length  of  cervix  on  that  side  is  equal  to 
the  uninjured  portion.  The  apparent  os  is  always  more  patulous  than  in  health, 
and  this  condition  is  readily  accounted  for  from  the  evident  existence  of  disease 
within  the  uterine  canal.  Moreover,  the  deception  is  still  maintained  by  the  pass- 
age of  the  sound  as  it  is  introduced  within  the  canal  at  some  distance  from  the 
apparent  edge  of  the  cervix.  In  fact,  it  enters  and  follows  the  oblique  course  of  the 
laceration,  from  the  vaginal  junction,  but  gives  no  evidence  of  the  true  position  of 
the  uterus  in  jthe  pelvis,  although  the  sound  passes  in  the  axis  of  the  vagina.  So 
deceptive  is  the  condition,  that  I  have  been  frequently  consulted  as  to  the  propriety 
of  "amputating  an  enlarged  or  elongated  cervix  when  I  have  readily  demonstrated 
the  true  condition,  and  proved  that,  were  a  small  portion  only  of  the  apparent 
enlargement  removed,  the  peritoneal  cavity  would  be  necessarily  opened.  The  cer- 
vix is  never  so  large  as  it  seems  to  be,  and  the  line  of  junction  with  the  vagina  is 
equally  deceptive,  for  as  the  uterus  prolapses  from  increased  weight,  it  carries  with 
it  a  reflexion  of  vaginal  tissue.  It  is  a  wise  procedure,  in  any  doubtful  case,  to  place 
the  patient  for  examination  on  her  knees  and  elbows  when,  on  the  introduction  of 
the  speculum,  by  atmospheric  distention  of  the  vagina,  and  by  the  action  of  gravity 
on  the  uterus,  the  true  line  of  junction  with  the  vagina  will  be  well  marked.  In  a 
case  of  laceration  on  one  side,  extending  to  or  beyond  the  vaginal  junction,  the  fissure 
can  be  detected  generally  in  this  position  without  difficulty,  as  by  the  weight  of  the 
uterus  its  axis  in  the  pelvis  will  be  brought  in  line  io  correspond  with  that  of  the 
vagina.  Lateral  lacerations  of  the  cervix  are  more  frequently  found  after  instra- 
mental  delivery,  than  as  the  result  of  labor  which  has  been  terminated  by  the  efforts 
of  nature  alone,  and  yet  this  may  be  but  a  coincidence. 

After  the  reception  of  this  injury,  and  consequently  a  "  bad  getting-up  "  from  her 
confinement,  the  female  will  at  length  consult  her  physician  in  consequence  of  her 
inability  to  stand  with  comfort,  complaining  of  a  continual  backache,  with  pains 
down  her  limbs,  a  profuse  cervical  leucorrhoea,  and,  as  a  rule,  hemorrhagic  and 
frequent  menstruation.  The  probabilities  are  that  she  will  be  faithfully  treated  for 
both  ulceration  and  prolapsus,  in  mistaking  the  effect  for  the  cause.  The  "  ulcera- 
tion," which  will  seem  to  be  the  most  prominent  feature  in  the  case,  will  likely 
baffle  all  attempts  to  heal  it,  or  if  any  improvement  should  take  place  in  her  condi- 
tion, after  a  sufficient  rest  in  the  recumbent  position,  a  relapse  will  follow  again  and 
again  after  attempting  to  exercise.  We  find  frequent  laceration  of  the  perineum  in 
these  cases,  and  as  the  vagina  was  unable  to  regain  its  natural  size  after  delivery, 
from  the  then  existing  prolapse  of  the  uterus,  the  canal  becomes  still  more  dilated, 
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as  the  organ,  from  a  want  of  proper  support,  continues  to  advance  as  a  wedge 
towards  the  vaginal  outlet.  The  necessity  for  correcting  the  position  of  the  uterus 
is  apparent,  yet  to  give  adequate  support  to  the  organ,  any  instrument  used  must 
necessarily  be  so  large  as  to  allow  the  vaginal  walls  to  prolapse,  so  as  to  obstruct 
the  circulation,  and  by  thus  increasing  the  weight  of  the  uterus  add  to  the  difficulty. 
Such  a  case  will  pass  from  one  position  to  another,  until  eventually  the  leucorrhoea 
will  cease,  and  the  profuse  menstruation  diminish,  as  the  surfaces  become  cicatricial 
in  character  from  the  frequent  use  of  the  nitrate  of  silver  or  from  the  application  of 
caustics.  But  she  becomes  gradually  a  confirmed  invalid,  the  hypertrophy  remains, 
and  with  the  impairment  of  her  general  health,  the  nervous  element  becomes  most 
prominent 

When  the  case  has  been  left  more  to  the  reparative  powers  of  nature,  the  mucous 
follicles  gradually  undergo  cystic  degeneration,  and  these  little  bodies  can  be  felt  as 
a  number  of  shot  embedded  in  countless  numbers  within  the  tissues  of  the  cervix. 
These  become  distended,  rupture,  and  gradually  empty  themselves,  by  which  the 
follicles  are  destroyed  as  the  cavities  disappear  by  contraction.  At  first  the  cervix 
is  rather  hypertrophied  from  the  filling  of  these  cysts,  and  as  the  inflammation  and 
enlargement  of  the  follicles  extends  within  the  canal,  the  rolling  out  of  the  mucous 
membrane  is  increased.  The  cervix,  however,  and  frequently  the  uterus  itself, 
gradually  become  atrophied  from  the  pressure  exerted  at  first  by  the  enlargement  of 
the  cysts,  and  afterward  by  the  contraction  following  their  rupture.  Occasionally 
the  atrophy  is  confined  entirely  to  one  flap,  and  when  thus  limited  it  is  generally  to 
the  anterior  one.  Eventually,  the  female  will  frequently  cease  to  menstruate  at 
rather  an  early  period  in  life,  and  will  then  gradually  recover  her  health,  or  as  the 
alternative,  phthisis  will  become  developed. 

Every  case  of  laceration  is  benefited  by  some  preparatory  treatment  previous  to 
the  operation.  The  uterus,  from  its  increased  weight,  and  while  resting  on  the  floor 
of  the  pelvis,  will,  by  traction  on  the  cellular  or  connective  tissue,  obstruct  sufficiently 
the  circulation  to  produce  not  only  increased  congestion  of  the  organ  itself,  but  also 
in  the  neighboring  tissues.  To  give  tone  to  the  vessels  and  relieve  the  congestion, 
it  is  necessary  to  place  the  patient  on  her  back,  with  a  bed-pan  under  her,  and  have 
administered  a  vaginal  injection,  night  and  morning,  of  at  least  a  gallon  of  hot  water 
at  about  100^.  The  uterus  is  to  be  lifted  from  the  floor  of  the  pelvis  by  means  of 
an  india-rubber  inflated  ring  pessary  of  a  proper  size.  The  advantage  of  the  instru- 
ment is  that  if  it  is  introduced  with  the  flaps  of  the  laceration  in  contact,  and  the 
uterus  anteverted,  they  cannot  again  separate.  Any  downward  pressure  has  the 
tendency  to  crowd  the  cervix  toward  the  opening  in  the  centre  of  the  ring,  while  the 
aperture  is  not  large  in  diameter  to  allow  any  portion  to  pass  far  enough  to  become 
strangulated.  The  instrument  should  be  by  no  means  the  size  of  the  already  over- 
stretched vagina,  for  if  it  were,  it  would  but  dilate  it  the  more.  It  is  to  be  used 
merely  as  a  temporary  cushion ;  and  as  there  will  likely  be  a  laceration  of  the  peri- 
neum, which  will  allow  of  a  prolapse  of  the  vaginal  walls,  the  instrument  must  be 
kept  in  place  by  a  X  bandage.  In  addition  to  the  vaginal  injections,  the  local  treat- 
ment will  consist  in  the  application  of  a  solution  of  tannin  in  glycerine  every  other 
day,  and  about  once  a  week  the  subsulphate  of  iron  or  MonsePs  salt.  These  appli- 
cations should  be  made  just  after  the  vaginal  injections,  and  on  removing  the 
secretions,  with  a  syringe,  as  thoroughly  as  possible ;  the  parts  should  be  well  dried 
by  means  of  small  pieces  of  old  linen  laid  between  the  flaps,  and  removed  as  the 
application  is  made.    It  is  advisable,  to  separate  thoroughly  the  flaps  before  applyincr 
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the  preparation  of  iron,  that  the  powder  may  be  dusted  over  the  whole  denuded 
surface ;  but  afterwards  they  must  be  brought  together,  with  the  uterus  anteverted, 
and  the  patient  kept  in  the  horizontal  position  for  some  hours.  When  the  circam- 
stances  are  such  that  the  patient  is  unable  to  keep  quiet  after  the  application,  it  is  a 
good  plan  to  place  in  the  posterior  cul-de-sac  a  proper-sized  pledget  of  damp  cotton, 
with  another  in  front  of  the  anterior  lip.  These  cotton  pledgets  are  for  a  day  or  two 
to  take  the  place  of  the  instrument,  which  would  be  injured  by  contact  with  the  iron, 
while  at  the  same  time  they  will  protect  the  patient's  linen.  As  a  rule,  I  leave  the 
tampon  undisturbed  for  forty-ei^ht  hours,  and  have  the  vaginal  injections  omitted 
for  the  same  length  of  time.  This  treatment  may  be  followed  for  a  month  at  least 
previous  to  the  operation,  which  had  best  be  performed  just  after  the  menstrual 
period. 

So  long,  however,  as  there  can  be  detected,  by  pressure  from  the  finger,  any 
tenderness  in  the  neighboring  connective-tissue,  it  is  not  safe  to  operate.  We  may 
feel  satisfied  fully  that  a  certain  amount  of  cellulitis  has  previously  existed,  and  a 
condition  is  still  remaining  which  would  require  but  a  slight  provocation  to  re-estab- 
lish the  inflammation,  were  we  to  disregard  this  warning. 

My  mode  of  operating  is  to  place  the  patient  on  the  left  side,  and  to  use  Sims' 
speculum,  or  some  other  perineal  retractor  to  bring  the  parts  in  view.  The  operation 
can  be  performed  sometimes  on  the  back,  as  the  vaginal  outlet  is  large  and  the 
uterus  so  low  that  it  can  be  readily  drawn  outside  and  returned  after  the  operation. 
But  the  left  side  has  the  advantage,  were  there  no  other,  that  while  in  this  position 
there  can  be  less  rolling  out  of  the  tissues  except  when  the  patient  is  placed  on  the 
knees  and  elbows.  The  first  step  is  to  bring  the  flaps  together  in  apposition,  and 
while  they  are  lifted  up  by  means  of  a  double  tenaculum  in  the  hands  of  an  assis- 
tant, the  instrument  known  as  the  nterine  tourniquet  is  slipped  over  the  cervix  below 
the  point  of  vaginal  junction  and  tightened.  The  object  of  this  instrument  is  to 
control  the  hemmorrhage,  during  the  operation,  which  is  sometimes  excessive  with- 
out its  use.  Until  recently  I  have  used  a  portion  of  twisted  wire,  such  as  is  usually 
furnished  for  the  ^craseur,  the  two  ends  of  which  were  passed  through  a  canula. 
The  loop  was  slipped  over  the  neck  of  the  uterus,  while  being  held  up  by  an  assis- 
tant, and  tightened  by  sliding  the  canula  down  the  wires  held  in  the  other  hand. 
As  soon  as  the  cervix  was  compressed  as  much  as  possible  by  this  means,  the  ends 
of  the  wire  were  bent  back  and  several  times  wrapped  around  the  end  of  the  canula 
so  that  they  could  not  slip.  Within  a  few  years  I  have  had  the  instrument  con- 
structed, which  I  have  referred  to,  by  using,  instead  of  the  wire,  a  portion  of  watch- 
spring  passed  through  a  canula,  with  the  application  of  the  double  ratchet  of  the 
^craseur  to  lighten  the  loop  about  the  cervix.  Just  before  constricting  the  neck,  I 
take  the  precaution  to  draw  up,  with  a  tedaculum,  through  the  loop  sufficient  vaginal 
tissue  all  around  the  cervix  that  the  flaps  may  be  brought  together  easily,  while  the 
fold  thus  formed  renders  the  instrument  less  likely  to  slip  over  the  cervix  when  it 
has  become  reduced  in  size  from  the  escape  of  blood  during  the  operation.  Then, 
aft;er  separating  the  flaps,  the  surfaces  which  have  been  lacerated  are  to  be  freely 
denuded  from  one  lip  to  the  other,  leaving  a  broad  undenuded  tract  in  the  centre,  from 
before  backward,  which  is  to  form  the  continuation  of  the  uterine  canal  to  the  os. 
The  greater  the  hypertrophy  of  the  organ  the  more  necessity  there  will  be  for 
leaving  the  canal  and  outlet  large,  or  both  will  be  too  small  when  the  uterus  regains 
its  normal  size.  A  difficulty  is  sometimes  experienced  in  bringing  together 
accurately  the  vaginal  edges  of  the  flaps,  in  consequence  of  the  great  thickening  in 
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« 

the  central  portion,  which  will  be  found  dense  and  filled  with  cysts.  It  is  necessary 
to  remove  this  tissae  freely,  and  from  the  opposite  side  to  which  it  is  to  be  united, 
60  that  the  two  freshened  surfaces  will  correspond  in  width.  Either  the  scissors  or 
the  scalpel  may  be  used  to  freshen  the  surfaces,  but  I  prefer  the  former,  from  the 
greater  rapidity  with  which  the  tissues  can  be  removed.  While  the  tourniquet  is 
being  held  by  an  assistant,'  to  steady  the  uterus,  the  portion  from  the  flap  to  be 
removed  is  secured  by  means  of  a  tenaculum  in  the  hand  of  the  operator.  At  the 
outer  angles  of  the  fissure,  just  at  the  vaginal  junction,  it  is  necessary  when  fresh- 
ening the  surface  to  remove  very  superficially  the  tissues  at  these  points.  The  cir* 
cular  artery,  is  seldom  ruptured  when  the  laceration  takes  place,  from  its  elasticity 
and  position  in  loose  connective  tissue,  but  as  the  parts  contract  after  cicatrization, 
it  is  frequently  left  just  at  the  termination  of  the  angle  of  the  fissure  with  the  vaginal 
tissues.  The  most  difficult  step  in  the  operation  is  the  introduction  of  the  sutures, 
from  the  great  density  of  the  diseased  uterine  tissue  and  the  mobility  of  the  organ. 
The  first  suture  should  be  passed  through  the  anterior  flap,  close  along  the  bottom 
of  the  fissure,  and  withdrawn  just  at  the  edge  of  the  undenuded  strip  left  to  form  the 
canaly  again  to  enter  at  a  similar  point  in  the  opposite  lip,  so  as  to  make  its  exit  on 
the  vaginal  surface  of  the  posterior  flap  corresponding  with  the  first  point  of  entrance. 
From  three  to  four  sutures  are  generally  needed  on  each  side.  The  last  one,  through 
the  crown  of  the  cervix  being  more  superficial,  is  easier  of  introduction,  but  needs  be 
passed  with  more  care  than  the  others,  with  the  view  of  accurately  approximating 
the  edges  at  the  os  and  along  the  vaginal  surface  from  this  point  Before  securing 
the  sutures  already  passed,  those  for  the  opposite  side  must  also  be  introduced,  or 
great  difficulty  will  be  experienced.  Should  there,  however,  be  an  unusual  amount 
of  bleeding,  it  can  be  arrested  by  only  twisting  the  interrupted  suture  nearest  to  the 
bottom  of  the  angle.  But  it  is  even  better,  before  doing  so,  to  see  if  it  cannot  be 
controlled  by  tightening  the  tourniquet,  which  may  have  become  loosened  in  conse- 
quence of  the  shrinkage  of  the  neck  firom  the  escape  of  blood  confined  within  the 
tissues  when  the  instrument  was  first  applied.  The  same  plan  is  followed  for  secur- 
ing the  sutures,  as  recommended  by  Br.  Sims  for  the  operation  of  vesico-vaginal 
fistula.  The  needle  is  armed  with  a  short  silk  loop,  and  after  its  introduction  the 
silver  wire  is  then  attached  and  drawn  through  to  take  its  place.  The  ends  of  the 
wires  are  seized  by  a  pair  of  forceps  and  twisted  over  the  "  shield,"  but  before  being 
freed  from  the  former  they  should  be  bent  over  flat  by  means  of  a  tenaculum,  used 
as  a  fulcrum,  under  the  suture  at  the  end  of  the  twist  close  to  the  line  of  union.  If 
bent  over  properly,  so  as  to  lie  close  to  the  vaginal  surface,  and  cut  off  at  half  an 
inch  in  length,  the  sutures  may  remain  undisturbed  for  an  indefinite  time,  but  they 
are  generally  removed  on  the  eighth  day.  When  the  sutures  are  withdrawn  the 
precaution  must  be  taken  to  cut  the  nearest  portion  of  the  loop  so  that  it  will  con- 
tinue to  bind  the  parts  in  apposition  until  it  has  been  drawn  out.  It  is  best  to 
remove  first  the  suture  nearest  to  the  vaginal  junction,  for  if  there  should  be  any 
tendency  to  gap  in  the  line,  the  others  can  be  left  for  several  days  longer,  so  that 
the  ununited  portion  may  heal  by  granulation. 

When  the  laceration  has  been  confined  to  one  side  it  is  necessarily  more  difficult,  in 
comparison,  to  denude  throughly  the  angle  at  the  bottom  of  the  fissure,  as  well  as  to 
introduce  the  sutures  with  the  same  accuracy,  than  would  be  the  case  where  both  sides 
of  the  cervix  have  been  laid  open.  Fortunately,  however,  it  is  not  so  necessary  that  the 
sutures  should  be  passed  to  the  edge  of  the  uterine  canal,  where  but  one  side  of  the 
neck  is  to  be  united.    The  main  point  is  to  secure  on  the  vaginal  surface  as  perfect 
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a  line  as  possible,  for  when  the  two  surfaces  thus  brought  together  have  been  fresh- 
ened to  about  the  same  extent,  the  parts  will  be  kept  sufficiently  in  contact  that  the 
line  within  the  uterine  canal  will  be,  in  all  probability,  as  perfect  as  that  secured  by 
the  sutures. 

If  the  general  condition  will  admit  of  the  confinement,  it  is  better  that  the  patient 
should  remain  in  bed  for  some  ten  days  after  the  sutures  have  been  removed.  She 
will  need  no  local  treatment  beyond  resuming  again  her  hot- water  vaginal  injections 
which  are  generally  omitted  after  the  operation,  until  the  sutures  have  been  removed, 
that  she  may  be  kept  as  quiet  as  possible  so  long  as  there  is  no  vaginal  discharge. 
During  this  period,  however,  if  a  necessity  exists  for  their  use,  one  or  two  pints  of 
water  will  be  sufficient,  to  which  it  is  well  to  add  a  little  castile  soap.  After  the 
sutures  have  been  removed,  the  uterus  will  decrease  rapidly  in  size  if  there  exists  no 
cause  of  irritation  to  arrest  its  progress.  To  «favor  this  change  an  early  resort  to 
some  mechanical  support  is  advisable  to  lift  the  uterus  from  the  floor  of  the  pelvis, 
and  to  keep  the  organ  anteverted  if  possible.  Some  modification  of  Hodge's  open 
lever  pessary  I  have  found  to  answer  for  the  greater  number  of  cases.  The  instra- 
ment  should  be  made  with  a  curve  long  enough  to  go  well  up  into  the  posterior  cul- 
de-sac,  and  at  least  half  an  inch  beyond  the  uterus,  for  if  too  close.at  this  point  it 
will  by  {^essure  obstruct  sufficiently  the  circulation  about  the  cervix  to  increase  the 
hypertrophy  of  the  whole  organ.  The  pessary  should  be  as  small  a  one,  both  in 
length  and  width,  as  will  accomplish  the  purpose,  that  the  vagina  may  gradually 
recover  from  its  over-stretched  condition  resulting  from  the  previous  prolapse.  So 
soon  as  the  patient  has  sufficiently  regained  her  health,  and  other  circumstances  will 
admit  of  doing  so,  the  lacerated  perineum  should  be  closed,  and,  if  necessary,  the 
operation  on  the  vaginal  walls  should  be  performed  for  restoring  the  canal  to  its 
normal  size.  On  her  recovery  from  the  operation,  it  will  then  be  a  question  of 
judgment  as  to  the  necessity  for  the  modification  in  the  size  and  shape  of  the  pessary 
which  had  been  previously  worn,  or  as  to  the  propriety  of  discontinuing  its  use. 
As  a  rule  there  will  be  no  need  for  any  local  treatment  to  the  uterine  canal,  for  with 
the  improvement  in  the  patient's  general  condition  all  discharge  will  cease,  and  the 
organ  will  gradually  regain  its  normal  size. 

Superficial  Ruptures  of  the  Perineum. 

Dr.  M.  D.  Mann  says  of  this  lesion  in  the  American  Journal  of  Obst^rics, 
November,  1874 : — 

Under  the  head  of  treatment  may  first  be  mentioned  prophylaxis.  A  proper 
management  of  the  labor  will  prevent  a  large  proportion  of  possible  lacerations.  It 
fails,  however,  quite  often,  for  in  some  women  the  disproportion  between  the  diame- 
ter of  the  head  and  the  size  of  the  opening  through  which  it  is  to  pass  is  so  great 
that  something  must  give  way,  and  this  is,  of  course,  the  comparatively  soft  and 
fragile  tissues  which  go  to  make  up  the  perineum,  rather  than  the  unyielding  bones 
of  the  head. 

Let  us  suppose,  then,  that  rupture  has  taken  place,  what  can  we  do  ?  The  first 
step  is  to  recognize  the  existence  of  the  abnormal  condition,  and  to  see  that  the  tear 
is  of  sufficient  size  to  make  treatment  advisable.  In  view  of  the  statistics  here 
given,  and  in  view  of  the  testimony  of  all  operating  gyniecologists,  and  of  the 
records  of  all  dispensaries  where  the  diseases  of  females  are  treated,  as  to  the 
frequency  of  this  accident,  is  it  too  much  to  say,  that  after  labor  every  primipar% 
at  least,  should  be  examined  by  the  eye,  or  if  this  is  too  much,  by  the  touch,  to  see 
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that  the  perineum  has  sustained  no  injury  ?  Even  if  the  tear  be  so  slight  as  to 
need  no  step  to  promote  union,  it  should  be  treated  to  prevent  suppuration. 
Modesty  and  indifference,  we  will  not  say  ignorance,  prevent  this  in  a  great  majority 
of  cases,  and  so  the  patient  and  her  attendant  both  remain  ignorant  of  the  laceration 
until  she  finally  presents  herself  for  the  treatment  of  a  prolapsus,  cystocele,  recto- 
cele,  displacement,  or  some  other  form  of  uterine  disease,  which  is  either  caused  or 
complicated,  or  rendered  worse  by  the  loss  of  the  proper  vaginal  supports.  That 
this  does  occur  is  the  everyday  experience  of  those  treating  uterine  disease.  Every 
gynsecologist  has  seen  cases  where  neither  the  woman  nor  her  attendant  were  con- 
scious of  the  ''  tearing  "  at  the  time  of  its  taking  place. 

We  will  take  for  granted,  now,  that  the  accident  has  occurred  and  has  been  recog- 
nized. Two  plans  of  treatment  are  open  to  us.  Either  we  may  attempt  to  gain 
union  by  prima  intentio,  or  we  may  wait  until  the  puerperium  is  completed,  and 
then  resort  to  the  operation  of  perineorraphy.  As  to  the  advisability  of  immediate 
treatment,  authors  are  divided,  some  declaring  that  the  tissues  being  torn  and  not 
cut,  and  from  their  being  bathed  by  the  lochial  discharge,  urine,  etc.,  primary  union 
is  impossible.  The  falsity  of  this  view  is,  however,  abundantly  proved  by  facts. 
Many  cases  hi^ve  been  reported  where  spontaneous  union  has  occurred;  and  in 
central  rupture,  where  motion  between  the  wounded  edges  is  in  a  great  measure 
prevented  by  the  condition  of  the  parts,  union  occurs  in  almiost  every  case,  a 
fistulous  opening  being  a  very  rare  occurrence,  **  in  consequence  of  the  edges  of  the 
lacerated  wound,  almost  always  perfectly  uniting  under  common  surgical  care  and 
treatment  subsequent  to  delivery.'"*'  Joulin  also  affirms  that  in  central  rupture 
spontaneous  union  is  the  rule.  The  wound,  in  fact,  bears  much  closer  resemblance 
to  a  clean  cut  than  to  a  lacerated  wound.  The  great  tension  of  the  parts  causes 
them  to  give  way  suddenly,  generally  in  a  straight  line,  without  any  special  bruis- 
ing of  the  edges.  If  the  edges  are  cleansed  and  properly  adjusted,  in  the  course  of 
a  few  hours  the  surfaces  are  glazed,  and  a  sort  of  union  takes  place  which  prevents 
— provided  perfect  quiet  of  the  wounded  surfaces  on  each  other  is  obtained — the 
lochial  and  other  discharges  from  interfering  with  the  remainder  of  the  process. 
Another  evidence  that  primary  union  is  possible,  is  the  good  results  obtained  in  a 
certain  number  of  cases  by  the  method  of  treatment  I  am  now  about  to  detail. 
This  method  has  the  merit  of  simplicity,  and  can  be  used  in  all  slight  cases. 

It  consistB  only  in  drawing  the  ordinary  obstetric  bandage  well  down  over  the 
hips,  and  then  applying  a  light  bandage  around  the  knees,  or  putting  a  garter  around 
each  knee,  and  then  tying  the  two  garters  together.  Motion  is  thus  in  a  great 
measure  prevented^  and  in  a  certain  number  of  cases  union  takes  place.  This  plan 
is,  however,  uncertain  in  its  results.  The  wounded  surfaces  ar^  liable  to  slip  on  one 
another,  and  union  may  take  place  in  this  position  with  the  surfaces  unevenly 
applied.  **  Unfortunately,  in  the  great  majority  of  instances  our  attempts  will  not 
be  rewarded  by  success."!  Sometimes  only  the  lower  angle  will  unite.  The  need 
of  absolute  rest  and  the  inability  to  move  the  lower  extremeties  is  very  irksome  to 
the  woman.     For  "  this  plan  should  be  pursued  for  ten  or  twelve  days."J 

The  next  method  of  procedure  is  much  more  effective  than  that  just  described, 
though  much  more  difficult  of  accomplishment.  It  consists  in  the  application  o 
the  qnilled  or  interrupted  suture,  in  short,  the  operation  of  perineorraphy.  This  is 
generally  recommended  in  England,  Germany,  and  this  country,  whenever  imme- 

•  Simpson,  loc.  olt.,  MflL  t  Thomaa's  Diaeases  of  Women,  1874,  p.  189.  ^  iXiiO. 
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diate  treatment  is  advocated.*  It  certaialy  answers  all  the  indications,  and  if 
properly  introduced  "  will  succeed  in  a  great  number  of  cases  in  obtaining  union  by 
prima  intentio,^^  f 

It  possesses,  however,  great  innate  advantages.  "  Sutures  add  to  local  injuries, 
and  are  not  unapt  to  generate  an  erysipelatous  propensity  in  the  parts. "^ 

Joulin  declares  that  after  labor  the  sensibility  of  the  parts  is  very  great,  and  the 
patient  bears  any  operation  very  badly.  It  presupposes  a  certain  amount  of  surgi- 
cal skill  not  possessed  by  every  practitioner,  and  if  not  well  done  is  worse  than  not  at 
all.  Without  the  use  of  an  anaesthetic  it  is  very  painful.  It  causes  a  great  amount 
of  unnecessary  alarm  and  magnifies  what  is  not  a  dangerous  accident  into  some- 
thing "so  severe  that  the  woman  must  be  sewed."  If  we  use  an  anaesthetic  the 
anxiety  is  still  more  increased.  Thus  the  physician  comes  to  be  severely  blamed — 
though  perhaps  uiyustly — for  allowing  the  patient  to  be  injured.  Again,  the  pa- 
tient is  tormented  with  the  idea  that  a  very  painful  operation,  the  removal  of  the 
stitches,  is  before  her.  This  fear,  together  with  the  fear  that  she  will  not  be  cured, 
and  will  have  to  again  be  operated  upon,  may,  in  a  nervous  subject,  cause  such  an 
amount  of  mental  anxiety  as  will  materially  retard  her  convalescence. 

So  much  for  the  two  methods  now  in  common  use  ;  one  does  too  little,  the  other 
too  much. 

The  Vienna  method  seems  to  stand  between  the  two,  preserving  the  advantages 
of  the  one  and  possessing  none  of  the  disadvantages  of  the  others. 

It  consists  in  the  application  of  serre-fines  to  the  parts  so  as  to  keep  the  edges 
fixed  and  in  place,  until  union  has  occurred.  The  only  authors,  as  far  as  I  am  able 
to  find,  who  mention  the  use  of  these  little  instruments,  are  Joulin  §  and  Barnes.  || 
The  former  recommends  their  use,  and  the  latter  rejects  them  as  inferior  to  sutores, 
though  he  does  not  pretend  to  have  tried  them. 

The  advantages,  in  the  first  place,  are  that  a  more  perfect  coaptation  of  the  parts 
is  attained,  the  patient  is  not  confined  to  any  one  position,  easy  movement  in  bed 
being  quite  permissible. 

It  requires  no  special  skill  or  practice,  for  its  use  causes  no  pain,  no  undue  alarm, 
no  anxiety.  The  use  of  the  instrument  can  be  justified  on  the  plea  of  a  slight  tear 
which  would  be  better  healed  than  not,  without  magnifying  the  accident  or  making 
it  something  more  than  it  really  is.  No  anaesthetic  is  required,  and  only  a  very 
limited  amount  of  exposure.     The  whole  thing  is  completed  in  one  or  two  minutes. 

As  to  its  sufficiency  it  may  be  well  to  remark  that  there  is  very  little  tendency  in 
the  wound  to  gap,  but  rather  for  the  wounded  surfaces  to  slip  on  each  other.  This 
is  entirely  obviated  by  fixing  one  or  two  points  of  the  skin  opposite  to  each  other. 
It  is  not  necessary  that  the  whole  thickness  of  the  flaps  should  be  fastened,  and  it 
is  certainly  better  if  the  same  result  can  be  obtained  without  the  perforation. 

The  method  of  appUcatixm  is  very  simple.  The  patient  being  placed  on  her  side 
with  her  back  toward  the  operator,  the  buttocks  are  brought  near  to  the  edge  of  the 
bed,  and  the  the  thighs  flexed  strongly  on  the  abdomen.  The  parts  are  thus  brought 
within  easy  reach  without  unnecessary  exposure.  The  surfaces  are  then  properly 
prepared  by  checking  any  hemorrhage  which  may  exist  and  by  removing  ail  clots. 
The  serre-fines  are  then  made  to  grasp  both  edges  as  deep  as  the  length  of  their 
arms  will  allow,  about  half  an  inch.    It  may  be  necessary,  in  exceptional  cases,  to 

•  Barnes,  Simpson,  Scazoni,  Simon,  SchrOder,  Tbomas,  etc.  f  SohrMer,  loo.  cit,  fi.  sa . 

t  M«lg*8  Obstetrics.    {  Trait6  oomplet  d'Acoouchments.  Fari8,1867.   |I  Barnes*  ObstetrieOperatioos. 
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trim  off  the  ragged  edges.  Immediately  after  labor  the  parts  are  very  much 
relaxed,  and  no  difficulty  is  found  in  finding  tissue  enough.  One  hour  after  the  birth 
of  the  child,  just  before  the  attendant  leaves  the  house,  is  the  time  best  suited  for 
the  application.  The  interval  between  the  instruments  should  be  about  half  an  inch, 
so  that  two  or  three  are  generally  enough,  unless  the  perineum  be  uncommonly  long. 
It  is  better  to  put  the  first  one  a  little  below  the  angle  of  the  wound,  and  the  upper 
one  a  little  above  the  upper  or  lateral  end,  the  third  or  fourth,  if  necessary,  being 
placed  between  them. 

As  to  the  instruments,  they  should  be  strong  enough  to  hold  themselves  in  place, 
but  not  so  strong  as  to  cause  pain  by  pricking,  or  to  cause  ulceration.  The  points 
also  mast  not  be  made  too  sharp. 

The  general  experience  in  the  Vienna  Hospital  is  sq  satisfactory  that  the  chief 
assistant  declared  that  they  expected  to  cure  every  case.  This  certainly  was  not  in 
accordance  with  my  observation ;  but  from  the  notes  of  the  following  fourteen  cases 
it  will  be  seen  that  union  took  place  in  every  favorable  case,  and  where  the  necessary 
conditions  were  complied  with. 

For  those  cases  which  are  more  serious,  where  the  sphincter  ani  is  broken,  and 
perhaps  the  recto-vaginal  septum  is  involved,  the  deep  sutures  are  commonly 
employed,  as  also  where  the  line  of  rupture  extends  around  the  anus,  nearly  to  the 
coccyx,  as  in  one  case  which  came  under  my  observation.  Such  cases  are  fortunately 
rare.  Among  the  forty  cases  recorded  above,  it  occurred  only  three  times— that  is, 
including  the  case  where  the  line  of  rupture  went  around  the  anus. 

Case  of  Double  Uterus  and  Fagina. 

EuG^NB  C.  Gehbuno,  of  Denver,  Colorado,  gives  the  following  case  in  the  Amer- 
ican Journal  of  Medical  Science,  October,  1874: — 

M.  B.,  single,  aged  17  years,  menstruated  for  the  first  time  about  the  age  of  11 
years.  She  consulted  me  February  9,  1874,  for  a  menorrhagic  dysmenorrhoea  and 
profuse  leucorrhoea,  which  weakened  her  greatly.  She  also  complained  of  habitual 
constipation  and  the  passage  of  coagula  towards  the  close  of  menstruation,  and  also 
of  pelvic,  abdominal  and  thoracic  pains. 

Miss  B.  was  previously  under  the  treatment  of  a  number  of  both  regular  and  irreg- 
ular practitioners,  each  of  whom  gave  a  different  opinion  of  her  case.  She  received 
no  benefit  whatever  from  their  treatment. 

By  a  digital  examination  through  a  narrow  hymen — which  scarcely  admitted  my 
index  finger —  I  found  a  small  cervix,  continuous  with  a  small  and  hard  body,  be- 
yond and  to  the  left  of  the  vaginal  wall.  My  first  impression  was  that  I  had  to  deal 
with  a  left  latero-flexion  of  an  atrophied  womb.  The  same  impression  was  conveyed 
to  the  finger  by  rectal  touch  ;  but,  on  reaching  higher  up,  two  similar  but  larger 
bodies  were  found  in  continuity  with  the  former,  and  arching  right  and  left,  with  a 
large  sulcus  between  them.  I  diagnosed  double  uterus.  The  whole  organ  was 
retroverted,  and  th^  left  comu  was  found  to  lean  heavily  against  the  rectum.  Search- 
ing for  a  second  vaginal  aperture,  I  soon  discovered  a  small  fold  of  tissue  at  the  site 
of  the  left  portion  of  the  hymen,  into  which  a  sound  was  passed,  and,  with  the 
index-finger  of  the  left  hand  in  the  right  vaginal  division,  proved  the  septum  intact 
up  to  the  ossa. 

On  substitution — with  some  difficulty — of  the  middle  finger  of  the  same  hand  for 
the  sound,  I  found  that  on  each  finger  I  could  balance  a  complete  and  isolated  neck, 
with  a  perfect  septum  between  the  fingers.     The  septum  measured  from  one-eighth  to 
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three-slxteentbs  of  an  inch  in  thickness,  and  each  cervix  had  a  diameter  of  about  half 
an  inch.  Probes  were  passed  into  both  wombs  to  a  distance  of  an  inch  and  a  half, 
but  could  not  be  brought  into  contact ;  on  the  contrary,  they  diverged. 

The  point  of  union  of  the  two  uteri  does  not  exceed  half  an  inch  in  diameter ;  their 
length  is  about  two  inches,  and  the  diameter  of  the  body  of  each  is  only  about  six- 
eighths  of  an  inch.  Vaginismus  was  present  to  such  a  degree  that  examinationa  or 
attempts  at  treatment  caused  spasmodic  pains  for  several  days.  The  vaginal  septum 
required  division  for  the  following  reasons : — 

1st.  To  remove  the  vaginismus. 

2d.  To  remove  the  cause  of  the  formation  of  the  above-mentioned  coagula ;  and, 

3d.  For  the  purpose  of  cleanliness,  and  especially  the  application  of  a  pessary  to 
correct  the  displacement. 

I  therefore  proposed  the  division,  which  proposition  was  readily  accepted  and 
urged  by  Miss  B.  and  her  parents.  Consequently  I  operated  on  the  second  of  Jane, 
assisted  by  my  friends  Drs.  R.  Q.  Buckingham  and  W.  R.  Whitehead. 

Operation. — After  complete  etherization,  the  patient  was  placed  in  the  left  semi- 
prone  position  of  Sims,  and  a  Sims-  speculum  introduced  into  the  right  vagina. 
Traction  on  the  speculum  made  both  vaginal  apertures  gape,  and  with  a  pair  of  long, 
straight  scissors,  the  septum  was  carefully  cut.  After  reaching  the  cervices,  the 
scissors  were  turned  towards  the  Douglas  cul-de-sac,  and  about  half  an  inch  more  of 
the  septum — which  was  prolonged  in  that  direction — divided.  There  was  no  bleed- 
ing, beyond  a  little  oozing.  Two  small  but  completely  formed  cervices  uteri,  each 
with  a  plainly  perceptible  os,  were  now  exposed  to  view.  At  a  subsequent  exam- 
ination during  menstruation  blood  was  seen  to  issue  from  each  os. 

After4reatment  and  Remit, — The  patient  was  directed  to  remain  qaiet  for  a  few 
days,  to  use  twice  daily  an  injection  of  a  weak  solution  of  permanganate  of  potash. 
The  redundant  tissue  of  the  divided  septum  rapidly  disappeared,  and  at  the  present 
date  there  is  only  a  cicatricial  elevation  to  be  found  at  the  lines  of  insertion  of  the 
former  septum.  By  the  use  of  a  pessary  (a  modification  of  Hodge's  closed  lever), 
the  retroversion  was  soon  corrected,  and  the  patient  has  had  since  a  daily  natural 
stool.  Besides  this,  the  pessary  had  the  advantage  of  preventing  reunion  at  the 
upper  angle  of  the  cicatrix — if  there  was  any  tendency  to  that  present.  A  few  mild 
applications  to  the  mucous  membrane  of  the  cervices  and  vagina  soon  arrested  the 
leucorrho&al  discharge.  Dysmenorrhoea  ceased,  the  quantity  of  menstrual  discharge 
has  become  normal,  and  no  coagula  have  made  their  appearance  at  her  menstrual 
period  since  the  operation.     In  short,  Miss  B.  is  now  in  perfect  health. 

Case  of  Normal  OvarioUymy. 

The  annexed  case  in  the  service  of  T.  Gaillabd  Thomas,  M.  D.,  is  reported  by 
Coert  Dubois,  M.  D.,  House-Surgeon,  in  the  New  York  Medical  Journal^  August, 
18T4:— 

Miss  A.  B.,  aged  twenty-two  years,  entered  the  hospital  June  14,  1873,  with  the 
following  history:  Menstruated  at  twelve  years;  always  regular,  varying  from  two 
to  four  weeks.  Time  of  flow  four  to  eight  days,  and  amoant  excessive.  Dysmenor- 
rhoea,  pain  beginning  a  week  before,  subsiding  somewhat  during  flow,  and  most  in- 
tense for  four  or  five  days  after.  Xo  leucorrhoea.  For  seven  years  has  suffered 
constant  pain  in  left  ovary,  increased  during  menstruation  and  after  any  exertion ; 
more  or  less  pain  in  right  ovary  also  at  menstrual  times.  For  five  years  has  been 
confined  to  bed  most  of  her  time,  not  being  able  to  walk  or  even  stand  without  ex- 
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treme  pain.  Position  of  uterus  normal ;  urine  normal.  General  health  good ;  ap- 
petite fair ;  bowels  constipated.  Has  taken  morphine  dailj  for  a  long  time,  and  now 
takes  from  one-quarter  to  one-half  grain  in  twenty-four  hours.  Somewhat  nervous, 
bat  no  marked  hysteria.  Had  bad  many  physicians,  and  exhausted  all  treatment. 
Counter-irritants  of  all  kinds  have  been  tried,  both  in  hospital  and  before  admission. 

Diagnosis, — Chronic  ovaritis.  Both  ovaries  sensitive,  and  the  left  apparently 
enlarged. 

Left  the  hospital  June  28,  1873,  to  return  in  the  fall  for  further  treatment.  Read- 
mitted September  15,  18t3;  no  treatment  except  for  general  health. 

October  2^th, — Dr.  Thomas  called  a  consultation,  and  it  was  decided  to  perform 
operation  for  removal  of  one  or  both  ovaries  (normal  ovariotomy),  in  a  few  weeks, 
if  patient  was  no  better.    Iodoform  suppositories  and  pills  of  oxide  of  zinc  ordered. 

November  20th. — Operation.  Nitrous-oxide  gas  given  by  Dr.  H.  D.  Nicoll,  but, 
patient  not  taking  it  well,  ether  was  substituted ;  it  took  half  an  hour  to  ansesthetize 
the  patient. 

Operation  was  commenced  at  3.30  p.  m..  Dr.  Thomas  being  assisted  by  Drs. 
Ward,  Hunter,  and  the  house-staff.  Incision  was  made  from  pubes,  extending  up- 
ward about  three  inches;  integument,  adipose  tissue,  etc.,  being  cut  down  to  peri- 
toneum— after  hemorrhage  ceased,  peritoneum  cut  upon  a  director,  omentum  pushed 
aside,  fingers  passed  to  fundus  of  uterus,  then  to  ovaries,  which  were  drawn  out  and 
ligated  by  double  silk  ligatures,  passed  through  and  tied  on  either  side.  On  left 
side  Fallopian  tube  was  included  in  the  ligature.  Both  ovaries  were  cystic,  and  left 
seemed  somewhat  enlarged.  Pelvis  was  sponged  out,  and  wound  closed  with  four 
deep  and  six  superficial  silver-wire  sutures.  Time  of  operation  twenty-five  minutes. 
Ovaries  examined  by  Dr.  Noeggeratb,  who  found  them  to  be  of  normal  size.  Under 
the  microscope  both  were  found  to  be  in  a  state  of  fatty  degeneration  and  interstitial 
inflammation.  A  number  of  pacinian  corpuscles,  with  numerous  filaments  leading  to 
them,  were  seen.  Dr.  Noeggerath  thinks  the  pain  was  due  to  the  inflammation  of 
the  peritoneal  covering,  and  the  contraction  resulting. 

TRKATMINT  AND  CONDITION  ATTIR  OPEBATION. 

2l8f. — Patient  reacted  well  from  ether ;  has  had  a  good  deal  of  pain,  which  was 
controlled  by  morphine  subcutaneously.  Tried  milk,  but  could  not  retain  it.  Has 
vomited,  excessively  so,  in  afternoon.  Morphine  stopped,  and  potassium  bromide, 
about  grs.  xv.  every  three  hours,  given  by  rectum. 

22(2. — Vomiting  somewhat  decreased,  but,  as  potassium  bromide  not  sufficient  to 
subdue  pain,  again  gave  morphine.  Patient  nourished  with  beef-extract  by  rectum. 
Acid,  hydrocyanic,  dil.  gt.  j.  given  occasionally  to  allay  vomiting. 

23d. — Instead  of  morphine  subcutaneously,  aq.  ext.  opii,  gr.  j.  to  grs.  ij.,  given 
every  three  hours,  with  beef-extract  by  rectum. 

24/A. — Since  using  aq.  ext.  opii,  has  had  less  pain  and  less  vomiting;  patient  very 
weak,  but  is  retaining  some  nourishment  by  stomach. 
2bih  to  2Sih. — Slowly  improving. 

28/A Stitches  removed  and  union  good,  except  in  lower  part  of  wound,  ^where 

she  had  a  small  abscess.    Has  had  no  marked  symptoms  of  peritonitis  since  operation. 
From  November  28th  to  December  13th  has  been  troubled  with  intestinal  pains,  re- 
sembling colic,  varying  in  intensity  and  location ;  still  some  vomiting.    Pain  subdoed 
by  aq.  ext.  opii  and  morphine,  both  hypodermically  and  by  stomach. 
December  23A— Has  been  gradually  improving  and  is  sitting  up  in  bed. 
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February  10th. — Stopped  morphine  entirely,  by  her  own  request;  appetite  excel- 
lent, and  is  walking  about  the  house  every  day. 

Patient  had  a  flow  at  the  menstnlal  time  in  December  and  January,  lasting  the 
same  number  of  days  asiher  normal  menstruation,  and  with  the  same  amount  of  pain. 
At  other  times  has  been  comparatively  free  from  the  pain,  which  formerly  she  had 
all  the  time. 

2ith. — Left  hospital  to  go  home;  for  past  few  days  has  been  walking  out-of-doors 
and  riding  daily.     Health  improving  very  fast. 

In  February  and  March  had  no  flow,  but  more  or  less  pain  at  the  menstrual  time. 
In  April  and  May  again  had  flow  similar  in  character  to  menstrual  blood. 

Jujie  11  <A.— Patient  was  in  the  city,  and  called  at  the  hospital.  Is  looking  well, 
and  has  gained  in  flesh  and  strength ;  walks  and  rides  without  much  fatigue.  Says 
that,  although  suffering  some  pain  at  times,  she  is  well  satisfied  with  the  operation, 
and  feels  hopeful  as  to  continued  improvement. 

REOOBD  OF  PULSE  AND  TEMPBBATURB. 

November  20//i.— 9.30  p.  m.,  pulse  96,  temperature  99°;  11.30  p.  m.,  pulse  120, 
temperature  100^°. 

21«^— 8  a.  m.,  pulse  108,  temperature  99^°;  10  a.  m.,  pulse  105,  temperature  98j°; 
2  p.  m.,  pulse  108,  temperature  99°;  9  p.  m.,  pulse  124,  temperature  100  1-5°;  11  p. 
m.,  pulse  130,  temperature  100  3-5°. 

22d— 5.30  a.  m.,  pulse  140,  temperature  101°;  10.30  p.  m.,  pulse  130,  temperature 
100° ;  12  m.,  pulse  120,  temperature  99°;  8  p.  m.,  pulse  126,  temperature  100° ;  11.30 
p.  m.y  pulse  130,  temperature  100  1-5°. 

23d.— 5  a.  m.,  pulse  130,  temperature  100°;  10  a.  m.,  pulse  130,  temperature  100^; 
2  p.  m.,  pulse  130,  temperature  100  3-5°;  5  p.  m.,  pulse  120,  temperature  160°;  9.30 
p.  m.,  pulse  126,  temperature  100°. 

24<A.— a.  m.,  pulse  120,  temperature  99  3-5°. 

After  November  24th,  pulse  sometimes  rapid,  but  temperature  never  over  99,  and 
usually  normal. 

The  Medical  Treatment  of  Uteri^ie  Polypus. 

The  subjoined  case  is  reported  in  the  Irish  Hospital  Oazette,  September  15, 1874, 
by  Dr.  T.  Tucket: 

Mary  B ,   aet.   36,   the  mother  of  four  children,  applied  for  advice  at  the 

Dispensary,  suffering  from  the  following  symptoms : — Pains  in  'the  back,  great 
weakness,  anorexia,  nausea  and  occasional  vomiting,  palpitations  of  the  heart,  and 
flatulence;  her  tongue  was  flabby  and  indented,  and  her  pulse  weak.  On  inquiry, 
I  found  that  she  was  subject  to  frequent  attacks  of  uterine  hemorrhage,  and  that 
she  was  greatly  annoyed  by  leucorrhoea.  She  said  that  she  felt  a  "  lump"  in  ber 
left  side,  and  asked  me  to  examine  it ;  but,  on  palpation,  I  could  discover  no  tamor. 
She  said  that  she  had  been  subject  to  the  hemorrhage  for  a  year  and  a-half,  and 
from  that  time  had  been  gradually  declining  in  health  ;  she  looked  very  thin  and 
worn,  and  was  quite  gray.  She  would  not  consent  to  my  making  any  vaginal 
examination,  so  I  had  to  content  myself  with  guessing  at  the  cause  of  her  symptoms. 
I  believed  that  she  was  suffering  from  some  tumor  of  the  uterus,  and  gave  her  tbe 
following  mixture : — 
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R.    Liq.  calcii  chlorid.,  3;iv. 

Tinct  ferri  mur.,  3j.  / 

Spirit,  chloroformi,  3j. 

'Hnct.  aurant.,  gij. 

Infus.  calumbee,  dvij.  M. 

Fiat.  Mist.    Two  tablespoonsful  three  times  a  day. 

I  gave  her  some  rhubarb  pills .  to  correct  the  constipation.     On  the  day  week 
following  she  did  not  come  herself,  bnt  sent  word  that  she  felt  a  little  better,  and 
reqaested  me  to  renew  the  mixture.     I  for  some  weeks  gave  her  messenger  the 
bottle,  and  heard  that  she  was  getting  slowly  better.     The  hemorrhage  was  less, 
her  appetite  better,  and  her  bowels  from  having  been  constipated  became  so  free, 
that  I  had  to  give  her  an  astringent  mixture.    About  five  weeks  after  presenting 
herself  at  the  Dispensary,  I  was  hastily  sent  for,  as  she  was  said  to  be  in  labor,  and 
the  intelligent  old  lady  who  brought  the  news  (would  we  were  well  rid  of  the 
race)  told  me  she  suspected  it  was  a  false  birth,  and  kindly  assured  me  that  I  had 
killed  the  child  with  "  my  bottles."    When  I  arrived  the  woman  said  she  was  most 
anxious  to  be  examined,  as  she  felt  all  the  symptoms  of  a  miscarriage.     With  some 
difficulty,  I  discovered  the  tumor  she  complained  of,  and  found  it  was  the  uterus 
enlarged.    The  pains  had  then  ceased ;  she  had  lost  a  good  deal  of  blood,  and  felt 
very  weak.     On  examination  per  vaginam^  I  found  the  uterus  enlarged  and  tilted 
back,  the  os  was  patulent,  and  easily  admitted  the  tip  of  the  forefinger,  and  a  firm 
substance  could  be  felt  blocking  up  the  inside  of  the  womb.     The  haemorrhage 
ceased  on  the  application  of  cold,  and  I  then  gave  her  fifteen  grains  of  hydrate  of 
chloral,  when  she  went  to  sleep.    Next  day  I  found  her  to  all  appearance  well ;  she 
was  up,  was  in  very  good  spirits,  though  still  weak ;  she  promised  me  to  renew 
the  bottle,  and  said  she  knew  that  it  could  not  be  a  child,  as  she  had  certain  reasons 
for  doing  so.    I  did  not  see  her  again  for  some  days,  as  she  sent  me  word  she  was 
bettor ;  but  the  day  week  after  her  sudden  illness,  I  was  again  hastily  summoned, 
as  she  was  said  to  be  dying.     On  my  arrival  I  found  her  to  all  appearances  very 
bad  indeed.     She  was  tossing  her  hands  about ;  her  eyes  were  turned  in  her  head  ; 
she  was  speechless.     I  hastily  looked  to  see  if  there  was  any  hemorrhage,  when  I 
found  there  was  none,  either  about  her  person  or  in  the  bed;  ^nd  I  was  informed 
that   there   had   not   been   any   for  two    days;   but,    that    she    was    working 
in   the   field  the   previous    day,   and  had   felt  weak,    and    having   lain    down 
for   some    time   had  then  gone   home,  where   she   was   found   in   the  evening, 
in  the  state  I  now  saw  her.     Suddenly  in  my  presence  she  got  quite  convulsed,  the 
breathing  became  stertorous,  and  putting  her  hands  to  her  throat  she  began  tearing 
it  with  her  nails  until  the  blood  ran,  and  then  fell  back  breathless,  and  to  all  appear- 
ance dying.     She  could  not  swallow  and  indeed  I  thought  it  useless  to  try  any- 
thing.   In  a  short  time  she  appeared  to  be  coming  to,  and  lay  quite  quiet,  breathing 
naturally,  but  she  was  as  pale  as  death.    She  then  got  another  paroxysm,  and  I 
thought  all  was  over ;  she,  however,  rallied,  lind  when  she  got  calmer  I  asked  her 
how  she  felt  (more  for  experiment  than  anything  else).     She  shook  her  head,  and 
putting  out  her  tongue  pointed  to  it     I  then  believed  thaf  I  was  dealing  with 
aggravated  hysteria,  and  when  I  had  got  the  appliances,  administered  a  foetid  enema, 
and  ordered  a  draught  composed  of  tincture  of  valerian  and  foetid  spirits  of  ammo- 
nia, to  be  taken  twice  during  the  night.     She  appeared  much  more  composed  after 
the  enema,  and  then  I  left  her. 

Next  morning  found  her  much  better ;  she  had  had  only  one  slight  convulsion, 
and  her  speech  had  returned  about  an  hour  previous  to  my  coming.     She  then  told 
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me  the  foUowiDg  circumstances  : — The  day  she  was  taken  ill,  she  was  working  in 
the  field,  when  suddenly  the  "labor  pains"  returned  very  violently  ;  she  lay  down, 
and  in  about  a  quarter  of  an  hour  passed  somethings  which  she  then  showed  me. 
It  was  somewhat  decomposed,  but  was  without  doubt  a  polypus,  which  had  been 
connected  by  a  short  pedicle.  It  was  about  the  size  of  a  small  orange.  The  pedi- 
cle appeared  quite  shrivelled,  I  suppose  from  being  exposed  to  the  air.  I  cut  into 
it,  but  could  discover  nothing  which  would  lead  me  to  suppose  it  was  a  mole,  but 
am  inclined  to  think  it  was  a  fibrous  polypus,  and  believe  that  its  expulsion  was  due 
to  the  use  of  the  chloride  of  calcium.  I  was  induced  to  prescribe  the  chloride  of 
calcium  in  this  case  from  observing  the  benefit  which  had  followed  its  use,  under  Dr. 
McClintock's  advice,  in  a  private  patient,  who  was  afflicted  with  a  uterine  (fibrous?) 
tumor,  and  whom  I  sent  to  that  gentleman  for  treatment. 
The  patient  is  now  quite  well. 

Affections  Peculiar  to  the  Female  Urethra. 

Dr.  WiLUAM  QooDELL,  Professor  of  the  Diseases  of  Women  and  Children  in  the 
Hospital  of  the  University  of  Pennsylvania,  has  a  clinical  lecture  on  this  topic  in 
the  Philadelphia  Medical  Times,  October  24,  1874,  from  which  we  extract  as  fol- 
lows:— 

The  female  urethra,  from  its  shortness,  elasticity,  and  large  calibre,  is  very  rarely 
narrowed  by  strictures.  But  it  is  liable  to  a  class  of  disorders  from  which  the  male 
urethral  canal  is  almost  wholly  exempt.  The  most  common  and  the  most  painful  of 
these  is  the  one  I  purpose  to  show  you  in  the  person  of  this  woman. 

8he  is  forty-three  years  old,  but  constant  suffering  has  made  her  look  much  older. 
In  fact,  from  her  great  emaciation,  care-worn  expression,  and  general  cachetic 
appearance,  one  might  readily  suppose  her  to  be  the  victim  of  some  grave  constitu- 
tional disease.  Her  history,  in  brief,  is  as  follows :  Pour  years  ago,  while  in  perfect 
health,  her  urine  began  to  scald  her.  The  pain,  at  first  bearable,  daily  grew  worse, 
until  it  now  is  so  acute  that  she  holds  her  water  as  long  as  possible,  and  when 
passing  it  clutches  the  bed-post  in  her  agony.  The  act  of  voiding  the  last  few  drops 
gives  her  the  most  suffering.  Before  long,  cohabitation  became  painful,  but,  with 
that  Submissive  affection  which  characterizes  many  a  wife,  she  yielded  to  her  hus- 
band's wishes  until  it  could  no  longer  be  borne.  For  several  months  she  has  ceased 
to  have  intercourse  with  him.  This  is,  of  course,  a  source  of  domestic  unhappiness. 
Unless  she  stoops  and  widely  straddles  her  legs,  walking  is  attended  with  much 
pain.  She  complains  of  a  constant  heat*  and  throbbing  in  the  external  organs  of 
generation,  has  more  or  less  leucorrhcea,  and  finds  her  linen  often  stained  with  blood 
and  her  urine  streaked  with  it.  By  brooding  over  her  sufferings  and  over  her 
incomplete  conjugal  relations,  she  has  got  into  a  very  morbid  state  of  mind.  Now, 
most  of  these  symptoms  are  so  characteristic  of  some  utero-vaginal  affection,  that 
the  physicians  whom  she  has  consultea  have  been  misled  to  direct  their  attention  to 
the  womb  and  vagina.  Applications  have  been  made  to  the  cervix  uteri,  which,  by 
the  way,  is  somewhat  eroded;  vaginal  suppositories  have  been  used,  and  even  a 
pessary  has  been  introduced.  What  has  served  still  further  to  lead  them  astray  is  a 
marked  sympathetic  or  reflex  pain  in  the  left  ovarian  region,  which  is  almost  always 
pathognomonic  of  uterine  disease.  I  ought  to  do  them  the  further  justice  to  add  that 
they  saw  her  before  her  sufferings  had  become  as  acute  as  they  are  at  present.  Nor 
can  I  afford  to  be  uncharitable,  for  I  myself  have  made  the  same  blunder. 

As  I  separate  her  thighs  and  expose  the  meatus  urinarius,  those  of  you  on  the 
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lower  benches  can  see,  peeping  out  of  it,  a  small  crimson  and  wart-like  body.  It 
has  received  the  names  of  urethral  caruncle,  vascular  tumor,  and  vascular  excre- 
scence of  the  urethra.  I  seize  it  with  this  toothed  forceps,  and  by  very  gentle  trac- 
tion bring  it  wholly  to  view.  It  now  looks  like  a  small  Antwerp  raspberry,  and 
shows  a  broad  base  of  attachment  just  within  the  lower  verge  of  the  meatus.  Insig- 
nificant in  size  as  this  little  growth  is,  it  has  embittered  this  woman's  life  for  the 
past  four  years.  Notice  its  vascularity :  it  bleeds  on  the  slightest  touch.  Remark 
also  its  extreme  sensitiveness :  although  profoundly  anesthetized,  the  woman  flinches 
and  draws  up  her  limbs.  Were  she  not  under  the  influence  of  ether  she  would 
writhe  under  the  brush  of  a  feather.  Let  me  here  remark  that  the  vulva  and  out- 
lying reproductive  organs  of  a  woman  are  the  last  to  yield  to  the  influence  of  an 
aneasthetic.  Sensation  is  here  so  acute  that  it  will  remain  long  after  other  peripheral 
nerves  have  become  benumbed.  Thus,  in  the  attempt  to  pass  the  hand  into  the 
vagina  for  the  purpose  of  performing  version  or  to  introduce  a  speculum  in  cases  of 
vaginismus,  although  the  woman  may  be  breathing  stertorously,  she  will  often  so 
resist  as  to  need  a  fresh  instalment  of  ether.  1  mention  this  fact  not  only  for  your 
future  guidance,  but  also  as  a  partial  explanation  of  her  acute  sufferings. 

You  must  not  infer  that  every  case  of  caruncle  presents  symptoms  as  exacting  as 
these.  In  the  majority  of  cases  there  will  be  no  constitutional  implication,  and  the 
woman  will  complain  merely  of  discomfort  or  of  pain  during  the  acts  of  micturition 
and  of  coition.  But,  on  the  other  hand,  worse  cases  will  be  met  with, — cases  in 
which,  by  loss  of  rest,  constant  suffering,  and  endless  brooding,  insanity  has  been 
induced.  Some  women  have  even  been  goaded  by  their  anguish  to  commit  suicide. 
Last  autumn  I  saw  a  young  married  lady  who  was  broken  down  in  mind  and  body 
by  her  sufferings.  She  was  peevish,  morose,  and  melancholic,  and  had  dysmenorrhcea 
and  every  imaginable  ache.  Coitus  had  not  been  indulged  in  for  months,  and  she 
had  taken  to  her  bed.  Neither  her  medical  attendant  nor  myself  could  believe  that 
the  presence  of  a  urethral  caruncle  satisfactorily  accounted  for  pale  lips,  hollow 
cheeks,  sunken  eyes,  and  for  her  grave  mental  and  physical  manifestations.  I  sounded 
her  heart  and  lungs,  investigated  the  condition  of  her  abdominal  organs,  examined 
the  cervix  uteri  for  a  cancer,  and  finally,  I  am  ashamed  to  confess,  straightened  out 
a  somewhat  anteflexed  womb.  Yet,  after  we  removed  the  caruncle,  she  became 
another  woman.  As  if  by  magic,  all  her  pains  and  aches,  even  her  dysmenorrhcea, 
left  her.  She  got  out  of  bed,  gained  rapidly  in  flesh,  is  now  an  active  housek  eeper 
and,  what  is  more  rare,  a  very  grateful  patient. 

These  torturing  growths  are  more  common  to  the  married  «than  to  the  single,  and 
are  usually  found  in  women  who  have  passed  the  prime  of  life.  I  am  inclined  to 
think  that  they  generally  owe  their  existence  to  the  congestion  of  the  urethral  plexus 
of  veins, — such,  for  instance,  as  is  induced  by  the  pressure  of  the  gravid  or  the  dis- 
placed womb,  or  by  the  pressure  of  an  over-distended  bladder  or  rectum.  In  fact, 
pretty  much  the  same  causes  are  at  work  which  tend  to  produce  piles.  Habits  of 
uncleanliness  may  also  generate  them,  and  so  may  any  irritating  leucorrhceal 
discharge.  Gonorrhoea  is  likewise  said  to  be  a  cause,  but  I  have  seen  no  instance  in 
which  they  could  be  traced  to  this  disease.  They  consist  of  hypertrophied  papillae 
covered  with  a  layer  of  tesselated  epithelium,  and  are  largely  supplied  with  nerves 
and  blood-vessels.  They  may  be  single  or  multiple,  sessile  or  stalked,  pink  or  scarlet, 
and  are  usually  found  on  the  lower  verge  of  the  meatus.  I  have,  however,  seen  them 
stud  the  whole  circumference  of  this  opening,  and  occasionally  have  found  them  ex- 
tending up  the  canal  for  a  distance  of  half  an  inch  or  more.     In  size  they  range  from 
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that  of  a  pin's  head  to  that  of  a  pigeon's  egg,  but  I  have  never  met  with  one  larger 
than  a  good-sized  raspberry.  The  suffering  caused  by  them  bears  no  relation  what- 
ever to  their  size.  Yery  small  ones  may  give  rise  to  intolerable  anguish,  while  a 
large  one  may  produce  merely  a  sense  of  discomfort.  The  more  vascular  and  vivid 
in  color,  the  more  sensitive  do  they  seem  to  be.  Some  authors  describe  a  pale,  non- 
vascular, but  exquisitely  sensitive  tumor  of  the  urethra,  which  appears  to  be 
neuromatous  in  character.  This  I  have  never  met  with.  I  have,  however,  twice 
removed  from  unmarried  girls  a  worm -like  tumor,  which  dangled  from  the  vestibule. 
It  was  pale  in  color,  but  seemed  to  give  no  discomfort. 

Since  most  of  the  lesions  of  the  reproductive  apparatus,  such  as  vaginitis,  uterine 
displacements,  etc.,  give  rise  to  vesical  -disturbance,  and  since  the  symptoms  are  not 
always  so  typical  as  in  the  case  before  us,  a  urethral  caruncle  is  very  likely  to  be 
overlooked  by  a  physician.  Reflex  symptoms,  uterine  in  their  expression,  will  also 
tend  to  lead  him  astray ;  while  a  very  natural  delicacy  prevents  him  from  making  the 
needful  visual  inspection  of  the  parts.  Early  in  my  practice  a  mortifying  blunder  of 
this  sort  taught  me  to  make  it  a  rule  always  to  inspect  the  urethral  opening  when- 
ever dysuria  is  complained  of.  But  woman's  modest  nature — ^nor  would  we  have  it 
otherwise — instinctively  resents  such  an  examination.  If  brusquely  proposed,  it 
will  almost  always  be  denied.  How  then  is  it  to  be  effected?  Let  me  here  give  yoa 
a  hint  worth  knowing.  Never  suggest  to  a  woman  the  necessity  for  making  an 
ocular  inspection  of  her  person,  but  do  it  without  her  consent.  Let  us  suppose  that 
you  are  called  in  to  a  case  in  which  dysuria  is  a  prominent  symptom.  You  will 
very  naturally  infer  the  existence  of  some  uterine  lesion,  and  will,  of  course,  ask  for 
an  examination  with  the  speculum,  to  which  most  women  will  submit.  While 
exploring  the  uterus  with  the  index-finger,  you  may  with  the  thumb  press  upon  the 
meatus,  and  notice  whether  the  contact  elicits  pain.  During  the  introduction  or  the 
withdrawal  of  the  speculum  you  can  always  visually  inspect  the  parts  without  the 
knowledge  of  the  woman.  Now,  in  my  experience,  whenever  you  can  confidently 
say  to  your  patient,  "I  have  discovered  the  cause  of  your  trouble;  here  it  is,"  and 
then  by  digital  pressure  upon  the  caruncle  can  convince  her  of  the  correctness  of  your 
statement,  she  will  offer  no  resistance  to  any  future  needful  exposure  of  her  person. 
Under  all  circumstances,  however,  you  must  not  forget  to  go  through  with  the 
formality  of  covering  her  with  a  sheet;  for  just  as  you  gild  and  sugar-coat  what  is 
bitter  to  the  taste,  so  must  you  gild  and  sugar-coat  what  is  bitter  to  the  mind. 

What  is  the  prognosis  of  this  affection  f  Very  good,  when  the  caruncle  dangles 
from  the  meatus  by  a  slender  stalk.  Very  guarded,  when  it  is  sessile  or  multiple, 
and  especially  when  it  extends  up  the  canal.  Like  the  heads  of  the  fabled  hydra — 
whenever  a  sessile  caruncle  is  removed,  one  or  more  are  very  likely  to  spring  up  from 
its  stump  like  mushrooms.  Yet  even  then  a  cure  is  usually  attainable  ;  while  at  their 
worst,  as  I  shall  presently  show  you,  their  growth  can  be  restrained  and  the 
woman  made  comfortable. 

Now  comes  the  final  question :  What  are  our  resources  for  the  cure  of  this  affec- 
tion ?  When  distinctly  pedunculated,  one  snip  of  the  scissors  is  all  that  is  needful 
for  a  cure.  But  when  sessile,  as  they  usually  are,  diflBculties  arise  in  their  removal 
which  demand  the  administration  of  ether  and  the  aid  of  two  assistants. 

Let  me  now  illustrate  this  on  our  patient.  She  lies  in  the  lithotomy-position, 
fronting  a  good  light,  and  with  her  knees  supported  by  these  gentlemen,  who  also 
place  their  fingers  on  each  side  of  the  meatus  and  stretch  it  open.  I  now  seize  the 
growth  and  carefully  remove  it  by  repeated  clips  of  the  scissors.     I  take  care  to 
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iDclude  a  portion  also  of  the  surrouDding  healthy  mucous  membraDe.  To  prevent 
its  otherwise  sure  return,  I  quickly  dry  the  raw  surface,  sear  it  with  the  frayed  end 
of  a  match  moistened  with  fuming  nitric  acid,  and  then  with  a  little  olive  oil  decom- 
pose any  excess  of  acid.  The  bleeding  was  at  first  quite  free,  but  the  acid  has,  as 
you  see,  completely  stayed  it. 

This,  however,  is  not  always  the  case.  Three  months  ago  I  removed  for  the 
second  time  a  cluster  of  sessile  growths,  and  found  at  my  next  visit,  twelve  hours 
afterwards,  that  the  lady  had  lost  and  was  losing  too  much  blood.  I  staunched  the 
bleeding  point  with  ice  and  MonsePs  salt,  and  put  on  a  compress  with  a  T-bandage; 
but  at  my  next  visit,  six  hours  later,  I  found  her  quite  blanched  from  a  recurrence 
of  the  hemorrhage.  I  now  ineffectually  applied  the  solid  stick  of  lunar  caustic,  and 
then  tried  to  nip  the  bleeding  point  with  a  serrefine,  but  the  tenderness  of  the  part 
was  so  great  that  she  would  not  permit  any  further  interference ;  nor  would  she 
again  inhale  an  anaesthetic.  For  a  moment  I  was  at  my  wits'  end  to  know  what  to 
do.  The  prospect  of  spending  an  hour  or  two  at  her  bedside,  with  my  finger  press- 
ing on  the  urethra  through  the  vagina,  was  not  an  agreeable  one.  But  I  finally 
succeeded  by  stuffing  a  sponge  half  way  into  the  vulvar  opening.  Its  elasticity  and 
that  of  the  perineum,  on  which  it  rested,  made  the  needful  pressure  upon  the  bleed- 
ing surface. 

For  avoiding  this  complication,  and  also  for  insuring  a  complete  destruction  of  the 
growth,  the  galvano-caustic  loop  is  undoubtedly  the  best  instrument.  But  its 
expense  will  always  put  it  out  of  the  reach  of  those  of  you  who  expect  to  practice  in 
this  country.     A  red-hot  knitting-needle  could,  at  a  pinch,  be  used  as  a  substitute. 

But  it  is  high  time  to  return  to  our  patient.  The  after-treatment  will  consist  of 
the  application  twice  a  week  of  the  undiluted  commercial  carbolic  acid  (Calvert's 
No.  4),  until  the  raw  surface  has  skinned  over.  By  the  use  of  this  agent  I  have 
best  succeeded  in  preventing  a  crop  of  small  growths  from  springing  up  from  and 
around  the  site  of  the  parent  growth.  Sometimes  you  will  have  to  repeat  the  cut- 
ting operation,  but  not  often,  if  you  follow  the  plan  of  treatment  I  have  laid  down. 
Once,  in  an  obstinate  case,  which  had  passed  through  several  hands  and  had  stub- 
bornly resisted  repeated  operations,  I  gained  a  cure  by  first  cutting  off  the  growth, 
and  then  by  forcibly  dilating  the  urethral  canal  with  the  expanded  blades  of  a  dres- 
sing-forceps until  it  admitted  my  index-finger.  I  argued  that  by  stretching  the 
muscular  coat  of  the  urethra  I  should  release  the  involved  plexus  of  veins  from  its 
spasmodic  contraction  and  thus  relieve  their  congestion.  My  friend  Dr.  Theophilus 
Parvin  has  succeeded  by  excising  the  growth,  and  bringing  the  edges  of  the  wound 
together  with  stitches.  By  this  procedure  the  site  of  the  caruncle  is  covered  with 
healthy  tissue,  and  the  chances  of  its  return  greatly  lessened. 

But  every  woman  will  not  submit  to  the  cutting  operation.  What  then  is  to  be 
done  ?  Whittle  the  end  of  a  match  to  a  point,  and  with  it  touch  each  growth  twice 
a  week  with  the  crystals  of  carbolic  acid  made  fluid  by  heat.  This  is  a  very  painless 
operation,  and  one  which  you  will  find  very  effectual  in  mummifying  the  tumor  and 
blunting  its  sensitiveness.  So  prompt,  indeed,  is  the  action  of  this  acid  as  a  local 
anaesthetic,  that,  immediately  after  its  use,  I  have  quietly  snipped  off  the  tumor 
without  the  knowledge  of  the  woman.  For  analogous  conditions.  Dr.  A.  W.  Edis 
recommends  (British  Medical  Journal^  April,  1874,  p.  449),  the  use  of  a  saturated 
solution  of  chromic  acid.  It  should  be  applied  in  the  same  manner  as  the  carbolic 
acid,  but  with  more  care,  and  should  afterwards  be  neutralized  by  pledgets  of  lint 
dipped  in  a  strong  solution  of  carbonate  of  soda.    In  this  relation  let  me  say  tha* 
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daring  a  uterine  treatment  you  will  occasionally  discover  a  painless  caruncle.  If 
pedunculated,  snip  it  off;  but  if  sessile,  be  wary  of  touching  it,  lest  its  removal 
should  cause  the  growth  of  secondary  painful  ones. 

There  are  a  few  other  affections  of  the  female  urethra,  of  which  I  have  no  exam- 
ples to  show  you,  but  which  you  will  at  long  intervals  meet  with.  One  of  them  is 
a  granular  erosion  of  the  lining  membrane,  very  analogous  to  that  of  the  cervix 
uteri.  The  pain  in  micturition  is  excruciating,  and  the  whole  urethral  tract  is  ten- 
der to  pressure  made  by  the  finger  in  the  vagina.  Upon  gently  stretching  open  the 
meatus,  you  will  find  the  mucous  surface  highly  congested  and  denuded  of  epithe- 
lium. This  will  usually  yield  to  the  passage  of  a  pine  stick  of  the  size  of  a  catheteri 
smeared  over  with  undiluted  carbolic  acid,  the  urethra  being  immediately  afterwards 
injected  or  swabbed  with  olive  oil.  This  acid  may  be  boldly  applied  once  a  week 
until  the  local  symptoms  disappear.  In  obstinate  cases  one  application  of  nitric 
acid,  made  in  precisely  the  same  manner,  will  promptly  cure  your  patient.  But  its 
use  is  open  to  the  very  grave  objection  of  often  causing  an  obstinate  narrowing  of 
the  canal,  which  may  make  the  woman's  condition  worse  than  before. 

Another  affection  of  the  urethra  is  prolapse  of  the  mucous  coat.  This  usually 
happens  in  children,  but  you  will  occasionally  see  it  in  adults.  It  is  readily  told 
from  a  caruncle  by  its  less  vivid  color,  by  the  absence  of  bleeding,  by  a  low  grade 
of  sensitiveness,  and  by  its  involving  the  whole  circumference  of  the  meatus.  A 
cure  is  here  attainable  either  by  snipping  off  a  thin  strip  of  the  prolapsed  mucous 
membrane,  or  by  one  or  two  applications  of  nitric  acid  in  a  narrow  stredk  around  its 
whole  circumference.  In  either  case  the  cicatrization  of  the  wound  will  be  hastened 
by  subsequent  touches  with  the  lunar-caustic  pencil. 

Very  rarely,  indeed,  will  the  urethra  be  the  seat  of  a  true  polypus.  When  present, 
it  starts  usually  from  a  point  high  up  in  the  canal,  and  very  generally  escapes  de- 
tection until  the  patient  has  passed  through  several  hands.  Sometimes  it  dangles 
in  the  bladder,  and  then  stops  the  flow  of  urine  like  a  bell-valve.  Whenever  the  act 
of  micturition  is  obstructed,  the  physician  should  search  the  bladder  for  a  stone,  or 
other  foreign  body,  and,  failing  to  discover  one,  should  dilate  the  urethra  and  explore 
it  with  his  finger.  A  polypus  should  be  twisted  off,  or  snared  in  the  noose  of  a 
double  canula.     Once  removed,  it  never  returns. 

A  cancer  affecting  the  urethra  primarily  is  a  very  rare  disease.  I  have  seen  bat 
one  example  of  it.  The  woman  suffered  from  obstruction,  and  I  wished  to  scrape 
away  the  growth,  but  she  would  not  consent,  and  I  lost  sight  of  her.  If  a  removal 
of  the  morbid  mass  is  not  possible,  the  most  that  can  be  done  is  to  keep  the  canal 
open  by  the  daily  passage  of  a  catheter  and  the  occasional  use  of  a  laminaria  tent. 


III.    DISEASES  OP  CHILDREN. 

OThe  Local  Treatment  of  Diphtheria. 

At  the  St.  Louis  Medical  Society,  as  reported  in  the  St  Louis  Medical  and  Sur- 
gical Journal,  October,  1874: — 

Dr.  Dalton  read  a  brief  paper  on  the  local  treatment  of  diphtheria.  In  diph- 
theria, the  exudation  depends  on  a  parasitic  fungus  which  is  best  dislodged  by 
parasiticide  remedies.     It  is  difficult  to  penetrate  and  remove  the  exudation  by 

(218) 


Obstetrics  and  Diseases  of  Women  and  Children,         .  151 

applying  arg.  nit.  in  solution.  The  whalebone  probangs  are  not  stiff  enough  to 
admit  of  the  force  neces^ry  to  sponge  out  the  throat  and  remove  the  false  mem- 
brane. He  uses  a  sponge  the  size  of  a  nutmeg,  tied  to  a  small  stiff  stick,  and  dips 
it  into  a  mixture  of  carbolic  acid,  honey  and  water,  or  tr.  ferri  mur.,  honey  and 
water,  thrusts  it  over  the  tongue  to  the  back  of  the  pharynx  and  quickly  turns  it 
around  three  or  four  times,  and- removes  it.    This  is  done  once  daily.    His  formula  is 


B. 

Honey  and  water, 
Carbolic  acid. 

aa  gj. 
gtt.  xx-xxx. 

Sometimes  stronger. 

Another  formula  is 

Again,— 

Honey  and  tr.  ferri  mur., 

f  equal  parts. 

B. 

Honey  and  water, 
Tr.  ferri  mur., 

Constitutional  treatment  consists  in  quinia  and  tr.  ferri  mur.,  with  milk  diet,  ad 
libitum.  He  uses  the  same  constitutional  treatment,  and  the  same  local  applications 
reduced  in  strength,  in  treating  scarlatina. 

.  Dr.  Kennard  considered  Dr.  Dalton's  treatment  of  diphtheria  barbarous — too 
severe  entirely.  His  local  application  in  diphtheria  consists  of  oil  of  sassafras 
applied  with  a  fine  camel's  hair  pencil,  with  a  curved  handle,  or  the  oil  of  turpentine, 
two  or  three  times  daily.  This  application  will  soon  relieve  the  throat  affection. 
Constitutional  treatment,  quinia,  iron,  etc.,  is  absolutely  necessary. 

The  following  local  treatment  is  advocated  by  Dr.  B.  Rhett  in  the  Charleston 
MedicalJoumalandJRevie^b,  October,  1874. 

The  course  of  practice  adopted  is  this :  Upon  seeing  a  case  of  Diphtheria,  a  mer- 
curial purgative  is  given,  and  the  Muriated  Tinct.  of  Iron  is  administered  in  suitable 
doses  every  four  hours.  The  throat  is  swabbed,  gargled,  or  atomized  with  the  fol- 
lowing : 

B.    Acid  Muriatic,  M.  xx. 

Acid  Carbolic,  M.  xx. 

Glycerine,  Jsa.  to  Jj.        ' 

Water,  5viii. 

I  prefer  the  atomizing  where  it  can  be  done,  as  the  parts  are  not  torn  or  bruised, 
and  the  spray  reaches  every  portion  more  thoroughly. 

I  would  lay  especial  stress  upon  the  mercurial  purgative,  as  I  have  seen  cases 
resisting  the  other  remedies  take  a  favorable  turn  upon  its  administration  and  action. 
Under  Providence,  I  consider  the  life  of  one  of  my  own  children  as  due  to  the  admin- 
istration of  10  grains  of  Calomel,  given  with  a  hope  of  producing  emesis,  which 
Ipecac  had  failed  to  produce.  My  experience  in  this  case  induced  a  further  trial, 
and  I  have  not  been  disappointed.  Let  me  be  clearly  understood  as  not  seeking  the 
constitutional  effects  of  Mercury,  but  its  eliminative  action  by  the  bowels,  or  as  an 
emetic,  for  it  proves  emetic  to  young  children  in  a  large  dose,  say  10  grains  to  a 
child  eighteen  months  to  two  years  old. 

I  would  call  attention  to  one  point  in  this  programme :  Chlorine  is  a  component 
part  of  all  these  remedies.  And  now  let  me  attempt  to  give  some  explanation  of 
reasons  inducing  the  adoption  of  this  course : 

1st.  Not  only  are  the  secretions  of  the  primse  vise  disordered,  but  we  must  pre- 
sume that  the  secretions  from  the  diseased  throat  are  swallowed,  and  prove,  if 
retained  in  the  stomach  and  bowels,  not  only  a  source  of  poisoning  by  the  absorp- 
tion into  the  circulation  of  the  deleterious  material,  but  of  irritation  to  the  digestive 
track,  and  thus  interfere  with  the  due  elaboration  and  absorption  of  the  nutriment 
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so  essential  in  so  asthenic  a  disease.  The  indication,  therefore,  is  to  sweep  away 
from  time  to  time  this  offending  material  by  purgative  action ;  mercurial  purgatives 
have  in  my  hands  proved  the  best. 

The  use  of  the  iron  is  indicated  to  arrest  that  blood  deterioration,  especially  of  its 
fibrinous  portion,  which  is  maijifested  in  its  escape  upon  a  mucous  surface,  where, 
in  a  state  of  health,  it  is  impossible  to  exude.  The  Muriated  Tincture  is  preferred 
OQ  account  of  the  Chlorine  in  combination  being  destructive  to  lower  organisms. 

On  Lancing  the  Chims* 

In  an  article  on  this  subject  in  the  British  Medical  Journal,  September  19,  18*14, 
Dr.  James  Finlayson,  of  Glasgow,  writes : — 

The  introduction,  or  at  least  the  spread,  of  the  practice  of  lancing  the  gums  may 
be  ascribed  to  Ambrose  Pare.     His  celebrated  case  was  that  of  the  son  of  the  Duke 
of  Nerves,     This  child  died  when  eight  months  old,  ^nd  the  dissection  was  made 
and  recorded  by  Bonetus.     No  cause  of  death  was  discovered,  except  a  hardness  of 
the  gums,  and,  on  these  being  laid  open,  the  teeth  were  found  ready  to  appear. 
From  this  it  was  argued  that,  if  this  incision  had  been  made  during  life,  the  child 
might  have  been  saved.     Such  a  remarkable  inference  received,  in  the  course  of 
time,  a  still  more  remarkable  confirmation.     Called  to  see  a  child  suffering  from 
teething,  and  hearing  of  another  whose  death  had  just  occurred  from  the  same 
cause,  M.  le  Monnier  was  anxious  to  observe  the  state  of  the  teeth  and  gums  in 
such    a    case.     He  made    a  large  incision  into  the  gums,  but  his  pathological 
inquiries  were  arrested  by  the  restoration  of  the  child  to  life !    But,  notwithstanding 
the  experience  and  authority  which  accumulated  in  its  favor,  incision  of  the  gum 
does  not  seem  always  to  have  been  followed  either  by  the  appearance  of  the  tooth, 
or  by  the  cessation  of  the  symptoms  to  be  relieved.     The  wound  in  the  gum  healed 
up,  and  a  great  question  was  raised  as  to  whether  the  scar  did  not  hinder  the  sub- 
sequent progress  of  the  tooth.     This  fear  was  alleged  to  be  founded  on  ignorance ; 
for,  it  was  maintained,  ''all  parts  which  have  been  the  seat  of  wounds  or  sores  are 
always  more  ready  to  give  way  to  pressure."    This  reply,  however,  was  met  by 
the  assertion  that,  while  new  cicatrices  were  easily  torn,  old  ones  were  not,  and  that 
real  trouble  had  been  experienced  from  this  cause.    The  controversy  as   to  the 
cicatrix  is  closely  related  to  another  question,  viz.,  at  what  stage  of  dentition  may 
the  operation  be  performed  with  advantage  ?  and  how  often  should  it  be  repeated  ? 
While  some  warn  us  not  to  operate  too  soon,  saying  that  the  operation  has  no  room 
except  when  the  tooth  is  far  advanced  and  almost  visible,  others  equally  warn  us 
against  the  possibly  fatal  delay  engendered  by  timidity  or  inexperience,  contending 
that,   if  we  wait  till  the  gums  are  considerably  elevated  and  pointed,  "  the  chief 
danger  and  pain  are  then  at  an  end,  and  nature  is  sufficient  for  the  purpose."    With 
the  practice  of  early  incision,  there   is   naturally  associated  the  justification  of 
repeated  lancing.     John  Hunter  was  not  ashamed  to  confess  that  he  had  ''performed 
the  operation  above  ten  times  upon  the  same  teeth,"  and  Dr.  Churchill  tells  of  a  case 
in  which  he  "was  obliged   to  use   the  lancet  thirty  or   forty  times,  each  tooth 
requiring  several  operations."    Underwood  recommends,  in  obstinate  convalsioos, 
the  lancing  of  the  gums  for  five  or  six  days  in  succession.     Even  this  was  not 
enough  for  Marshall  Hall     "  The  idea  of  merely  dividing  the  gum  to  allow  the 
teeth  to  penetrate  it,  is  inadequate  (he  said)  to  the  real  importance  of  this  all-im- 
portant remedy.     In  order  to  accomplish  all  that  this  measure  is  capable  of  effecting, 
we  should  lance  the  gu^ms  freely  and  deeply  over  a  great  part  of  their  extent  daify, 
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or  even  twice  a  day,  and  apply  a  sponge  with  warm  water,  so  as  to  encoarage  the 
flow  of  blood." 

The  method  of  cutting  the  gum  was  in  like  manner  subject  to  much  variation, 
alterations  probably  being  made  when  it  was  found  that  the  results  were  not  so 
brilliant  as  expected.  Various  instruments,  including  the  finger-nail  and  the  edge 
of  a  sixpence,  were  used ;  but,  when  the  operation  was  regarded  in  a  serious  light, 
some  proper  cutting  instrument  was  usually  preferred.  But,  even  when  a  lancet 
was  used,  a  few  fibres  might  be  left  undivided;  this  was  held  to  account  for  the 
want  of  success  too  often  observed,  and  was  alleged  as  a  reason  for  the  increase, 
instead  of  the  relief  of  the  pain  which  sometimes  followed  the  operation.  Crucial 
incisions  were  preferred  by  some,  not  only  as  dividing  the  gum  more  completely, 
but  as  allowing  more  easily  of  the  flaps  being  dissected  up  and  snipped  off  with 
scissors.  But  even  this  might  not  suffice ;  it  was  alleged  by  M.  Baumes  that  a 
piece  of  the  alveolar  process  might  have  to  be  taken  away,  so  as  to  remove  the 
obstruction,  and  the  offending  tooth  itself  might  even  have  to  be  extracted. 

The  very  proposal  of  such  violent  measures  indicates  clearly  enough  that,  in  the 

.  hands  of  its  most  devoted  admirers,  incision  of  the  gums  was  far  from  being  so 

satisfactory  as  was  usually  represented ;  the  amelioration  of  the  symptoms  which 

resulted  was  often  more  apparent  than  real,  and  was  frequently  found  to  be  but 

temporary. 

The  tendency  of  opinion  at  present  seems  to  assent  to  Dr.  West's  dictum,  that 
the  circumstances  in  which  the  use  of  the  gum-lancet  is  really  indicated  are 
comparatively  few.  Rilliet  and  Barthez  could  only  recall  one  case  in  which 
any  real  benefit  resulted  from  the  operation,  and  the  best  Trousseau  could  say  of  it 
was,  that  the  practice  was  useless.  Even  the  most  skeptical,  however,  seem  to  ha^e 
encountered  occasional  cases  where  convulsions  ceased  on  the  lancing  of  the  giims ; 
but  such  a  result  is  also  obtained  at  times  from  other  most  unlikely  remedies.  It 
may  here  be  stated  that,  in  bis  careful  study  of  102  cases  of  convulsions  in  children, 
Dr.  Qee  could  find  no  reason  to  believe  that  the  teeth  bore  any  part  in  the  causation 
of  the  fits,  and  in  none  of  the  cases  did  it  seem  necessary  to  lance  the  gums. 

JHphtherUic  Pa/ralysis. 

Sir  John  Rosi  Cormao,  of  Paris,  read  a  paper  before  the  British  Medical  Asso- 
ciation, entitled  ''  Diphtheritic  Paralysis:  its  Natural  Course,  Pathology,  Treatment, 
«nd  Relation  to  Paralytic  Affections  following  Fevers."  The  following  is  an 
abstract : — 

The  author  began  by  describing  a  minutely  observed  very  severe,  but  typical, 
case  of  diphtheritic  paralysis.  The  main  object  of  the  paper  was  to  elucidate  the 
natural  history  of  the  affection,  which  he  looked  upon  as  the  true  guide  to  the  prog- 
nosis and  treatment  of  each  case — so  far  as  a  guide  exists  irrespective  of  the  individ- 
ual peculiarities  of  the  patient,  and  the  character  of  the  disease  in  respect  of  the 
district,  season,  and  race  in  which  it  occurs,  and  (should  the  disease  be  prevailing 
as  an  epidemic)  the  constitution  of  the  epidemic.  The  most  skilful  physician  cannot 
cure  pneumonia,  typhoid  fever,  or  diphtheria ;  but  he  can  guide  to  recovery  many 
patients  suffering  from  these  diseases  who  would  be  lost  by  the  routine  administrator 
of  remedies.  Medicines  are  sometimes  exceedingly  useful  in  diphtheritic  paralysis, 
as  well  as  in  the  earlier  stages  of  diphtheria ;  but  in  each  case,  and  in  each  epidemic, 
we  find  that  the  efficacy  of  particular  remedies  varies  with  the  variation  in  the 
therapeutic  opportunities.  The  author  regarded  a  generous,  easily  assimilated  diet  as 
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the  basis  of  treatment  in  all  stages  and  forms  of  diphtheria  and  diphtheritic  paralysis  ; 
ferruginous  medicines  are  nearly  always  useful,  but,  like  all  other  medicinal  agents, 
they  have  their  times  for  being  given  and  for  being  withheld.  In  diphtheritic  paralysis, 
the  persistent  use  of  local  stimulants,  and  particularly  small  bands  smeared  with  a 
pungent  paste  composed  of  mustard,  ginger,  and  lard,  constitutes  the  most  nsefnl 
topical  treatment  which  can  be  adopted.  Electricity  has  its  opportunites,  and  is 
sometimes  most  beneficial.  Change  of  air,  the  douche,  and  short  coorses  of  nax 
vomica,  are  agencies  which  frequently  give  a  start  to  a  lagging  recovery.  Still  we 
must  never  lose  sight  of  the  fact  that  the  paralysis  has  a  definite  career  to  run ;  and 
that,  if  the  patient  can  only  be  got  to  eat  and  drink  well,  and  digest  his  aliment, 
he  will,  at  the  end  of  a  longer  or  shorter  time,  be  restored  to  health,  provided  always, 
of  coarse,  that  no  insuperable  obstacle  exists,  such  as  implication  of  the  muscles  of 
respiration  in  the  paralysis.  In  discussing  the  pathology  of  the  affection,  the  author 
referred  to  recent  German  and  Italian  physicians  who  have  described  autopsies  in 
cases  of  diphtheritic  paralysis,  in  which  they  found  a  structural  change  in  the  grey 
and  white  matter  of  the  medulla,  which  appearances  some  of  them  have  termed  dis- 
seminated myelitis.  The  author  looked  on  these  appearances,  in  the  cases  referred 
to,  as  secondary.  Diphtheritic  paralysis,  though  it  has  its  own  peculiarities  and 
specialties,  is  similar  in  kind  to  the  paralysis  which  we  meet  with  as  a  sequel  of  typhoid 
fever,  relapsing  fever,  scarlatina,  and  dysentery.  In  all  it  is  peripheric.  Its  inva- 
riable starting-point  is  the  velum  pendulum  palati ;  and  that  is  a  distinctive  pecu- 
liarity between  it  and  the  paralysis  following  typhoid  fever,  relapsing  fever,  scarla- 
tina, and  dysentery. 

Pneumonia  in  Childhood. 

Dr.  Ratjtenbubo,  of  St.  Petersburg,  sends  a  preliminary  contribution,  upon  pneu- 
monia in  childhood,  to  the  number  of  the  Jahrbuch  fur  Kinderhetlkunde  for  Sep- 
tember 18,  1874,  translated  in  the  London'  Medical  Record,  October  24,  1874.  His 
conclusions  are: — 

The  distinction  of  ctoupal  and  catarrhal  forms  of  pneumonia  in  childhood  is  justi- 
fied neither  by  microscopical  nor  macroscopical  examinations  of  the  dead  body,  nor 
by  the  course  of  the  disease  during  life.  2.  The  designation  of  lobar  pneumonia  as 
croupal,  and  lobular  as  catarrhal,  must  be  looked  upon  as  incorrect.  3.  We  may 
speak  only  of  greater  or  smaller  pneumonic  masses,  and  not  of  lobar  and  lobular 
pneumonia.  4.  Inflammation  of  the  lung  essentially  consists  in  a  lesion  of  tissue, 
not  yet  sufficiently  examined,  which  leads  to  the  exudation  of  leucocytes  from  the 
blood-vessels  into  the  pulmonary  alveoli,  and  to  further  metamorphoses  of  the  extra- 
vasated  corpuscles.  5.  The  admixture  of  fibrin  with  the  exudation  which  occurs  in 
inflammation  of  the  lungs  is  not  essential  and  characteristic,  but  must  be  looked 
upon  as  accidental,  and  determined,  not  by  the  form  of  the  inflammation,  but  by 
conditions  yet  unknown  to  us,  perhaps  by  peculiarities  of  epidemic,  individual,  or 
excitant  of  the  inflammation.  6.  The  chief  stress  in  the  distinction  of  the  forms  of 
pneumonia  must  be  put  upon  the  etiological  momentum  of  it.  This  plays  the  chief 
part  in  determining  the  course  and  consequences  of  the  inflammation  of  the  lung. 
The  pneumonia  of  children  may  arise  either  spontaneously,  from  changes  in  the 
weather,  and  attacking  otherwise  healthy  subjects,  which  in  children  is  the  less 
common  case,  the  course  of  the  disease  being  eminently  cyclic,  and  ending  for  the 
most  part  favorably ;  or,  as  a  result  of  other  conditions  which  predispose  to  tissue 
changes  in  the  alveoli.    These  conditions  are :  progressive  bronchial  catarrh,  block- 
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age  of  the  finer  air-tubes  by  plugs  of  mucus,  foreign  bodies,  etc.,  and  general  debility 
causing  imperfect  expansion  of  the  lungs.  To  the  last  class  belongs  pneumonia 
coming  on  in  chronic  diarrhcea,  chronic  suppuration,  etc.,  and  hastening  death. 
Hence  two  forms  of  inflammation  of  the  lungs  may  be  distinguished,  the  genuine 
and  the  secondary.  Genuine  pneumonia,  without  being  always  croupal  and  lobar, 
yet  answers  to  these  in  its  violent  and  cyclic  course ;  secondary  pneumonia  ranks 
itself  with  catarrhal  pneumonia  in  its  course,  without  being  identical.  This  distinc- 
tion holds  good  not  only  in  the  appearances  before  and  after  death,  but  also  in  thera- 
peutics; genuine  pneumonia  requiring  an  expectant  method  of  treating  symptoms, 
whilst  tonic  and  stimulant  means  must  be  employed  against  the  secondary  form. 

Treatment  of  Acute  ^Tuberculosis  in  Children. 

In  a  lecture  given  in  the  Medical  Times  and  Gazette,  October  17,  1874,  Dr. 
Eustace  Smith,  says : — 

In  the  treatment  of  acute  general  tuberculosis,  little,  unfortunately,  can  be  done 
after  the  disease  is  fully  established.  It  is  only  while  the  child  is  as  yet  free  from 
the  complaint,  but  when  from  family  history  or  other  cause  we  have  reason  to  appre- 
hend its  occurrence,  that  we  are*  able  often  to  do  much  in  preventing  the  develop- 
ment of  this  fatal  illness. 

If  other  children  of  the  same  parents  have  died  of  acute  tuberculosis,  very  careful 
attention  should  be  paid  to  the  diet  and  general  management  of  those  who  are  left. 
A  judiciously  arranged  dietary — avoiding  excess  of  farinaceous  food,  on  account  of 
its  tendency  to  promote  acid  dyspepsia — regular  meals,  early  hours,  airy  bedrooms, 
plenty  of  fresh  air  and  exercise,  and  plenty  of  sleep,  are  all  matters  to  which  our  care 
should  be  directed. 

Such  children  are  often  very  active  mentally  as  well  as  physically,  and  it  is  im- 
portant that  the  brain  should  not  be  unduly  exercised  or  excited.  A  midday  sleep 
should  be  enforced  as  long  as  possible,  as,  by  this  means,  the  brain  is  insured  a 
necessary  amount  of  repose.  It  is  well,  also,  in  such  cases  j^oi  to  be  too  precipitate 
in  forwarding  the  mental  culture  of  the  child.  The  lessons  at  first  should  be  easy 
and  short,  and  every  care  should  be  taken  to  avoid  undue  strain  upon  the  faculties, 
so  that  the  nervous  system  may  not  be  overtasked. 

In  the  selection  of  a  residence,  attention  should  be  directed  to  the  character  of  the 
soil ;  preference  should  be  given  to  sand  or  gravel,  and  low-lying  clay  lands  are,  if 
possible,  to  be  avoided. 

An  infant  may  be  nursed  by  the  mother  if  she  herself  be  healthy  and  her  milk 
suitable  to  the  child ;  if  not,  a  good  wet-nurse  should  if  possible  be  provided. 

All  digestive  arrangements  should  receive  early  attention,  and  in  particular  loose- 
ness of  the  bowels,  however  apparently  trifling  it  may  be,  must  never  be  neglected, 
as  no  functional  disorders  to  which  children  are  liable  have  a  more  immediate  and 
depressing  influence  upon  the  processes  of  nutrition.  Inflammatory  chest  affections 
also  should  be  treated  with  the  greatest  care ;  and  in  the  case  of  pleurisy  early  par- 
acentesis is  advisable,  if  at  the  end  of  three  weeks  from  the  beginning  of  the  disease 
no  signs  of  removal  of  the  effused  fluid  have  been  noticed.  The  outbreak  of  any  of 
the  acute  specific  diseases  should  be  regarded  with  very  great  anxiety,  and  for  some 
time  afterwards  careful  watch  should  be  kept  over  the  patient,  so  that  the  occurrence 
of  any  subsequent  symptoms  may  be  met  by  suitable  treatment.  In  cases  where 
the  means  of  the  parents  permit  the  expense,  change  of  air  for  a  time  to  a  dry  and 
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bracing  bat  sheltered  spot  is  of  great  value,  and  will  do  more  than  any  amount  of 
expenditure  in  drugs  to  remove  the  risk  of  after  ill  consequences.  This  is  especially 
true  in  the  case  of  measles  or  hooping-cough. 

When  the  disease  has  actually  declared  itself,  no  drugs  appear  to  have  any  influ- 
ence upon  its  progress,  or  any  power  in  preventing  a  fatal  termination.  We  are 
obliged  to  content  ourselves  with  the  treatment  of  symptoms  and  of  the  secondary 
complications  to  which  the  disease  almost  invariably  gives  rise.  It  is  highly  desir- 
able to  reduce  the  pyrexia,  as  it  is  to  this  that  the  wasting  is  principally  due.  But  un- 
fortunately remedies  which  are  found  to  lower  the  temperature  in  inflammatory  chest  af- 
ections  have  but  slight  value  in  cases  where  the  fever  is  symptomatic  of  the  formation  of 
the  grey  granulation.  Quinine  and  digitalis — drugs  which  are  so  useful  in  pneumonic 
phthisis — are  here  of  little  avail ;  and  the  hypophosphites,  whose  influence  in  the  same 
cases  appears  sometimes  to  be  almost  magical,  are  of  no  service  in  acute  tuberculosis. 
Iron  and  tonics  generally  appear  to  have  no  other  effect  than  that  of  increasing  the 
patient's  discomfort ;  while  cod-liver  oil  is  very  apt  to  derange  the  stomach,  and  if 
it  agrees  is  seldom  of  any  benefit.  I  have  never  seen  a  case  of  acute  tuberculosis 
arrested  or  even  retarded  by  cod -liver  oil.  We  can  do  little  more  than  place  the 
child  in  an  airy  room,  supply  him  with  a  diet  regulated  with  a  due  regard  to  his 
powers  of  digestion  and  the  irritable  condition  of  his  bowels,  order  a  mild  saline,  such 
as  the  citrate  of  potash,  and  wait  for  special  symptoms  to  declare  themselves. 

The  diarrhoea,  which  is  so  common  in  this  disease,  is  not  always  readily  arrested. 
During  the  earlier  period  of  the  illness,  when  the  looseness  probably  depends  upon 
mere  functional  derangement,  it  is  amenable  to  the  milder  astringents,  and  may  be 
stopped  by  a  few  doses  of  aromatic  sulphuric  acid  with  a  small  quantity  of  laudanum  ; 
but  afterwards,  when  inflammation  or  ulceration  of  the  intestinal  mucous  membrane 
is  present,  stronger  measures  are  required,  and  we  must  have  recourse  to  lead  and 
opium,  gallic  acid,  and  other  remedies,  such  as  are  found  useful  in  an  adult  suffering 
from  the  same  complication. 

Inflammatory  chest  affections,  when  they  occur  secondarily  to  tubercle,  must  be 
treated  in  exactly  the  same  way  as  if  the  complication  were  the  primary  disease  ; 
but  if  we  are  satisfied  of  the  correctness  of  our  diagnosis,  we  can  have  little  hope 
that  treatment  will  have  any  influence  in  retarding  the  fatal  issue. 

When  the  disease  assumes  the  form  of  tubercular  meningitis,  care  should  be  taken 
to  keep  the  head  cool  and  the  feet  warm,  and  to  act  upon  the  bowels  by  suitable 
aperients.  The  head  must  be  shaved,  and  a  bladder  of  ice  be  kept  constantly  applied 
to  it.  The  ice  should  be  broken  up  into  small  pieces,  and  all  air  should  be  squeezed 
out  of  the  bladder  before  closing  it  up,  so  that  the  latter  may  fit  like  a  cap  upon  the 
shaven  scalp.  Other  applications  to  the  head,  such  as  leeches  or  counter-irritaUon 
by  blisters  or  irritating  ointments,  appear  to  be  actually  injurious,  and  to  have  no 
other  effect  but  that  of  hastening  the  fatal  termination.  If  the  feet  are  cold,  they 
should  be  warmed  by  hot  bottles.  The  diet  of  the  child  should  consist  of  beef-tea, 
milk,  yolk  of  egg,  and,  as  he  becomes  weaker,  the  brandy  and  egg  mixture. 

The  best  aperient  is  a  combination  of  calomel  and  jalap,  and  the  action  of  the 
bowels  may  be  assisted  by  enemata.  The  only  other  drugs  from  which  any  good 
ever  seems  to  result  are  the  iodide  of  potassium  and  perchloride  of  mercury.  Recov- 
ery has  in  some  cases  been  known  to  follow  the  employment  of  the  iodide  in  large 
doses,  but  such  cases  in  all  probability  were  not  cases  of  true  tubercular  meningitis. 
A  simple  meningitis  at  the  base  of  the  brain  might  present  symptoms  differing  little 
fVom  the  tubercular  form  of  the  disease,  and  there  is  reason  to  think  that  a  syphilitic 
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inflammation  of  the  cerebral  membranes  is  occasionally  mistaken  for  tubercular 
meningitis. 

In  tuberculosis  of  tbe  peritoneum,  when  pain  and  tenderness  are  complained  of, 
the  child  should  be  at  once  confined  to  his  bed,  a  succession  of  hot  linseed-meal  poul- 
tices should  be  applied  to  the  abdomen,  and  perfect  quiet  should  be  enforced.  If 
the  pain  be  very  severe  at  any  particular  point  of  the  belly,  a  leech  or  two  may  be 
applied,  but  care  must  be  taken  to  arrest  the  bleeding  early,  so  that  the  strength  of 
the  chyd  may  not  be  reduced.  Diarrhoea  must  be  treated  by  opium  and  astringents, 
and  the  diet  should  consist  principally  of  milk  and  broths.  If  the  case  be  seen 
early,  this  treatment  may  have  the  effect  of  quieting  the  symptoms  for  a  time,  so  that 
the  child  may  appear  to  recover.  When  the  case  is  more  advanced  and  the  symp- 
toms are  severe,  with  rapid  wasting  and  high  fever,  the  condition  of  the  child  is 
hopeless.  Little  more  can  be  done  than  to  endeavor  to  relieve  the  pain  by  hot 
applications  and  the  administration  of  opium  by  the  mouth  or  by  hypodermic  injec- 
tion. When  the  strength  begins  to  fail,  brandy  and  egg  mixture  should  be  pre- 
scribed. 

On  Contintied  Fetter  in  Children. 

Dr.  Q.  Q.  Tyrrell,  of  Sacramento,  says  of  this  disease  in  the  Pacific  Medical 
and  Surgical  Journal,  September,  1874  : — 

The  fever  that  is  now  met  with  so  frequently  among  children,  is  a  simple  con- 
tinued fever,  verging  upon  typhoid,  with  well  marked  remissions,  and  still  not  in 
my  opinion,  either  typhoid  or  remittent  fever,  yet  frequently  confounded  with  one 
or  the  other.  The  disease  in  question  attacks  children  from  three  to  twelve  years 
of  age,  irrespective  of  the  condition  of  life  or  manner  of  living ;  invading  the  man- 
sion of  the  rich,  as  well  as  the  hovel  of  the  poor ;  running  its  appointed  course 
guided  by  the  same  unerring  laws,  whether  its  victim  be  pillowed  on  a  bed  of  down, 
or  laid  upon  a  pallet  of  straw.  It  is  not  contagious  or,  as  far  as  my  experience  goes, 
infectious,  a  single  member  of  the  family  being  attacked  and  passing  through  the 
disease  without  communicating  it  to  any  other  member. 

The  fever  usually  runs  its  course  in  twenty -one  days,  sometimes  a  week  under 
that  time,  but  seldom  over.  It  is  not  very  fatal  and  its  invasion  is  insidious. 
Usually  the  very  first  symptoms  noticed  are,  that  the  child  loses  its  cheerfulness, 
refuses  to  play,  throws  itself  in  its  mother's  lap,  is  listless,  its  appetite  fails,  while 
sleep  is  disturbed  and  its  rest  is  broken — and  all  this  without  any  apparent  cause  ; 
as  no  fever  has  as  yet  appeared,  as  far  as  the  mother's  observation  goes.  In  a  day 
or  two,  if  the  child  is  old  enough,  it  complains  of  its  head  aching,  or  its  stomach 
paining,  perhaps  vomits  once  or  twice  or  has  a  sudden  attack  of  diarrhoea ;  it  com- 
plains of  pains  in  its  legs  or  arms,  and  as  evening  approaches  the  mother  notices, 
perhaps  for  the  first  time,  that  the  child's  skin  is  dry  and  hot,  attributes  this  to  some- 
thing it  has  eaten,  gives  it  a  dose  of  castor  oil  and  is  surprised  that  the  child  is  not 
any  better  in  the  morning,  but  on  the  contrary  is  more  dull,  fretful,  and  sleepy, 
shows  no  anxiety  to  get  out  of  bed,  and  objects  to  being  moved ;  motion  evidently 
causing  pain,  or  at  least  soreness  by  contact. 

By  the  end  of  the  first  week  fever  has  assumed  a  marked  form,  the  head  is  hot, 
skin  dry  with  a  temperature  that  feels  pungently  warm,  giving  a  thermometric  range 
of  101°  to  102°,  at  noon.  The  face  is  slightly  flushed  but  not  to  any  remarkable 
extent ;  the  countenance  is  indicative  of  apathy  and  indifference ;  the  carotids  throb 
and  the  pulse  ranges  over  a  hundred,  while  the  nervous  system  evinces  its  disturb- 
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ance  by  twitchings  of  the  muscles  and  starlings  daring  sleep.  As  erening 
approaches  the  face  becomes  flushed,  the  pulse  rises,  the  temperature  increases  to 
140°,  and  sleep  is  interrupted  or  accompanied  by  delirium  of  an  active  character. 
When  morning  dawns,  the  temperature  falls  a  degree  or  two,  but  not  nearly  to  its 
normal  range  ;  the  flush  subsides  from  the  face ;  the  delirium  ceases,  and  the  child, 
mayhap,  has  a  few  hours  tranquil  sleep,  from  which  it  awakens  with  the  same  list- 
less, dull  look,  and  languid  eye  so  frequently  seen  in  continued  fever,  no  matter  of 
what  type.  The  vomiting  has  now  ceased,  if  it  before  existed,  and  the  bowels  re- 
main usually  slightly  constipated ;  if,  however,  the  bowels  are  moved  naturally,  the 
motions  are  liquid,  dark  in  color  and  most  offensive  in  odor.  The  tongue  is  coated 
with  a  thick,  yellowish  fur  and  is  inclined  to  dryness,  with  the  tip  and  sides  preter- 
naturally  red.  The  thirst  is  very  urgent  and  water  is  the  only  liquid  sought.  The 
skin  is  dry  and  harsh,  and  the  abdomen  is  commencing  to  show  signs  of  intumes- 
cence. 

From  the  well  pronounced  nocturnal  fever,  it  is  not  unnatural  to  fall  into  the  mis- 
take of  supposing  that  you  have  a  remittent  fever  to  treat,  and  you  are  consequentlj 
induced  to  give  quinine  in  sufficient  doses,  as  is  said,  "  to  break  it  up."  As  a  Result 
the  child  vomits  ;  you  try  it  again  in  another  form  with  the  same  result.  Then  you 
are  obliged  to  give  sedatives  to  settle  the  stomach ;  that  done,  perhaps  you  succeed 
in  getting  efficient  doses  of  quinine  retained,  but  the  fever  does  not  abate ;  on  the 
contrary  the  nervous  symptoms  are  increased,  the  child  complains  more  of  its  head, 
the  tongue  is  fouler  and  drier,  and  the  somnolence  is  greater  than  ever.  The 
mother  tells  you  "  the  child  sleeps  all  the  time,"  and  she  is  quite  anxious  to  know 
whether  you  do  not  think  its  brain  is  affected,  and  not  without  reason.  The  child 
has  vomited  frequently,  it  is  sleepy,  its  bowels  are  torpid,  and  it  has  delirium,  all 
symptoms  of  brain  disease.  It  lacks  however  some  of  the  characteristics  of  brain 
trouble,  which  we  shall  notice  hereafter. 

On  endeavoring  to  rouse  the  patient  from  its  sleepy  and  apathetic  condition,  yon 
notice,  if  you  are  observant,  that  your  patient  is  deaf,  and  in  addition  thereto,  has  a 
short  cough,  which  is  a  frequent  symptom,  although  by  no  means  a  constant  one  in 
this  disease.  Throughout  the  second  week  of  the  fever  the  temperature  varies  but 
little,  being  perhaps  a  degree  higher  in  the  evening  than  in  the  morning — the  morn- 
ing temperature  ranging  generally  from  102°  to  103°.  The  tongue  is  still  thickly 
furred,  the  thirst  very  urgent,  and  acid  drinks  are  eagerly  sought.  The  pulse, 
although  its  rapidity  is  not  increased,  yet  loses  volume,  and  emaciation  is  becoming 
quite  remarkable.  The  belly  is  now  somewhat  tender  on  pressure  and  decidedly 
tumid,  the  bowels  are  easily  moved  or  perhaps  move  spontaneously,  the  motions 
being  brown  and  offensive.  The  skin  is  beginning  to  show  some  moisture  on  its 
surface,  and  a  careful  inspection  will  discover  sudamina  over  the  pectoral  muscles  or 
in  either  ilium,  which  soon  become  general  over  the  chest,  neck,  and  abdomen- 
Sleep  is  not  so  disturbed,  and  the  delirium  is  of  a  milder  character. 

About  this  period  of  the  disease  the  child  does  not  refuse  nourishment  and  rarely 
objects  to  medicine,  the  sense  of  taste  being  evidently  blunted.  The  apathy  aad 
somnolence  are  still  well  marked,  and  the  prostration  extreme ;  the  hands  and 
limbs  are  weak  and  tremulous,  and  support  has  to  be  given  to  raise  the  little  patient 
in  bed. 

Towards  the  end  of  the  third  week  convalescence  is  noticed  to  begin,  its  first  indi- 
cation being,  in  my  experience,  a  sound  night's  sleep,  which  seems  to  be  a  sort  of 
crisis.     The  mother  always  remarks  it,  and  tells  you  her  child  has  had  the  only 
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soand  sleep  for  three  weeks.  Next,  the  tongue  begins  to  lose  its  red  tip  and  edges, 
and  its  dorsum  becomes  moist  and  white.  The  abdomen  loses  its  tension  and  ten- 
derness, becoming  soft  and  flaccid.  The  sudamina  dry  up  and  leave  the  skin  some- 
what rough  and  scaly.  The  evacuations  from  the  bowels  become  more  natural  in 
color,  and  lose  their  extremely  offensive  odor;  The  temperature  slowly  falls,  quite 
in  coDtrast  to  the  defervescence  seen  in  typhus  fever;  delirium  subsides  and  light  food 
is  relished ;  a  desire  to  be  amused  is  also  evinced,  and  a  neglect  to  instantly  obey  its 
every  whim  is  lustily  resented;  the  hitherto  neglected  playthings  once  more  become 
objects  of  interest,  and  the  feeble  arms  try  again  to  hold  the  familiar  toy.  Thus 
improvement,  almost  imperceptible,  continues  from  day  to  day  until  perfect  restora- 
tion to  health  takes  place. 

Treatment, — Having  waited  a  day  or  two  and  formed  your  conclusions  as  to  the 
nature  of  the  disease,  the  question  arises  how  are  you  to  treat  it?  The  question  is 
answered  in  a  few  words.  The  first  indication  is  rest  in  bed;  and  this  is  a  point 
that  should  be  insisted  upon,  because  you  will  meet  many  cases  in  which  the  disease 
is  apparently  so  mild  that  the  child  will  wish  to  get  up  to  be  dressed,  and  even  walk 
about.  The  second  indication  is  good  air  and  sufficient  nourishment,  in  the  shape 
of  gum  arabic  water,  barley  water,  or  linseed  tea  acidulated  with  lemon  juice,  as  a 
common  drink,  and  as  more  substantial  nourishment,  beef-tea  and  milk.  Indeed,  I 
think  that  a  diet  of  milk,  when  it  agrees  with  the  child,  is  the  simplest  and  best  of  all. 

In  the  way  of  medicine,  my  usual  prescription  is  a  diaphoretic  of  nitrate  of  pottash 
spirits  of  nitrous  ether,  syrup  and  the  liquor  acetatis  ammonisB,  given  every  three  or 
four  hours  during  the  exacerbation  of  fever,  to  each  dose  of  which  I  sometimes  add  a 
drop  of  tincture  of  aconite  root.  If  the  bowels  are  positively  constipated,  I  frequently 
order  either  a  small  quantity  of  seidlitz  powder  or  infusion  of  senna  with  manna. 

During  the  second  week,  when  the  tongue  is  very  much  coated  and  pasty,  I  omit 
the  diaphoretic  and  substitute  therefor  a  mixture  of  either  dilute  hydrochloric  or 
nitric  acid,  with  compound  elixir  of  cinchona  and  syrup  of  wild  cherry,  a  teaspoonful 
of  which  is  given  every  four  hours.  This  the  child  takes  readily,  with  apparently 
great  benefit,  as  it  tends  to  assuage  thirst  and  gives  the  tongue  a  cleaner  appearance. 
Wh^n  convalescence  is  being  established,  I  give  quinine  in  tonic  doses,  as  then  it 
seems  to  act  as  a  toner  of  the  nervous  system  and  lessens  prostration.  Conjoined 
with  those- remedies,  I  permit,  in  the  latter  stages  of  the  disease,  a  little  fresh  fruit, 
if  desired,  also  small  quantities  of  egg  nogg  or  wine,  rice  pudding  or  blanc  mange — 
carefully  watching  their  effects  upon  the  alimentary  canal. 

Ovarium  Tumor  in  a  Ctiild. 

The  following  rare  case  is  reported  in  the  Richmond  and  Louisville  Medical 
Journal,  December,  1874: — 

Julia  Young,  seven  and  a  half  years  of  age,  of  healthy  parents,  herself  having 
previously  enjoyed  good  health,  but  of  a  nervous  temperament,  and  convalescing 
from  a  severe  attack  of  whooping-cough,  was  brought  to  me  on  the  16th  of  June, 
'74,  to  be  prescribed  for,  for  a  swelling  in  the  belly.  The  swelling  was  discovered 
by  the  mother  three  months  previously.  She  (the  mother)  described  it  as  "  a  full- 
ness or  lump  in  the  leftside,  which  has  continued  to  increase." 

On  the  date  before-mentioned,  I  elicited  the  following:  For  the  past  few  days 
the  swelling  has  increased  in  size ;  the  child  complains  of  cramps  in  left  lower 
extremity ;  in  fact,  so  severe  are  these  cramps  that  she  has  been  awakened  from 
her  slumbers  by  them. 
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Oq  inspection,  I  found  the  superficial  veins  on  the  left  side  of  abdomen  somewhat 
enlarged,  and  a  tumor,  ovoid  in  shape,  movable,  and  free,  occupying  a  space  from 
three  inches  above  to  three  inches  below  the  umbilicus  in  the  mesian  line.  It 
presents  the  appearance  of  a  miniature  gravid  uterus,  fluctiiation  distinct  on  left 
side,  whilst  there  is  dullness  on  percussion  on  opposite  side. 

My  diagnosis  is,  '*  Cyst  of  Left  Ovary."  I  ordered  the  child  to  have  castor  oil 
and  turpentine.  After  the  action  of  the  purgative,  the  salient  features  of  the  tumor 
became  more  distinctly  marked. 

On  the  17th  of  June,  the  day  following,  I  introduced  trocar  and  gave  exit  to  about 
half  an  ounce  of  thick  albuminous  fluid,  clear,  but  dark.  The  flow  ceased  in  conse- 
quence of  the  increased  viscidity  of  the  fluid  obstructing  the  canula.  My  diagnosis 
was  now  confirmed,  and  I  determined  to  extirpate  the  tumor  so  soon  as  the  patient 
should  be  more  fully  relieved  of  the  pertussis.  I  therefore  ordered  her  return  in  fif- 
teen days  (the  parties  live  in  the  country). 

On  the  23d  of  July,  the  patient  returned  for  operation.  The  tumor  was  enlarged, 
and  occupied  a  position  regarding  the  left  hypogastrium,  having  passed  the  mesian  line. 

July  25. — The  tumor  to-day  occupies  an  oblique  position  between  the  left  hypo- 
gastrium and  right  hypochondrium ;  the  position  having  changed  in  the  last  twenty- 
four  hours.  It  is  tense,  tender,  and  doughy.  The  child's  general  health  is  good; 
her  cough  still  troublesome  at  intervals,  and  at  times  very  severe.  I  ordered  her  to 
have  half  ounce  of  castor  oil,  with  a  view  to  evacuate  the  bowels  prior  to  operation, 
which  I  set  for  to-morrow. 

July  26.— Aided  by  Drs.  A.  E.  Carothers,  of  Saltillo,  Mexico,  P.  Paschal,  T.  R. 
Chew,  and  A.  Ansell,  I  proceeded  to  the  excision  of  the  tumor. 

I  made  an  incision  two  and  a  half  inches  long,  a  line  or  two  to  the  left  of  the 
mesian  line,  severing  severally  the  integument,  fascia,  aponeurosis,  and  peritoneum, 
and  exposed  the  tumor,  which  now  became  very  prominent.  Introducing  my  finger, 
I  found  the  tumor  free  from  adhesions.  I  then  extended  the'  incision  two  and  a 
half  inches  more — that  is  to  say,  one  and  a  half  inches  upward  and  one  inch  down- 
ward— making  the  wound  five  inches  in  length.  At  this  moment  vomiting  set  in  with 
such  violence  as  to  cause  the  extrusion  of  the  whole  of  the  small  intestines,  which 
were  carefully  enveloped  in  flannels  dipped  in  warm  water,  to  which  had  been  added 
liquor  potassffi  permangan.,  and  there  retained  until  after  the  removal  of.  the  tumor. 

This  untimely  vomiting  was  due  to  the  parents  having  given  milk  punch  instead 
of  a  small  toddy,  which  I  ordered  to  be  given  an  hour  previous  to  the  operation ; 
this  caused  a  delay  of  about  fifteen  minutes. 

The  tumor  was  now  punctured  with  a  'Hrocar  of  Ponteau,"  and  its  fluid  contents 
drawn  off  in  such  a  manner  as  to  effectually  prevent  any  escape  into  the  abdominal 
cavity.  The  pedicle  being  thin,  and  the  condition  of  the  parts  apparently  favorable 
for  enucleation,  an  attempt  was  made  to  strip  off  the  investing  membrane,  but  it 
proved  to  be  too  delicate  to  bear  entire  removal;  the  pedicle  was,  therefore,  secared 
by  a  single  carbolized  cat-gut  ligature,  divided,  and  returned  within  the  cavity. 
With  considerable  difficulty  1  returned  the  intestines,  and  closed  the  wound  by  six 
deep  silver-wire  sutures,  including  in  these  the  peritoneum,  and  five  superficial 
twisted  sntures.  The  operation  was  concluded  in  sixty  minutes,  during  all  of  which 
time  the  little  patient  was  fully  ansesthetized  by  chloroform.  The  whole  quantity 
of  the  ansBsthetic  consumed  in  this  operation  was  three  drachms  by  weight.  The 
pulse  continued  good  throughout.  The  wound  healed  promptly,  and  the  patient 
recovered. 
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Treatment  of  Anthracose  Diseases. 

The  New  York  Medical  Journal,  November  1874,  Btiates  that  at  a  meeting  of  the 
Academy  of  Sciences  of  Paris,  July  27,  1874,  M.  Banlt  presented,  in  the  name  of 
M.  Cezard,  a  memoir  on  the  treatment  of  anthracose  diseases  in  man  and  animals  by 
a  method  called  "  antivirulent." 

This  method  of  treatment  is  based  on  experiments  reported  to  the  Academy  by 
M.  Davaine,  in  October,  1873.  A  young  man,  a  tanner,  having  become  infected 
from  some  skins  prepared  in  his  shop,  noticed  an  anthracose  oedema  of  the  palpebrsB. 
This  affection  is  usually  considered  fatal  in  that  country,  hence  a  consultation  was 
called.  M.  Cezard,  at  the  suggestion  of  M.  Davaine,  treated  the  case  by  hypodermic 
injections  of  iodine  solution  of  zh-  The  patient  soon  recovered.  The  same  treat- 
ment was  also  adopted  with  success  in  subsequent  cases.  The  germs  of  this  disease^ 
when  it  is  epidemic  among  animals,  may  be  destroyed  by  sprinkling  the  forage  or 
the  pastures  with  jnhns  solutions  of  sulphuric  acid.  In  using  the  antivirulent  treat- 
ment, the  system  must  also  be  well  supported  by  stimulants,  among  which  the 
carbonate  of  ammonia  in  large  doses  is  the  best.  In  using  iodine,  twice  its  weight 
of  iodide  of  potassium  is  to  be  added,  to  increase  the  solubility  and  diminish  its 
irritating  properties.  In  extreme  cases,  the  intravenous  injection  of  iodine  may  be 
resorted  to  without  hesitation.  The  treatment  of  these  diseases  by  the  actual 
cautery,  or  by  cauterization  with  concentrated  solutions  of  sublimate,  is  not  in 
accordance  with  the  progress  of  science,  and  is  very  inefficacious. 

Malignant  pustule  should  be  treated  in  the  commencement  by  the  incision  of  the 
eschar  and  the  application  to  the  seat  of  the  disease  of  compresses  soaked  in  a  xiv  so- 
lution of  iodine  and  iodide  of  potassium,  which  will  in  a  short  time  have  penetrated 
by  imbibition  and  absorption  to  all  parts  of  the  viruliferous  tissues,  and  will  thus  soon 
produce  a  rapid  and  radical  cure.  There  will  be  little  if  any  loss  of  substance.  It 
has  been  found  by  experiment  that  a  tt^ttt  solution  of  this  liquid  will  soon  destroy 
the  virulence  of  anthracose  fluids  without  the  organism,  and  a  much  weaker  solution 
can  prevent  and  even  destroy  its  virulence  within  the  organism. 

Idster^s  Treatment  of  Modent  Ulcer. 

At  a  meeting  of  the  Medico-Chirurgical  Society  of  Edinburgh,  reported  in  the 
Edinburgh  Medical  Journal,  September,  1874: 

Professor  Listeb  made  an  oral  communication  on  a  case  of  rodent  ulcer,  and  a 
new  antiseptic  dressing  suitable  for  such  cases.  The  ulcer  was  of  large  size,  on  the 
face  of  a  man  forty  years  of  age,  and  presented  the  clinical  characters  of  smoothness 
of  the  surface  of  the  sore,  with  scantiness  of  discharge,  and  a  definite  but  very 
narrow  border  of  surrounding  induration,  free  from  inflammatory  appearance,  with 
painlessness,  perfect  general  health  of  the  patient,  and  absence  of  any  affection  of 
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the  lymphatic  glands,  although  the  disease  had  existed  for  eight  years.  The  sore 
having  been  removed  by  the  knife,  presented  on  section  an  indurated  base  from 
^  to  J  inch  in  thickness,  of  pink  homogeneous  aspect,  and  destitute  of  the 
ordinary  appearances  of  epithelioma,  but  presenting  in  a  well-marked  form  the 
"  prickle  cells"  of  Max  Schultze,  which  indicated  that,  in  this  instance  at  least,  the 
rodent  ulcer  was  a  variety  of  epithelioma.  As  in  the  case  of  epithelioma  generally, 
the  cells  presented  their  characters  in  an  exaggerated  form ;  and  specimens  of  the 
"  prickle  cells"  with  large  nuclei  and  interdigitating  processes  locking  cell  to  cell, 
were  exhibited  under  the  microscope. 

The  disease  involving  a  large  extent  of  the  cheek,  both  eyelids,  both  nostrils,  a 
considerable  portion  of  the  upper  lip  and  part  of  the  lower  one,  it  was  impossible  to 
cover  the  raw  surface  by  a  plastic  operation.  It  was  therefore  of  importance  that 
efficient  antiseptic  means  should  be  employed;  for  there  is  no  more  simple  or  more 
striking  illustration  of  the  value  of  this  principle  of  treatment,  than  the  entire 
absence  of  inflammatory  disturbance  around  an  open  wound  when  putrefaction  is 
really  prevented  from  taking  place  in  it,  the  "  stimulus  of  necessity"  of  John  Hunter 
being,  in  truth,  simply  the  stimulus  of  putrefying  substances,  so  that  the  danger 
which  usually  attends  open  wounds  is  entirely  avoided  by  efficient  antiseptic 
measures.  But  the  antiseptic  dressing  usually  employed,  consisting  of  gauze 
impregnated  with  carbolic  acid,  and  a  layer  of  prepared  oiled  silk  interposed  to 
protect  the  raw  surface  from  the  irritation  of  the  acid,  would  have  been  unsuitable 
here,  because  putrefaction  would  have  spread  from  the  mouth  and  nostrils  beneath 
the  "  protective,"  which,  while  it  excludes  the  irritation  of  carbolic  acid,  prevents 
in  equal  degree  the  penetration  of  its  antiseptic  virtue.  In  cases  like  the  present, 
where  causes  of  putrefaction  cannot  fail  to  gain  access  to  some  part  of  the  wound, 
the  antiseptic  must  be  applied  directly  to  the  divided  tissues,  while  at  the  same 
time  it  is  desirable  that  it  should  be  as  little  irritating  as  possible,  so  as  not  to 
interfere  with  cicatrization.  These  conditions  were  fulfilled  very  satisfactorily  by 
means  pf  an  ointment,  composed  as  follows : — Boracic  acid  in  fine  powder  one  part, 
white  wax  one  part,  paraffin  two  parts,  almond-oil  two  parts.  The  ingredients, 
after  being  mixed  by  melting  the  wax  and  paraffin,  are  stirred  in  a  warm  mortar 
till  the  mass  thickens,  and  then  set  aside  to  cool,  after  which  the  firm  substance  is 
reduced  in  a  cold  mortar,  in  successive  portions,  to  a  uniform  soft  ointment.  This 
is  spread  thin  on  fine  rag,  and' when  the  almond-oil  leaves  it,  as  it  soon  does  through 
capillary  attraction  of  the  porous  external  dressings,  a  smooth  firm  layer  remains, 
consisting  of  blended  wax  and  paraffin,  together  with  the  boracic  acid,  which  comes 
off  from  the  skin  without  leaving  any  greasy  substance  adhering,  and  does  not  at  all 
confine  the  discharge,  which,  while  freely  shed,  is  perpetually  supplied  with  a 
sufficient  quantity  of  the  boracic  acid  to  ensure  absence  of  putrefaction,  while  not 
preventing  cicatrization.  Such  was  the  dressing  employed  in  the  present  case,  and 
it  was  beautiful  to  see  the  large  raw  surface,  though  involving  such  sensitive 
structures,  yet  perfectly  free  from  surrounding  redness  or  puffiness,  while  the  patient, 
except  for  a  short  time  during  the  day  of  operation,  experienced  no  uneasiness 
whatever. 

It  may  not  be  out  of  place  to  mention  here,  that  still  a  better  application  for 
cases  of  this  kind  is  presented  by  an  ointment  composed  like  that  above  described, 
except  that  instead  of  one  part  of  boracic  acid,  it  contains  half  the  quantity  of 
salicylic  acid,  the  antispectic  virtues  of  which  have  been  quite  recently  discovered 
by  Professor  Jlolbe,  of  Leipzig,  who  has  also  found  out  a  method  of  manufacturing 
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it  cheaply. — ^Vide  Journal  fur  Praktische  Chemie,  18T4.  Messrs.  MacFarlan  & 
Co.,  of  this  city,  by  slightly  modifying  Professor  Kolbe's  process,  are  now  prepared 
to  supply  the  acid  in  a  state  of  perfect  purity  at  a  very  moderate  price.  Salicylic 
acid,  while  possessing  very  remarkable  antiseptic  power,  is  even  less  irritating  than 
boracic  acid. 

The  Treatment  of  Cancer. 

Dr.  B.  Bhstt,  of  South  Carolina,  says  in  the  Charleston  Medical  Journal  and 
Eeview,  October,  1874: — 

Thomas  Christian,  a  bar-keeper,  in  the  town  of  Abbeville,  consulted  me,  in  the 
summer  of  1872,  on  account  of  a  small  tumor  upon  the  lower  lid  of  the  right  eye. 
An  ulceration  or  abrasion  had  appeared  some  eighteen  months  before  this  time,  and 
shortly  after  this  warty  growth  had  sprung  from  its  surface,  and  steadily  increased 
It  was  somewhat  larger  than  a  large  sized  snap-bean,  large  buck-shot,  or  small 
pistol-bullet,  warty,  with  slight  discharge,  keeping  it  generally  moist  and  partially 
covered  with  soft  material,  formed  of  detached  epithelial  scales — it  bled  easily,  and 
around  it  were  abrasions  or  small  ulcerations,  covered  with  the  same  soft  material  as 
scabs.  There  was  also  a  small  warty  growth  on  the  left  lower  lid.  The  right  lower 
lid  was  somewhat  infiltrated.  Some  pain  and  stiffness  of  the  lid  complained  of,  but 
the  pain  was  not  excessive. 

The  man  was  stout  and  strong,  with  black  hair,  blue  eyes,  and  a  coarse  skin. 
From  the  nature  of  his  occupation,  and  his  appearance,  I  should  judge  that  he  con- 
sumed a  quantity  of  bad  whisky,  but  there  was  no  history  of  cancer  in  his  family, 
that  I  could  ascertain,  nor  any  sign  of  syphilitic  taint  in  himself— there  may  possi- 
bly have  been  a  scrofulous  taint,  but  it  was  not  ascertained. 

He  had  consulted  several  medical  men,  and  been  treated  by  one  with  iodine,  but 
without  relief,  as  the  growth  underwent  a  steady  increase  up  to  the  time  of  my  see- 
ing it.  My  attention  having  been  drawn  to  cases  of  carcinoma  of  the  cervix  uteri 
reported  by  Dr.  Winn  Williams,  as  successfully  treated  by  bromine,  and  that  hie 
observations  were  confirmed  by  Dr.  Bouth,  I  resolved  to  try  the  treatment  upon  this 
growth,  which  I  regarded  as  an  Epithelioma.  Accordingly,  I  injected  with  a  Hy- 
podermic Syringe,  a  few  drops  of 

Bromin.,  gr.  xij. 

Spirit.  Bectificaty  5j. 

and  touched  the  surface  of  both  gi'owths  occasionally  with  the  same,  until  they  were 
brought  to  a  level  with  the  surrounding  integument.  I  then  used  a  weak  solution 
of  the  same  upon  the  spots  where  the  growths  stood,  and  upon  the  abrasions  around 
— and  put  the  patient  on  the  internal  use  of  Fowler's  solution.  Under  this  treat- 
ment the  ulcerated  and  abraded  spots  healed  in  the  course  of  seven  or  eight  weeks — 
in  spite  of  his  using,  when  the  parts  had  nearly  cicatrized,  some  dirty  mixture  sold 
as  "  Turf  Oil."  T-he  parts  remained  healed  and  sound  when  last  seen,  some  fifteen 
or  eighteen  months  after  cicatrization. 

The  next  case  was  that  of  an  aged  woman,  Mrs.  B.,  living  about  three  miles  from 
Abbeville  Court  House,  upon  whose  forehead,  over  the  right  eye,  were  seated  two 
projecting  fungoid  growths,  about  the  size  of  a  couple  of  "quarter  dollars,"  touching 
at  their  edges,  bulging  out  about  the  fourth  of  an  inch  from  the  level  of  the  skin 
around,  forming  two  dark  red  growths,  the  surfaces  of  which  were  occupied  by  coarse 
grauulations  flecked  with  black  hemorrhagic  spots,  and  bleeding  upon  the  slightest 
handling      There  was  considerable  pain  on  that  side  of  the  head,  extending  back  to 
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the  occiput,  not  present  all  the  time,  bat  intermittent.  The  growths  were  soft  and 
spongy — they  were  of  one  or  two  years'  standing,  and  were  steadily  increasing 
in  size. 

The  patient  waq  eighty  years  of  age,  fat  and  hardly  able  to  walk,  and  subject  to 
a  chronic  looseness  of  the  bowels,  from  weak  digestive  powers  and  a  good  appetite. 
There  was  a  history  of  frequent  occurrence  of  Cancer  in  her  family. 

These  growths  were  clearly,  to  my  judgment,  Encephaloid  Cancers,  and  I  varied 
the  treatment,  at  first  using  a  weak  solution  of  the  bromine,  as  a  wash  or  lotion' 
I  applied  the  chlorate  of  potassa  in  powder  to  the  surface — not  on  account  of  any 
experience  I  had  had  with  the  remedy,  but  because  I  had  seen  that  Dr.  Buron,  of 
Konigsburgh,  had  met  with  success  in  the  use  of  chlorate  of  potassa  in  treating 
Cancer,  and  that  his  experience  had  been  confirmed  by  Dorger,  of  Hamburgh, 
Debout,  Lebbane,  Charcot,  Cook,  Delpech,  Wishom,  and  others.  I  tried  to  give 
Fowler's  solution  internally,  but  the  old  dame  objected  to  taking  physic  every  day, 
and  said  it  aggravated  her  diarrhoea.  After  a  week  or  ten  days'  use,  it  was  dropped, 
So,  also,  was  the  solution  of  bromine,  and  for  about  three  months  the  chlorate 
alone  in  powder  was  used.  After  that  a  strong  solution  of  the  chlorate  was 
applied,  as  Mrs.  R.,  being  old  and  childish,  complained  bitterly  of  the  pain  of  the 
application. 

This  solution  was  continued  alone,  until  the  parts  were  thoroughly  healed,  and  all 
threats  of  renewal  had  ceased. 

The  period  of  time  she  was  under  treatment  was  somewhat  over  five  months 
before  satisfactory  cicatrization  occurred,  leaving  two  small  scars,  about  one-fourth 
to  a  half  inch  apart. 

The  action  of  this  remedy,  I  fancied,  had  something  peculiar  in  it;  it  was  not  that 
of  a  caustic  cutting  away  the  granulations,  but  rather  that  of  an  alterative  astringent 
to  the  granulations  themselves,  shrinking  them,  and  changing  their  color  from  a 
venous  to  more  of  an  arterial  hue,  from  a  large  full  fleshed  raspberry  to  a  small, 
close  grained  strawberry.  I  would  not  say  that  the  growths  were  cut  away  by 
caustic  action,  but  shrunk  away  by  contraction  of  their  component  elements,  until 
two  small  smooth  nodules  were  left,  which  finally  subsided  into  two  small  white 
cicatrices,  and  these  cicatrices  remained  unbroken  up  to  my  departure  from  Abbe- 
ville, a  period  of  several  months. 

With  regard  to  the  third  case,  I  was  consulted  by  Dr.  Gurley,  a  dentist,  concern- 
ing a  hard  excrescence  or  tumor,  situated  in  the  mouth  and  filling  up  the  cleft 
between  the  inner  side  of  the  gum  and  the  base  of  the  tongue,  and  extending  from 
the  canine  tooth  to  near  the  angle  of  the  maxilla.  It  was  as  large  as  a  large  pecan 
nut,  and  along  two-thirds  of  its  length  extended  an  ulcerated  line  or  crack,  the  edges 
of  which  were  fringed  with  sharp  white  projections  or  spines.  This  tumor  was  m 
the  mouth  of  Mary  Durant,  a  colored  woman,  living  at  Willington,  Abbeville 
County.  From  its  close  adhesion  to  the  periosteum  I  pronounced  it  a  malignant 
epulis,  and  advised  its  extirpation,  and  that  the  alveolar  portion  of  the  maxilla,  from 
which  it  apparently  sprung,  should  be  removed.  Dr.  Gurley  kindly  turned  the  case 
over  to  me,  and  with  the  assistance  of  Drs.  Parker,  Yates,  and  Thomson,  I 
operated,  cutting  away  what  I  supposed  was  the  diseased  portion  of  the  maxilla, 
and  dissecting  the  growth  from  base  of  the  tongue.  But  I  am  disposed  to  think 
that  I  was  mistaken  in  my  diagnosis,  and  that  the  disease  was  Epithelial  Cancer 
attacking,  it  is  true,  the  gum,  and  apparently  the  periosteum,  but  also  the  soft  parts. 
My  reason  for  thinking  so,  was  that  the  disease  returned  in  the  soft  parts  at  each 
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extremity  of  the  bed  from  which  the  growth  had  been  dissected,  but  never  involved 
the  periosteum  again,  and  I  am  inclined  to  think  that  the  fissure  of  ulceration  was 
Whaton's  duct  laid  open  by  the  disease,  and  that  the  escape  of  the  gland  secretion 
through  the  fissure,  caused  the  white  appearance  noticed.  The  disease,  as  I  said, 
returned  at  each  extremity  to  the  dissection.  The  portion  in  the  fore  part  of  the 
mouth  I  succeeded  in  eradicating  by  bromine  and  chlorate  of  potassa ;  the  portion 
extending  backwards  towards  the  sub-maxillary  gland,  although  I  used  bromine, 
chlorate  potassa,  nitrate  of  copper,  and  caustic  potassa,  in  substance,  remained  uneradi- 
cated.  When  the  case  was  last  seen,  early  in  March,  there  still  was  a  white  ulcer- 
ated line  from  a  fourth  to  a  half  inch  long.  The  pain,  darting  in  character,  and 
especially  troublesome  at  night,  still  continued,  and  although  I  could  detect  no 
enlargement  nor  induration  of  the  gland,  I  am  satisfied  the  disease  extended  back  to 
the  gland,  if  it  did  not  involve  it. 

Bloodless  Surgery. 

Dr.  Fr.  Esmaboh,  Professor  of  Surgery  in  the  University  of  Kiel,  in  an  address 
reported  in  the  British  Medical  and  Surgical  Journal^  October  17,  1874,  says: — 

During  my  visit  to  England  and  Scotland,  I  have  often  found  occasion  to  speak 
with  other  surgeons  on  bloodless  surgery.  I  found  that  some  were  but  imperfectly 
acquainted  with  the  method ;  that  others  applied  it,  but  not  in  the  right  manner ; 
that  others  again  attached  no  importance  to  the  avoidance  of  hemorrhage  during  an 
operation. 

I  lately  compared  the  results  obtained  in  my  practice  after  operations  performed 
bloodlessly  with  the  recently  published  results  of  operations  performed  by  other 
surgeons,  and  I  found  that  my  results  were  much  better  than  the  best  of  these, 
including  even  those  in  which  the  antiseptic  method  had  been  strictly  followed. 
But  you  may  very  properly  object  to  this,  that  it  is  not  conclusive  to  compare  the 
statistics  of  other  hospitals  or  surgeons  with  my  own,  because  the  circumstances  in 
different  hospitals,  and  the  cases  as  well  as  the  treatment  are  sO  different,  that 
they  do  not  admit  of  comparison  without  a  detailed  account  of  the  individual 
cases. 

Much  more  important,  undoubtedly,  must  be  the  comparison  between  cases 
occurring  in  my  own  practice  and  performed  in  the  same  hospital  previously  to  the 
application  of  the  bloodless  method  and  afterwards.  This  comparison  I  am  able  to 
offer. 

I  put  together  the  statistics  of  the  operations  I  performed  during  the  last  six 
years,  and  have  found  the  most  striking  results.  I  shall  only  mention  to  you,  as  an 
example,  the  statistics  of  the  amputations  of  the  thigh  and  the  leg.  Of  88  amputa- 
tions of  the  thigh  performed  in  the  first  five  years,  there  died  37,  or  42  per  cent  Of 
67  amputations  of  the  leg,  there  died  19,  or  28.3  per  cent.  After  the  adoption  of 
the  bloodless  method,  there  died,  of  13  amputations  of  the  thigh,  only  1 ;  and 
of  12  amputations  of  the  leg,  only  1 ;  so  that  the  proportion  of  fatal  cases  in 
amputations  of  the  thigh  and  leg  together  is  brought  down  from  36  to  8  per 
cent 

Even  admitting  the  error  which  may  result  from  the  difference  of  the  numbers 
compared,  I  am  of  opinion  that  these  statistics  afford  such  striking  evidence  of  the 
value  of  bloodless  surgery,  that  no  one  should  neglect  this  method  in  cases  to  which 
it  is  at  all  applicable.    Nor  should  its  use  be  limited  to  operations  on  the  extremities, 
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bat  it  should  be  extended  to  other  regions  with  such  special  modifications  as  each 
case  may  require.  For  iustance,  I  at  one  time  believed  it  to  be  impossible  to  use  it 
in  amputations  at,  and  in  excisions  of,  the  shoulder-joint ;  but  a  few  trials  showed 
nothing  to  be  easier.  For  these  operations,  it  suffices  to  pass  the  elastic  tubing 
under  the  arm-pit,  and  to  have  it  tightly  held  over  the  shoulder  by  the  hand  of  an 
assistant,  replacing  the  latter  by  a  clamp  in  more  protracted  operations.  In  some 
cases,  however,  compression  by  aid  of  the  elastic  tubing  does  not  suffice  to  prevent 
the  afflux  of  arterial  blood,  and  in  these,  other  means  for  the  prevention  of  hemor- 
rhage must  be  resorted  to.  Allow  me  to  detail  a  case  of  this  description.  In  the 
course  of  last  summer,  a  man  between  fifty  and  sixty  years  of  age,  with  a  tumor  of 
the  size  of  an  ostrich's  egg  filling  his  right  armpit,  was  admitted  into  my  hospital. 
The  tumor  had  attained  this  size  in  the  course  of  two  years ;  and,  as  it  caused  great 
pain,  and  quite  incapacitated  the  patient  from  work,  its  removal  at  all  hazards  was 
wished  for.  The  tumor  was  firmly  wedged  in  between  the  chest  and  shoulder- 
blade,  to  the  anterior  serface  of  which  it  seemed  to  adhere,  all  movements  of  the 
scapula  being  communicated  to  the  growth,  which  was  unaffected  by  rotation  of  the 
head  of  the  humerus.  The  presence  of  severe  pain  in  the  arm  led  to  the  supposition 
that  adhesions  existed  between  the  growth  and  the  nerves  of  the  armpit.  Micro- 
scopic examination  of  a  piece  of  the  tumor  removed  by  means  of  an  exploring  trocar 
showed  it  to  be  a  myxosarcoma.  Growths  of  this  nature  are  known  frequently  to 
take  their  origin  in  nerve-sheaths ;  and,  as  risk  of  rapid  relapse  in  such  cases  can 
only  be  obviated  by  the  operation  for  their  removal  including  the  surrounding 
tissues,  even  if  these^be  apparently  healthy,  I  considered  that  indications  existed  for 
removal  of  the  whole  arm  with  the  scapula.  The  elastic  tubing  could  not  be 
applied  in  this  case,  nor  could  other  means  of  compression  be  resorted  to,  as  the 
pulsation  of  the  subclavian  artery  was  not  to  be  felt,  the  tumor  having  pressed  the 
shoulder  upwards,  and  thereby  considerably  deepened  the  supraclavicular  fossa.  I 
therefore  determined  to  tie  the  subclavian  artery.  I  commenced  by  bandaging  the 
arm  up  to  the  shoulder  with  elastic  webbing,  and  then  removed  the  outer  two- thirds 
of  the  clavicle,  for  the  purpose  of  exposing  the  artery,  a  course  rendered  necessary 
by  the  altered  relation  of  the  parts.  Both  subclavian  artery  and  vein  were  then 
ligatured  and  divided.  The  cords  of  the  brachial  plexus,  which  were  tensely 
stretched,  and  which  partly  entered  into  the  substance  of  the  tumor,  were  then  eat 
through.  I  then  made  anterior  and  posterior  skin-flaps,  and  quickly  removed 
scapula  and  arm  with  hardly  any  loss  of  blood,  only  a  few  vessels  in  the  divided 
muscles  requiring  ligature.  The  wound  was  united  by  sutures  and  dressed  with 
carbolized  oil.  The  reaction  was  moderate,  and  healing  was  nearly  completed  at  the 
time  of  my  leaving  Kiel. 

The  applicability  of  the  bloodless  method  is,  however,  not  limited  to  the  extremities. 
Tumors  situated  in  other  parts  of  the  body,  provided  they  be  superficial,  can  also  be 
removed  without  hemorrhage.  For  instance,  in  operating  upon  erectile  tumors  of 
the  scalp  in  children,  all  bleeding  can  be  prevented  by  compressing  the  surrounding 
parts  by  means  of  steel  rings  mounted  on  handles.  In  operations  on  the  trunk,  jiie 
same  object  can  be  attained  by  a  thick  ring  of  India-rubber  secured  by  elastic  tubing. 
Operations  on  the  male  genitals  can  also  be  performed  bloodlessly  by  the  employment 
of  a  slender  piece  of  elastic  tubing,  made  to  encircle  the  root  of  the  penis  and  scrotum. 
It  was  thus  possible  for  me,  for  instance,  to  perform  the  following  operation,  the 
execution  of  which  I  should  not  have  attempted  under  former  circumstances. 

Last  winter,  an  old  man  presented  himself  for  admission,  suffering  from  epithelial 
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cancer  of  the  penis  of  several  years'  standing.  The  anterior  surface  of  the  scrotum, 
and  the  penis  within  an  inch  of  its  root,  presented  a  mass  of  cauliflower  excrescences 
about  the  size  of  the  palm  of  the  hand,  the  seat  of  offensive  discharge,  and  the  occa- 
sional source  of  copious  hemorrhage.  There  was  a  narrow  fissure  in  the  centre  of 
the  growth,  through  which  urine  was  passed  with  difficulty.  The  inguinal  glands 
on  both  sides  were  enlarged  and  adherent.  The  patient  was  so  weak  and  anaemic 
that  I  could  not  have  ventured  on  operative  interference  in  his  case  without  the 
bloodless  method.  With  its  aid,  however,  I  was  enabled  fearlessly  to  undertake  an 
operation,  the  immediate  effects  of  which  were  most  satisfactory.  I  began  by  passing 
a  piece  of  elastic  tubing  of  the  thickness  of  a  little  finger  round  the  root  of  the  penis 
and  scrotum ;  I  then  crossed  it  over  the  symphysis  pubis,  then  passed  it  backwards, 
crossed  it  again  over  the  os  sacrum,, and  finally  secured  the  ends  over  the  abdomen. 
I  then  removed  the  whole  growth,  including  the  penis  and  anterior  wall  of  the 
scrotum,  without  losing  more  blood  than  was  contained  in  the  parts  prior  to  con- 
striction ;  the  vessels  being  easily  recognized  and  carefully  secured  after  division.  I 
then  removed,  with  all  possible  speed,  the  enlarged  glands,  together  with  the  integu- 
ment, from  both  inguinal  regions ;  separated  the  crura  penis,  which  were  found  to  be 
indurated,  from  their  attachment  to  the  os  pubis,  dissecting  them  carefully  from  the 
posterior  and  healthy  part  of  the  cavernous  body  of  the  urethra;  and  then  divided 
the  posterior  surface  of  the  scrotum  by  a  median  incision,  at  the  posterior  angle  of 
which  I  fixed  the  remaining  part  of  the  urethra  by  sutures,  and  finally  covered  the 
wounded  surface  anteriorly  and  in  both  inguinal  regions  with  the  scrotal  flaps.  The 
old  man  had  lost  but  little  blood,  and  was  very  well  after  the  operation.  The  large 
wound  healed  without  any  bad  symptoms. 

Varieties  of  JPsoas  Abscess. 

Mr.  Walter  Rivinqton,  F.K.C.S.,  Surgeon  to  the  London  Hospital,  says  in  a 
lecture  in  the  Lancet ^  September  19. 

By  psoas  abscess  I  understand  an  abscess  which  is  found  inside  the  sheath  or  part 
of  the  sheath  of  the  psoas  muscle.  If  confined  to  that  sheath,  it  will  correspond  ex- 
actly to  the  figure  of  the  muscle,  and  form  an  oblong  or  spindle-shaped  and  tapering 
tumor,  reaching  from  the  diaphragm  to  Poupart's  ligament,  and  in  many  cases 
prolonged  into  the  thigh.  In  some  instances  the  abscess  also  fills  the  sheath  of  the 
iliactts,  and  it  ought  then  to  be  called  an  ilio-psoas  abscess.  If  solely  developed 
within  the  sheath  of  the  iliacus,  it  would  then,  and  then  only,  be  entitled  to  the  name 
of  iliac  abscess.  Under  the  terms  iliBc,  psoas,  and  ilio-psoas  abscess,  I  would  not 
include,  as  is  sometimes  done,  abscesses  formed  over  the  muscles,  but  not  within 
their  fascial  investments. 

At  post-mortem  examinations,  when  we  have  an  opportunity  of  seeing  these 
abscesses  early,  and  before  the  discharge  of  their  contents,  we  may  observe  that  the  . 
fascial  sheaths  under  which  they  lie  are  distended  and  clearly  defined  by  the  purulent 
fluid ;  but  when  the  case  has  been  of  long  duration,  and  the  matter  has  been  con- 
stantly draining  away  from  openings  in  or  near  the  groin,  we  may  merely  find  a 
long  sinus  or  sinuses  traversing  and  tunneling  the  atrophied  muscle  from  the  vertebrsB 
to  the  lower  apertures  of  the  fistulous  tracks.  Should  the  abscess  originally  existing 
have  undergone  partial  absorption  and  alteration,  we  may  discover  masses  of  cheesy 
material,  and  in  some  cases  of  rarer  occurrence  adipocere.  Mr.  Corner,  of  Poplar, 
found  adipocere  in  the  sheath  of  the  psoas  muscle,  in  a  case  ending  fatally  from  some 
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other  disease  having  no  connexion  with  the  original  psoas  abscess ;  and  Mr.  Bryant, 
who  for  some  time  regularly  examined  the  psoas  at  the  post-mortem  examinations 
at  Guy's  Hospital,  found  on  several  occasions  the  degenerated  cheesy  material 
indicative  of  a  psoas  abscess  having  existed  at  some  previous  period  of  life. 

The  mode  of  development  and  the  ordinary  phenomena  of  psoas  abscess  are  very 
familiar  to  surgeons.  In  the  majority  of  cases  it  arises  from  caries  of  the  lower 
dorsal  or  lumbar  vertebrae,  or  disease  of  the  intervertebral  discs.  When  it  is  caused 
by  disintegration  of  the  bodies  of  the  dorsal  vertebrae  and  the  intervening  fibro-car- 
tilages,  a  large  abscess  is  first  formed  in  front  of  the  excavated  spine,  and  as  the 
abscess  increases  in  size  it  gravitates  downwards,  and  finds  its  way  under  the 
ligamentum  arcuatum  internum  into  the  substance  of  the  psoas  muscle.  It  then 
gradually  works  its  way  downwards  to  Poupart's  ligament,  generally  expanding 
outwardly  towards  the  crest  of  the  ilium,  and  filling  the  sheath  of  the  iliacus.  The 
next  step  in  its  progress  is  its  further  descent  into  the  thigh.  Mr.  Shaw,  who  has 
described  the  mode  of  development  very  fully,  states  that  the  opening  through  which 
the  abscess  descends  is  "invariably  at  one  place — namely,  behind  Poupart's  ligament, 
between  the  united  tendons  of  the  iliacus  internus  and  psoas  muscles  and  the 
anterior  inferior  spinous  process  of  the  ilium.  The  situation  corresponds  with  the 
point  of  junction  of  the  outer  with  the  middle  third  of  Poupart's  ligament."  As  the 
abscess  escapes  from  the  abdomen  it  becomes  released  from  compression,  and 
enlarges  in  Scarpa's  triangle.  It  then  generally  passes  downwards  and  inwards 
along  the  sartorius  for  a  variable  distance.  "  Sometimes,  however,  soon  after  its 
appearance  in  the  groin,  it  turns  sharply  inwards  to  occupy  a  space  over  the 
adductor  muscles.  In  a  comparatively  rare  set  of  cases  it  bends  outwards.  Occa- 
sionally the  abscess  divides  at  the  groin,  one  portion  going  inwardly  and  the  other 
outwardly."*  The  opening  between  the  abdominal  and  femoral  portions  of  the 
abscess  is  called  by  Mr.  Shaw  the  neck  of  the  abscess,  after  the  analogy  of  hernia, 
and  this,  according  to  him,  is  always  on  the  outer  side  of  the  femoral  artery.  But 
the  statements  of  other  writers  would  lead  us  to  infer  that  the  abscess  does  not  always 
follow  the  route  which  he  has  described,  but  sometimes  passes  behind  Poupart's 
ligament  at  a  point  internal  to  the  junction  of  the  iliacus  and  psoas.  Nor  is  there 
any  reason  suggested  by  a  consideration  of  the  anatomy  of  the  muscles  and  their 
fascial  sheath  for  an  abscess  inside  this  sheath  "  invariably  "  to  pass  into  the  thigh 
at  the  one  spot  mentioned  by  Mr.  Shaw.  Does  it  not  and  may  it  not  sometimes 
descend  behind,  and  even  a  little  internal,  to  the  femoral  artery  ?  However  this 
question  may  be  answered,  we  find  as  a  matter  of  fact  that  the  abscess  below 
Poupart's  ligament  occupies  in  different  cases  different  relations  to  the  femoral 
artery.  In  one  case  it  may  be  in  front,  in  another  on  the  outer  side,  in  another  on 
the  inner  side,  in  a  fourth  on  both  sides  and  in  front,  and  in  a  fifth  behind  it  and 
lifting  it  up,  so  that  its  pulsations  may  be  felt,  and  even  seen,  immediately  beneath 
the  superficial  coverings  of  the  thigh.  Such  a  case  as  the  last  occurred  to  Dupuytren, 
who  supposed  for  a  moment  that  he  had  to  deal  with  an  aneurism,  but  soon  discoT- 
ered,  on  examination,  that  the  pulsation  was  confined  to  a  line  along  the  tnmor 
formed  by  the  abscess,  and  that  the  artery  had  merely  been  pushed  forward  by  the 
accumulation  of  pus  behindjits  sheath. 

In  cases  of  psoas  abscesses  dependent  on  spinal  disease,  the  matter  may  accumulate 
to  such  an  extent  that  it  bursts  through  the  fascia  covering  the  psoas  muscle,  and 

♦System  of  Sarffery,  Vol.  IV., pp.  120-121. 
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travels  into  other  regions.  For  example,  it  may  leave  the  psoas  muscle  in  the- interval 
between  the  last  rib  and  the  crest  of  the  ilium,  passing  to  the  outer  edge  of  the  quad- 
ratus  lumborum  and  sacro-lumbalis  muscles,  to  project  posteriorly  in  the  lumbar 
region,  or  to  descend  over  the  crest  of  the  ilium  and  present  in  the  buttock.  This 
course  is  considered  more  likely  to  be  pursued  in  children,  on  account  of  the  inferior 
elevation  of  the  crests  of  the  ilia;  and  the  same  cause  ought  to  make  it  more  frequent 
in  women  than  in  men,  as  the  alac  of  the  ilia  do  not  rise  so  high  in  relation  to  the 
spine  as  in  the  opposite  sex.  Sir  Benjamin  Brodie  has  related  a  case  in  which  an 
abscess  communicating  with  thd  carious  surfaces  of  the  seventh  and  tenth  dorsal 
vertebrae  ^extended  downwards,  first  in  the  course  of  the  psoas  muscle,  then  backwards 
on  the  injier  edge  of  the  quadratus  lumborum,  and  thence  to  the  nates,  where  it  had 
burst  during  life.*  From  a  careful  perusal  of  the  whole  of  Sir  B.  Brodie's  observa- 
tions, I  cannot  but  think  that  there  is  a  misprint  in  the  passage,  and  that  it  was  on 
the  outer  edge  and  not  on  the  inner  edge  of  the  quadratus  lumborum  that  the 
abscess  was  deflected.  In  making  this  remark  I  do  not  wish  to  set  any  limits  to 
nature,  but  merely  to  express  the  opinion  that  it  is  far  more  likely  that  an  abscess 
would  be  directed  to  the  outer  than  to  the  inner  ed^c  of  the  quadratus.  Perforation 
of  the  quadratus  by  an  abscess  has  been  recorded,  and  if  this  has  occurred,  there  is 
no  reason  why  an  abscess  should  not  find  its  way  backwards  on  the  inner  edge  of 
the  muscle. 

A  psoas  abscess  might  leave  the  psoas  muscle,  and,  passing  forwards,  find  its  way 
along  any  of  the  planes  of  areolar  tissue  in  the  anterior  abdominal  wall ;  it  might 
travel  between  the  transversalis  fascia  and  the  transversalis  muscle,  or,  perforating 
the  transversalis  fascia,  run  along  between  it  and  the  peritoneum.  It  has  been  ob- 
served to  open  outwardly  through  the  abdominal  muscles. 

Psoas  abscesses  may  bifurcate,  one  division  proceeding  to  th^  loin  and  the  other 
to  the  groin.  Or  they  may  make  their  way  down  the  inguinal  canal,  simulating  a 
reducible  hernia.  Descending  from  the  psoas,  they  may  pass  along  the  sacrum  by 
the  side  of  the  rectum,  and  present  in  the  perineum  in  the  neighbourhood  of  the  anus, 
or  leave  the  pelvis  by  the  sciatic  notch,  and  appear  in  the  buttock  underneath  the 
gluteus  maximus,  or,  gravitating  still  lower  along  the  course  of  the  great  sciatic 
nerve,  reach  the  back  of  the  thigh,  and  even  the  popliteal  space.  "  Occasionally," 
says  Sir  B.  Brodie,  *'  it  reaches  the  back  of  the  thigh  in  another  way.  I  have  known 
an  abscess  to  have  descended  from  the  loins,  and  presented  itself  as  a  tumor  in  the 
groin.  Suddenly  the  tumor  has  disappeared,  and  the  patient  has  been  led  to  enter- 
tain hopes  of  a  speedy  recovery.  But  these  have  been  soon  disappointed  in  conse- 
quence of  the  discovery  of  a  large  collection  of  matter  in  the  posterior  part  of  the 
limb  behind  the  little  trochanter  of  the  femur.  In  a  case  of  this  kind  in  which  I  had 
the  opportunity  of  examining  the  morbid  appearances  after  death,  I  found  that  the 
abscess  had  taken  the  course  of  the  common  tendon  of  the  psoas  niagnus  and  iliacus 
internus  muscles  to  their  insertion  into  the  bone,  afterwards  extending  further  back- 
wards below  the  inferior  edge  of  the  quadratus  femoris."|  Sir  B.  Brodie  goes  on  to 
say:  "I  may  take  this  opportunity  of  observing  that  it  is  by  no  means  uncommon, 

*  Diseases  of  the  Joints,  Case  67,  p.  807. 

t  Op.  cit.,  pp.  334and83S.  The  case  referred  to  in  the  passage  qaoted  in  the  text  appears  to  be 
identical  with  Case  60,  reported  in  Sir  B.  Brodie's  work  on  the  Joints.  The  patient  had  been  ordered 
to  remain  constantly  in  the  horizontal  position,  and  in  a  short  time  the  tumor  formed  by  the  ab. 
soess  disappeared,  and  another  showed  itself  over  the  left  os  innominatum.  It  was  opened,  and  forty 
ounces  of  the  most  fetid  pus  were  evacuated.  Profuse  suppuration  continued  for  three  months,  and 
caused  death  by  exhaustion.  The  abscesses  originated  from  caries  of  the  second  and  third  lumbar 
vextebrsB. 
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whatever  part  of  the  spine  may  be  the  seat  of  caries,  to  find  an  abscess  thus 
altering  its  course,  disappearing  in  one  place,  and  some  time  afterwards  appearing 
in  another."* 

The  passage  of  the  abscess  backwards  to  the  posterior  aspect  of  the  thigh  is  most 
likely  to  occur  in  cases  of  caries  of  the  lumbar  vertebrae  in  which  the  matter  forms 
and  descends  behind  the  psoas  muscle.  These  conditions  were  found  in  Case  TO, 
reported  in  Sir  Benjamin  Brodie's  work  on  the  Joints.  In  other  cases  the  abscess 
pursues  a  double  course,  part  of  it  lying  in  front  of  the  muscle  and  part  behind  it. 
In  a  third  set  of  cases  the  coarse  may  be  multiple, '\ 

If  there  is  an  abscess  on  each  side,  it  is  not  usual  for  both  to  reach  the  groin ;  the 
second  generally  proceeds  but  part  of  the  way  thither.  In  a  case  of  Pott's  curvature 
of  old  standing,  under  my  care  at  the  London  Hospital,  open  sinuses  existed  on 
both  sides  close  to  Poupart's  ligament,  and  maintained  a  constant  discharge  of  pas. 

When  a  psoas  abscess  attains  a  great  size  it  may  be  multihcular.  Mr.  Erichsen 
has  recorded  a  remarkable  case,  in  which  *'  the  abscess  extended  from  the  lumbar 
vertebrse  through  the  iliac  fossa,  down  the  thigh,  the  ham,  and  the  leg,  until  at  last 
it  was  opened  by  the  side  of  the-tendo  Achillis,  forming  five  or  six  distinct  cysts, 
communicating  with  one  another  by  contracted  channels."  J 

Psoas  absce'sses  may  be  attended  with  several  complications.  They  may  form  an 
opening  into  the  rectum  or  some  adjoining  portion  of  the  intestinal  tube,  or  become 
connected  with  the  urinary  bladder.  Mr.  Shaw  notices  the  case  of  "  a  girl,  thirteen 
years  of  age,  who  had  acute  angular  deformity  at  the  centre  of  the  dorsal  vertebrae, 
and  a  psoas  abscess,  of  several  months'  duration,  on  the  left  side.  The  abscess 
reached  down  to  the  knee,  the  external  opening  being  over  the  inner  condyle  of  the 
femur.  As  a  proof  that  the  abscess  admitted  some  of  the  contents  of  the  intestines 
into  the  interior,  the  patient,  during  the  writer's  visit,  picked  from  the  orifice  the 
skins  of  one  or  two  peas  and  a  bit  of  undressed  stalk  of  greens  which  she  had  been' 
lately  eating."  §  Mr.  Holmes  relates  a  case  of  right  ilio-psoas  abscess  which 
formed  a  communication,  not  only  with  the  large  intestine,  but  also,  by  an  extension 
of  the  same  opening,  with  the  cavity  of  the  peritoneum,  and  thus  led  to  the  sudden 
death  of  the  patient.  ||  An  equally  dangerous  complication  is  a  communication  with 
a  large  bloodvessel.  A  lad  was  admitted  into  St.  Bartholomew's  Hospital,  under 
the  care  of  Mr.  Savory,  for  a  large  psoas  abscess.  He  died  in  a  few  days  with 
symptoms  of  collapse.  At  the  post-mortem  examination  the  abscess  was  found  to 
have  opened  the  abdominal  aorta.  There  was  an  opening  in  the  wall  of  the  aorta 
capable  of  admitting  the  tip  of  the  forefinger.  Around  the  opening,  and  projecting 
into  the  abscess  cavity,  was  a  mass  of  laminated  coagulated  fibrine,  about  the  size 
of  a  small  orange.  ^     A  large  vein,  and  especially  the  vena  cava,  might  be  opened 

•  Op.  dt.,  p.  835. 

t  In  a  case  of  Mr.  £richsen*8,  reported  at  length  in  The  Lavcbt  for  September  28tli,  1872,  a  psoas  ab- 
8CCS9  exiiitcfl  on  each  side  of  the  spine— the  one  on  the  right  side  reaching  from  tlie  third  lumbar 
vertebra  half  way  along  the  brim  of  the  pelTis ;  whilst  that  on  the  left,  which  was  very  much  larger 
and  extended  into  the  thigh  along  the  femoral  artery  as  far  as  the  profunda,  and  adiverticular  branch 
over  tlie  crest  of  the  ilium,  and  a  tributary  stream  which  nin  along  the  brim  of  the  pelvis  to  Join  the 
main  abscess.  The  abscesses  on  the  right  and  left  side  communicated  across  the  fourth  lumbar  ver- 
tebra. A  large  gap,  containing  masses  of  dead  bone,  was  found  between  the  last  lumbar  vertebn  and 
the  sacrum,  and  the  bodies  of  the  third,  fourth,  and  flnh  lumbar  and  three  upper  saoral  vertebriB 
were  bare.    Death  was  the  result  of  acute  tuberculosis,  affecting  many  of  the  viscera. 

}  Science  and  Art  of  Surgery,  vol.  i.,  p.  106. 

§  Art.  on  "  Diseases  of  the  Spine"  in  Holmes's  System  of  jSurgery.  2nd  edit.,  vol.  iv.,  p.  125u  A  case 
of  "  psoas  abscess  opening  spontaneously  into  the  intestine,"  which  was  under  the  care  of  M.  OoUnt 
Is  related  in  the  Edinburgh  Medieai  Journal,  July,  1802,  p.  68. 

ii  Surgical  Diseases  of  ChUdren.   %BrUUh  Medical  Journal,  Feb.  6th,  1870. 
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in  a  similar  manner ;  bnt  I  am  not  acquainted  with  any  case  of  the  kind.  Caries 
and  necrosis  of  the  vertebrae  and  the  pelvic  bones  may  be  the  result  of  the  long- 
continufed  presence  of  matter  within  the  sheath  of  the  psoas  muscle,  or  the  muscle 
itself.  Destruction  of  the  sacroiliac  joint  may  be  occasioned  by  it.  Below 
Poupart's  ligament  a  communication  may  form  with  the  hip-joint ;  and  I  am  not 
aware  that  recovery  has  been  recorded  after  the  occurrence  of  this  untoward  com- 
plication. Anatomical  considerations  would  lead  us  to  expect  that  a  psoas  abscess 
is  most  likely  to  communicate  with  the  hip-joint  if  it  passes  underneath  the  substance 
of  the  muscle.  In  that  position  it  would  come  in  contact  with  the  bursa  which  lies 
between  the  muscle  and  the  capsule  of  the  joint,  and  sometimes  is  merely  a  pro- 
longation of  the  synovial  membrane  of  the  joint.  The  abscess  might  readily  pass 
through  the  thin  walls  of  the  bursa,  or  find  its  way  into  the  joint  by  perforating  the 
thin  part  of  the  capsule  covered  by  the  psoas. 

At  the  upper  end  of  the  abscess  a  communication  may  be  formed  with  the  pleura, 
or  it  may  discharge  its  contents  into  the  lungs,  having  entered  in  a  similar  way  to 
an  abscess  of  the  liver  thus  terminating.  Not  only  pus  but  pieces  of  dead  bone 
have  traversed  the  communicating  aperture  and  been  expectorated.  Fragments  of 
bone  will  also  work  their  way  from  the  orifices  of  spinal  abscesses  opening  in* other 
positions.  Mr.  Bryant  has  "  seen  a  mass  the  size  of  a  nut  come  away  from  a  lumbar 
abscess,  and  a  piece  of  bone,  clearly  spinal,  discharged  from  an  abscess  of  the  thigh 
opening  above  the  knee-joint."* 

A  Mode  of  Employing  JPressure  in  Cases  of  Inflammatory 

Enlargement. 

Mr.  S.  M.  Bradley,  P.R.C.S.,  Assistant  Surgeon  to  the  Royal  Infirmary,  Man- 
chester, in  a  paper  published  in  the  British  Medical  Journal^  September  26,  1814, 
says: — 

My  object  in  this  brief  communication  is  to  introduce  to  the  profession  a  mode  of 
employing  pressure  in  certain  cases  of  inflammatory  enlargement,  which,  I  think, 
will  prove  more  efficient  and  convenient  than  the  methods  at  present  in  vogue. 

Whether  the  modus  operandi  of  pressure  in  removing  such  enlargements  be  sim- 
ply due  to  the  support  afforded  to  the  weakened  vessels,  and  the  too  abundant  blood, 
etc.,  being  squeezed  from  the  part,  or  whether  it  be  due  partly  to  this  cause  and 
partly  to  a  stimulation  of  the  lymphatics,  forms  no  part  of  my  theme.  I  go  on  the 
idea  that  the  advantage  of  pressure  in  certain  cases  of  inflammatory  enlargement 
and  thickening,  both  acute  and  chronic,  is  well  established  and  generally  admitted, 
and,  for  the  sake  of  brevity,  shall  confine  my  remarks  to  explaining  the  mode  of  com- 
pressing, 1,  the  testis;  2,  the  breast ;  and  3,  various  parts  of  the  trunk  and  extremi- 
ties, presuming  that  a  little  ingenuity  will  enable  the  surgeon  to  adapt  the  treatment 
to  any  other  part  of  the  body  not  specially  named. 

1.  Mode  of  Compressing  the  Testis. — The  admirable  results  obtained  by  strap- 
ping the  testis  in  cases  of  orchitis  are  known  to  all ;  but,  in  spite  of  this,  it  is  not 
as  frequently  practiced  as  it  should  be,  partly  owing  to  the  time  it  takes,  and  partly 
to  the  fact  that  if  improperly  applied,  as  it  is  apt  to  be,  it  does  more  harm  than  good, 
and,  according  to  Van  Buren,  has  even  been  known  to  cause  gangrene.  Further, 
there  is  the  trouble  of  reapplying  it  every  forty-eight  hours;  for  in  a  short  time  the 
dwindling  testicle  hangs  loose  in  its  sticky  case,  and  ceases  to  derive  any  good  from 
the  strapping. 

•  The  Piaotioe  of  Surgery. 
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rn^^SZ  j'^e/iH:  t;r  '''-^  ^^-^^'-^Bes.  and,  whHe  it . 

of  stout  elastic  webbiL  two  ;nd  a  ha,r V'T  *°  "P^'^"     ^'  '^^"^'^^  ^^  «  P- 

ends,  each  half  an  inch  broad  at  ^°?''    ^"^  ""^  ^"'^  ""^  ^°"=^  '>^°'"Ji  «« 

abou't  one  and  threeTutte;  1^^^^^  tritV"  ?f  "■^'  ^'^^^  «^  ''^^  --»-= 

the  central  pieces.     The  be  t  is  LitdTT.^  l^^r  being  a  little  shorter  thai 

laced  up  in  Lt  fro.  to;  to  117  The\'^^^^^^^^^^^^  "t^  T""''"'  ""' 

the  rest,  comes  up  the  front  of  the  testi,  „  J      r   ?'     l^  ^'"'''^  **  "^^^  »°e>«'» 

left  long  for  the  purporand  bv  1      '         ''  .^'"""^  ^'^  ^^'  ^''^  '^°«J  «f  the  t,pe, 

The  apparatus  is 'rb";d  applfed  to  T"' '"  "  "^'^  '"^"^  '''^^  --^°"««^ 

bers  of  the  Association  ttat  it  utrfeoT  '^^TT^'  ""'^  ^  *='«'  '^"«  ^^^^  °'™- 

to  the  swollen  testicle     By  thi   anoiS  '"^  *°  '''^^  ^*  *"  "^''^^  '^"'^  '^^'"PJ^'''^ 

nicety,  and.  of  course  as  tLtstrsS;TeTl-"  'Ik'?^'"'  "'^  '"''^''^ 

keep  up  an  equal  and  a  constant  tessurew^^^  ""^""^  '""°^^  '*'  «»  "  '« 

can  be  done  in  a  moment  without  Zt'  '  ^""'  '^'*  ""^^''^  tightening,  this 

are  apt  to  do  in  ^r.^^Cof:^'-     ^^7^^^^^^  T"'".  -- 

mun ication  with  cases ;  suffice  it  to  say'  that  I  have  ^bLTneS  S  '"'"'"'"'  *''"'  "" 

results  from  this  mode  of  compressing  the  testioJ.  1.      ,  ^  "*"'*  satisfactory 

al^  inh^ma^ocele.  and  in  bylrocele.^at  l^^r;.  ^i^V^^  ''  '''''^'  ^»' 

would  accrue  from  its  proper  applcat^n  To  „vl  """"'l'^^^  '^he-  great  good 
constructed  a  modificatL'of  SaCand  Od^^w dZo^n't''^"'*^'  '  "''''  '^ 
means  we  can  in  a  minute  apply  a  perfectiy  unill  T  «"'''  """^  ^"^  ^^  '^' 
entire  gland,  or  to  any  part  ofTt^hic'ht  l^e^  ^^^^^^^^^  pressure  to  the 

fications  consist  in  the  hoop  being  larger  and  lees  «Mff^  .^^"  •  P"°«»Pal  mo^i- 
larger  than  in  the  truss,  and  in  tf  eZast  ^ad  ,1-  ' ""  '^"  '^""^^  ^""^  '^'"«  •""<^»' 
or  siz  inches.  A  ball-akd-socke  ioint  w  if  *  T?  '""''^"'  *'*^  '^  ^•'>'"«t«r  of  five 
outside  of  this  pad.  enables  ust:;;!:^^^^^^^^^^^  T  f^'  ^"''"^  °^  *^ 
of  the  strap,  which  encircles  the  oJLsirhllf  of  ^^  J  T  "' ^^'  ^'"''^  "^^  ""^"^ 
steel  hoop,  being  affixed  to  any  of  C  stu^  !f  .  ^  "'''"'''^ ''^  ^"^ 

instrument  is  prevented  from  workLg  rwfby  ^^^^^^^^^^  The 

passing  over  the  shoulder,  connected^to  the  hLp  b^k  anSon^t  ?'  '""  °''*'"' 
that  the  advanuges  of  this  plan  are  sufficiently  obvious  to  rend  J  T"*'"'''"^ 
unnecessary.  •'  ""^'""S  to  render  further  argument 

3.  Mode  of  applying  Pressure  lo  various  varts  of  fh,  t      ,       , 
We  not  anfreqtfently  meet  with  cases  of^Z^Z^  f        f^"*  ""**  Extremities,— 
and  limbs  which  require  presslTr/the  ^rl  1'"^^'^^^^^^     ^''""^  »'«'  ^°k 
and  the  pain  is  lessenedfby  sucrtreatmer    tL^II:^^^^^^ 
the  most  effectual,  method  of  accomplishing  this  Is  bv  2      '  """^  "'  *^'  ^*"*  ^'"^ 
such  as  the  one  here  shown,  with'  hol^'uo^ronhe^*^^^^^^^^ 
compass  the  base  of  the  carbuncle  and  thp„  w         ^''®,''*'^t'e  large  enough  to  en- 
affixing  it  firmly  to  the  part  r;:;r;d     Anyone  r Z';'?'"  ^^™^'  ^^  ^  '^' 
m  a  few  minutes;  the  size  of  the  lead  sheeuL  "^r  ?*""  '""'^  an  appliance 
course  being  proportioned  to  the  size  of  the  tumof  and  .J      ''"^'^  °^  '^'  '^'- '' 
it  is  applied.    In  the  treatment  of  i^doLntZrwi  J'S  f  ^f  ^"^^  ^-'"•^ 
^  '  «"'  ^^d,  and  irregular 
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edges,  I  have  obtained  most  gratifying  results  from  tho  employment  of  pressure  by 
means  of  a  piece  of  sheet  lead  placed  over  the  bubo,  without,  of  course,  any  aperture 
being  made  in  the  pad. 

(a.)   SUROEBT  OF  THE  YASOTJLAB    SYSTEM. 

On  Venous  Aneurism  and  adaptation  of  Tissues. 

Dr.  A.  Van  Best,  F.  R.  C.  S.,  writes  to  the  Lancet,  October  17,  1874  :— 

In  the  spring  of  this  year  I  was  asked  to  examine  a  swelling  upon  a  girl's  fore- 
arm. Her  age  was  about  fourteen ;  she  was  quite  healthy ;  and  the  history  of  the 
swelling  was  obscure.  I  found  a  very  peculiar  tumor,  larger  than  a  walnut,  just 
over  the  anterior  superficial  radical  vein.  It  was  emptied  by  pressure  on  the  distal 
side.  There  was  no  pain,  except  a  slight  undulatory  throbbing.  I  diagnosed  it  as 
a  dilated  sacculated  valve  of  the  vein,  and  removed  it,  tying  the  vein  above  and 
below.  V 

The  appearance  of  the  sac  after  being  cleaned  out  was  exactly  like  the  interior  of 
an  auricle ;  the  capacity  was  larger  than  the  point  of  a  thumb ;  and  the  walls  showed 
trabeculsB,  and  even  muscular  fibre,  under  the  microscope.     The  wound  healed^well. 

I  could  elicit  no  history  of  injury  or  puncture,  and  it  is  diflScult  to  trace  how  sucb 
a  tumor  occurred.  It  was  different  from  a  varicose  thrombus  occurring  in  the  lower 
extremity.  It  was  a  case  of  pure  venous  aneurism,  with  modified  and  organized 
walls ;  and,  from  its  structure,  might  have  had  contractile  power.  There  was  no 
arterial  communication,  and  only  one  dilation  of  the  vein.  The  preparation  well 
shows  the  interior  of  the  tumor. 

Adaptation  of  tissue,  also,  is  seen  wonderfully  at  the  neck' of  the  bladder  and  in 
the  perineum.  In  the  event  of  the  bursting  of  the  membranous  portion  of  the  ure- 
thra, occasioned  by  old  stricture,  we  not  unfrequently  find,  after  all  the  immediate 
dangers  have  been  combated,  that  a  deputy  bladder  has  formed,  and  the  loose  cellu- 
lar tissue  become  so  matted  together  and  covered  by  a  pseudo-mucous  membrane  as 
to  form  really  a  safe  reservoir  where  the  surplus  water  can  be  confined.  This  is 
emptied  generally  by  an  instrument  or  by  manual  pressure ;  but  it  also  often  has 
contractile  force,  as  the  patient  is  aware  of  its  emptying  and  filling.  Great  adapta- 
tion of  tissue  must  have  occurred  in  these  cases.  In  one,  after  external  section 
straight  to  the  bladder,  I  cured  the  patient  of  his  mass  of  cartilaginous  strictures, 
but  his  deputy  bladder  continued  to  be  evacuated  by  pressure  inside  the  left  tuber- 
osity of  the  ischium,  and  when  once  it  flowed  he  strained  hard.  In  another  case 
the  whole  calibre  of  the  urethra  (membranous)  was  fusiform,  exactly  like  Aveling's 
transfusion  bag.  This  anterior  bladder  was  constantly  emptied  by  the  patient,  who 
carried  a  flexible  catheter,  which  relieved  him  for  twenty  minutes.  With  great  dif- 
ficulty I  got  an  instrument  into  the  true  bladder,  but  without  any  benefit,  and  had 
to  trust  to  suppositories  to  allay  irritability. 

Other  examples  of  adaptation  of  mucous  membrane  and  skin  are  to  be  seen  in  the 
cure  of  severe  cases  of  ectropion  and  entropion ;  also  during  the  cure  of  fistula  lachry- 
malis,  or  after  division  of  Steno's  duct ;  in  the  lifting  of  the  middle  portion  of  the 
upper  lip  to  form  a  columna,  and  in  separating  the  cheek  from  the  jaw  to  obtain 
material  for  a  fresh  lip  in  Epithelioma. 

OOreatnwnt  of  Aneurism  and  Wounds  of  Arteries. 

Professor'^YERNEUiL  read  an  interesting  paper  upon  this  subject  at  the  Paris 
Bociet^  de  Chirnrgie  (published  in  the  Gazette  desHdpitaux^  October  8,  and  translated 
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in  the  London  Medical  Times  and  Gazette,  October,  1 814),  founded  on  seven  cases  that 
have  come  under  his  care.  Of  these  four  were  examples  of  spontaneous  popliteal  anear- 
ism,  one  a  case  of  femoral  supervening  on  contusion,  one  a  radial  occuring  after  a  wound, 
and  one  a  palmar  arising  amidst  a  purulent  collection.  In  five  the  aneurisms  were  cir- 
cumscribed, and  in  two  diffused.  The  subjects  were  all  males,  and,  with  the  exception  of 
one,  in  good  health  and  in  the  prime  of  life.  The  result  was  successful  in  five  cases  (two 
of  the  popliteal,  in  the  femoral,  the  palmar,  and  the  radial),  and  fatal  in  two.  The 
duration  of  the  treatment  (except  for  the  radial)  was  prolonged,  requiring  a  mean  of 
two  months  and  a  half  In  three  of  the  instances  the  patients  cured  themselves, 
almost  without  the  direct  concurrence  of  the  surgeon,  who  only  gave  his  instruc- 
tions and  surveillance.  The  part  which  the  patience,  address,  and  intelligence  of 
the  patient  may  play  in  such  cases  is  well  known,  and  forms  a  resource  which  should 
never  be  disdained.  In  one  of  the  two  popliteal  aneurisms  which  proved  fatal  there 
was  gangrene  of  the  leg  caused  by  emboli,  and  followed  by  purulent  infection  ;  in 
the  other  there  was  arthritis  of  the  knee  and  phlegmon  of  the  thigh.  These  results 
in  both  cases  M.  Yerneuil  attributes  to  the  treatment  employed,  and  thinks  that  tbej 
might  have  been  avoided. 

Passing  in  review  the  different  procedures  that  were  employed  in  the  seven  cases, 
he  states  that  compreasian  was  at  once  resorted  to  in  six  cases,  succeeding  in  two 
and  abandoned  in  four.  It  cured  unaided  the  radial,  and,  in  conjuction  with  flexion 
and  extension  of  the  leg,  one  of  the  popli teals.  In  two  cases  it  was  abandoned,  in 
consequence  of  the  great  pain  it  speedily  caused,  and  of  its  failing  to  arrest  or  even 
moderate  the  progress  of  the  affection.  Although  in  the  present  series  of  cases  com- 
pression has  proved  of  so  little  advantage,  M.  Yerneuil  has  in  other  cases  achieved 
brilliant  success  in  its  employment ;  but  these  failures  should  tend  to  moderate  the 
enthusiam  which  has  of  late  regarded  it  as  a  panacea.  Flexion  had  to  be  abandoned 
in  two  cases  because  it  only  arrested  incompletely,  and  that  with  great  trouble,  the 
pulsations  of  the  aneurism.  In  two  other  cases  it  furnished  excellent  results,  as  it 
alone  was  required  to  effect  the  cure  in  one  of  these,  and  powerfully  aided  the 
effects  of  compression  in  the  other.  It  has  the  advantage  of  allowing  the  patient 
to  quit  his  bed  and  walk  with  crutches  without  compromising  the  result.  Injection 
of  perchloride  of  iron  was  performed  with  complete  success  for  a  small  palmar 
aneurism,  but  failed  when  tried  in  a  popliteal ;  and  the  method  seems  suitable  only 
for  small  aneurisms  situated  in  regions  where  the  detachment  of  a  clot  would  not  be 
of  much  consequence  owing  to  the  abundant  collateral  circulation.  Like  most 
French  surgeons,  M.  Yerneuil  has  had  very  limited  experience  in  the  use  of  the 
ligature  in  aneurism  ;  but  in  the  case  of  popliteal  aneurism  in  which  he  employed 
,it  in  the  present  series,  it  succeeded  promptly  and  speedily,  care  having  been  tak^n 
not  to  attempt  union  by  first  intention.  Amputation  is  an  extreme  measure,  which  at 
the  present  day  should  hardly  be  deemed  as  one  of  the  methods  of  treating  aneurism. 
Still,  it  is  indicated  as  a  last,  although  precarious,  resource  when  certain  complica- 
tions occur,  such  as  gangrene,  diffuse  phlegmon,  purulent  arthritis,  bursting  of 
the  sac,  hemorrhage,  etc.  ;  and  M.  Yerneuil  now  regrets  that  in  two  of  his  cases 
in  which  precise  indications  were  present  he  allowed  the  opportune  time  to  pass  bj 
without  venturing  upon  the  operation.  # 

In  the  discussion  which  followed  the  reading  of  this  paper,  M.  Dubrueil  obserred 
that  he  had  a  higher  opinion  of  compression  than  that  entertained  by  M.  Yerneuil, 
especially  when  made  completely  by  means  of  a  small  globe  and  a  roller.  With 
respect  to  wounds  of  the  palmar  arch,  he  does  not  approve  of  tying  the  ends  of  the 
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vessels,  as  diffuse  phlegmon  is  to  be  feared  as  a  consequence  of  the  great  violence 
done  to  the  parts  by  the  operation.  He  prefers  the  practice  followed  by  Robert  and 
Jarjavy,  of  tying  the  brachial  above  the  origin  of  the  profunda. 

M.  Le  Fort,  in  wounds  of  the  palm,  also  believes  that  too  much  mischief  may  be 
done  to  the  soft  parts  in  seeking  for  both  ends  of  the  vessel ;  and  if  we  can  secure 
the  bleeding  end,  we  should  then  try  direct  compression  for  the  arrest  of  the  bleed- 
ing. When  this  recurs,  as  it  often  does,  it  will  be  preferable  to  employ  the  actual 
cautery  and  to  tie  the  brachial  than  to  make  large  incisions  into  the  palm,  which 
open  the  sheaths  of  tendons,  giving  rise  to  serious  phlegmons,  and  impairing  the 
functions  of  the  hand. 

M.  Desprfes  disapproved  of  this  practice  entirely,  believing  that  tying  the 
wounded  ends  of  the  vessel  is  the  proper  course  to  pursue,  and  is  quite  exceptionally 
followed  by  any  bad  consequences.  These  cases  are  usually  so  simple  in  their 
course  that  they  are  not  published  at  all,  and  thus  erroneous  inferences  are  drawn 
from  the  exceptional  cases,  which  alone  are  published. 

MM.  Tillaux  and  Guyon  also  fully  believe  this  to  be  the  proper  course,  and  do  not 
regard  the  laying  bare  the  ends  of  the  vessel  as  the  serious  matter  which  M.  Le 
Fort  designates  it.  In  searching  for  wounded  vessels  at  the  wrist,  M.  Guyon  has 
foand  one  anatomical  point  well  worthy  of  note.  Immediately  external  to  the  pisi- 
form, the  ulnar  nerve  and  artery  are  enclosed  in  a  fibrous  sheath,  which  also  con- 
tains a  pellet  of  fat.  On  incising  the  skin  immediately  externally  to  the  projection 
of  the  pisiform,  and  then  dividing  the  little  aponeurotic  layer  which  presents  itself, 
we  come  upon  the  small  mass  of  fat ;  and  on  pushing  this  aside  we  find  the  artery. 
Another  useful  anatomical  point  to  know  is  that  a  transverse  line  carried  across  the 
palm,  taking  the  base  of  the  thumb  extended  in  abduction  as  the  starting  point, 
represents  the  direction  of  the  superficial  arch. 

M,  Marjolin  said  that  in  some  wounds  of  the  palmar  arch  he  had  obtained  good 
results  from  compression  practiced  by  children  whom  he  had  taught  to  do  this.  In 
recent  cases  he  would  tie  the  ends  of  the  vessel,  reserving  compression  for  difficult 
and  old  cases.  He  regards  the  question  as  one  of  great  difficulty,  and  calls  to  mind 
a  case  in  which  he  had  seen  Blandin,  after  a  series  of  failures  of  ligatures  for  a 
woand  of  the  palm,  finish  by  amputating  at  the  shoulder-joint,  and  losing  his  patient 
after  all  by  hemorrhage. 

M.  Perrin  joined  his  colleagues  in  condemning  the  practice  recommended  by  M. 
Le  Fort.  To  tie  the  brachial  for  a  wound  in  the  palm  is  to  go  much  beyond  the 
mark,  and  to  perform  an  operation  that  may  prove  very  dangerous,  while  the  employ- 
ment of  direct  compression  is  an  unsuccessful  and  dangerous  procedure.  He  has  met 
with  three  cases  in  which  it  induced  fatal  gangrene  within  twenty-four  hours.  M. 
Ferrin  in  about  ten  cases  has  had  to  treat  either  primary  or  secondary  hemorrhage 
at  the  lower  part  of  the  forearm  or  the  palmar  arch,  and  he  has  never  met  with  the 
difficulties  in  finding  the  vessels  and  the  bad  consequences  of  the  search  for  them 
that  have  been  advanced.  When  the  wound  is  recent  the  operation  is  even  easy,  how- 
ever much  the  surrounding  cellular  tissue  be  infiltrated.  On  secondary  hemorrhage 
taking  place  amidst  softened  and  sanlous  tissues  transformed  into  a  black  magma  by  the 
perchloride,  the  search  becomes  much  more  difficult.  But  by  practising  sufficient  inci- 
sions in  the  direction  of  the  arteries,  and  taking  time  enough,  the  end  may  usually 
be  attained.  M.  Perrin,  therefore,  regards  it  as  an  absolute  precept  to  tie  arteries 
that  have  been  opened  either  primarily  or  secondarily,  wherever  they  are  accessible; 
and  it  is  only  when  they  have  been  fruitlessly  sought  for  that  any  other  proced'^ 
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18  permissible.  Compression,  in  his  opinion,  is  a  faithless  or  dangerous  mode  of 
treatment,  and  should  only  be  regarded  as  a  provisional  resource.  "  The  Society  of 
Surgery  should  speak  very  positively  on  this  point,  for  compression  has  too  many 
adepts  in  ordinary  practice,  and  only  serves  as  a  refuge  for  disguised  abstention." 

On  Popliteal  Aneurism. 

In  a  lecture  on  this  subject,  delivered  in  the  theatre  of  the  Royal  College  of  Sur- 
geons, by  Timothy  Holmes,  F.  R.  C.  S.,  Professor  of,Surgery  and  Pathology  to  the 
College,  and  reported  in  the  Medical  Times  and  Gazette,  October  10,  18t4, 

The  Professor  began  by  stating  that  flexion  of  the  limb  is  the  simplest,  the  least 
distressing,  and  the  least  dangerous  of  all  the  methods  of  treating  popliteal  aneurism. 
That  it  should  also  be  the  least  certain  is  not  to  be  wondered  at.  When  it  succeeds, 
the  absence  of  all  pain  and  danger  in  the  treatment  of  so  formidable  a  disease  is 
really  marvelous.  When  it  fails,  it  usually  produces  no  bad  effect  (with  some 
exceptions,  probably  no  effect  at  all)  on  the  progress  of  the  case.  But,  as  a  general 
rule,  it  may  be  stated  that  flexion  is  often  successful,  and  when  unsuccessful  is 
harmless. 

Mr.  Holmes's  own  experience  of  the  method  has  been  very  favorable.  Three 
cases  which  have  recently  been  treated  at  St.  George's  (two  by  himself,  and  one  by 
Mr.  Rouse)  were  all  rapidly  cured  by  flexion.  Mr.  Ernest  Hart's  case,  which  was 
the  first  in  England,  and  which  is  reported  along  with  a  successful  case  by  Mr.  Shaw, 
in  vol.  xlii.  of  the  Medico- Chirurgical  Transactions ,  led  the  way  to  the  general 
trial  of  the  method,  especially  in  this  country. 

It  must  now  be  seen  what  have  been  the  results  of  the  trial,  and  an  endeavor  must 
be  made  to  explain  the  action  of  the  remedy,  and  to  form  the  rules  for  its  application 
in  appropriate  cases. 

In  Fischer's  tables  the  result  of  flexion  in  forty-eight  cases  (thirty-six  of  which  are 
English)  of  popliteal  aneurism  is  given.  In  eighteen,  flexion  alone  was  successfal, 
and  in  four  out  of  these  instrumental  compression  had  failed.  Flexion  also  succeeded 
in  five  others ;  in  two  of  which  it  was  combined  with  instrumental,  in  two  with 
digital  compression,  and  in  one  with  the  direct  pressure  of  a  bag  of  shot  So  that 
the  method  was  successful  in  49  per  cent.  Of  the  other  cases — twenty-five  in  num- 
ber— ^the  result  is  not  given  in  four ;  all  the  rest  were  cured,  except  one  who  died 
after  the  ligature ;  but  in  two  others  the  limb  had  to  be  amputated  after  ligature  of 
the  artery. 

Many  cases  which  have  occurred  or  have  been  published  during  the  five  years 
which  have  elapsed  since  its  compilation  might  be  added  to  this  list.  A  good  many 
of  these  have  been  collected  by  the  Professor,  but  they  show  about  the  same  results 
on  the  whole  as  those  derivable  from  Fischer's  statistics — viz.,  (1)  a  very  large 
proportion  of  cases  in  which  success  is  obtained  at  once,  with  no  serious  inconveni- 
ence, and  no  danger  whatever ;  (2)  a  tolerably  large  proportion  in  which  the  treat- 
ment has  to  be  abandoned,  and  that  either  on  account  of  pain  provoked  by  it,  or 
because  it  seems  to  exercise  no  curative  power  on  the  aneurism,  but  in  which  the 
coarse  of  the  disease  and  the  result  of  future  treatment  do  not  seem  in  any  percepti- 
ble degree  affected  by  the  trial  of  flexion ;  and  (Z)  finally,  a  small  number  of  cases 
in  which  the  treatment  seems  to  cause  rupture  of  the  sac  or  grangrene,  and  there* 
fore  has  a  very  injurious  influence  on  the  progress  of  the  case. 

The  lecturer  having  considered  each  of  these  classes  of  cases  in  succession,  and 
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pointed  out  some  of  the  causes  of  the  success  and  failure  of  flexion,  afterwards  dis- 
cussed the  indications  for  and  against  this  method  of  treatment. 

First,  of  the  successful  cases,  whether  primary  or  secondary — that  is,  whether 
other  treatment  has  not  been  tried  or  has  previously  been  tried  and  failed.  Now, 
among  the  former,  we  have  some  of  the  most  striking  cures  which  are  to  be  found 
in  the  whole  history  of  surgery,  especially  when  we  reflect  that  the  disease  is  a  very 
grave  one,  and  that  in  spite  of  the  success  of  the  Hunterian  operation  the  ligation 
of  the  femoral  artery  cannot  fail  to  arouse  a  feeling  of  painful  anxiety  in  the  mind  of 
the  surgeon. 

There  are,  on  the  contrary,  cases  of  flexion  treatment  in  which  no  such  anxiety 
need  be  felt  for  a  moment,  in  which  flexion  produces  so  slight  inconvenience  that 
the  whole  treatment  consists  of  little  more  than  a  temporary  confinement  to  bed, 
and  some  in  which  there  is  not  even  this  confinement,  but  the  patient  is  allowed  to 
move  about.     There  appears  to  prevail  in  the  minds  of  some  surgeons  an  idea  that 
in  order  to  cure  popliteal  aneurism  a  violent  and  painful  degree  of  flexion  is  neces- 
sary, and  they  support  this  idea  of  the  pain  of  the  treatment  by  instancing  the 
inconvenience  which  sudden  forced  flexion  causes  to  healthy  persons.     But  in  most 
cases  there  is  no  reason  whatever  for  any  extreme  degree  of  flexion,  and  its  sudden 
enforcement  is  a  great  error  which  has  led  most  probably  to  many  of  the  failures  of 
the  method.     The  most  rapid  and  painless  cures  have  been  brought  about  without 
any  forced  flexion  or  any  apparatus — not  even  a  bandage.     Two  cases  of  popliteal 
aneurism  under  the  Professor's  care  were  cured  in  less  than  two  days.    In  the  first 
of  these  flexion  was  to  a  certain  extent  forced.     In  the  second  case  the  trial  of 
forced  flexion  produced  a  good  deal  of  pain,  and  the  man  was  accordingly  merely 
directed  to  flex  the  leg  for  himself  as  often  and  as  long  as  he  could,  the  limb  reclin- 
ing on  a  pillow  in  the  bed,  and  when  weary  of  the  positiou  to  change  it  a  little. 
After  only  two  days  of  this  the  pulsation  and  bruit  had  disappeared,  and  the 
enlargement  of  the  collateral  vessels  was  felt.    As  a  matter  of  precaution,  the 
voluntary  flexion  was  continued  for  two  days  longer.     The  tumor  in  this  patient 
has  since  disappeared,  but  the  enlargement  of  the  collaterals  is  permanent.    Nor  m 
the  cure  of  the  disease  by  voluntary  flexion  at  all  an  exceptional  circumstance. 
With  Mr.  Rouse's  patient  the  same  treatment  proved  successful,  as  it  did  also  in 
two  cases  from  French  sources,  which  were  qnoted  by  the  lecturer,  and  which 
show  forcibly  that  the  success  of  this  painless  and  simple  method  is  recognized 
.  abroad. 

The  indications  for  the  employment  of  flexion,  or  the  circumstances  which  augur 
its  success,  are  the  small  size  and  recent  origin  of  the  tumor,  the  integrity  and 
stoutness  of  the  sac,  the  presence  of  a  certain  amount  of  coagulum,  the  efficiency  of 
flexion  in  stopping  (or  at  least  in  diminishing)  the  pulsation,  and  the  fact  that  the 
position  causes  little  distress.  Sometimes  it  will  even  relieve  the  pain  produced  by 
the  aneurism.  When  all  these  circumstances  meet  together,  or  even  when  the  most 
important  of  them  are  observed,  we  are  justified  in  hoping  for  a  favorable  result 
from  genuflexion ;  but  with  the  clear  evidence  which  we  now  have  of  the  succesa 
attending  other  methods  of  treatment,  the  effects  of  which  can  be  better  estimated, 
Mr.  Holmes  thinks  it  is  not  wise  to  persist  too  long  in  the  flexion  treatment  when 
it  is  not  obviously  doing  good. 

Flexion,  however,  does  not  always  succeed  so  rapidly  as  in  the  cases  quoted  by 
the  lecturer;  and  when,  although  not  immediately  successful,  it  is  clearly  doing 
good,  there  is  no  reason  for  hurriedly  resorting  to  any  other  treatment,  and  particu« 
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larlj  in  patients  on  whom  more  active  treatment  would  be  dangerous.  This  point 
is  well  illustrated  by  the  history  of  a  diabetic  patient  aflfected  with  popliteal  aneur- 
ism, who  was  under  the  care  of  M.  Yemeuil.  The  constitutional  disease  precluded 
the  idea  of  ligature,  and  the  tendency  to  sloughing  prevented  any  effectual  amount 
of  pressure  being  employed,  though  the  flexion  was  supplemented  by  a  certain  de- 
gree of  both  direct  and  indirect  compression.  But  as  gradual  improvement  followed 
on  the  use  of  flexion  in  short  sittings  and  at  considerable  intervals,  this  treatment 
was  persisted  in  until  at  length  the  patient  was  completely  cured.  No  doubt  the 
number  of  successful  cases  of  genuflexion  might  be  increased  if  the  method  were 
more  mildly  and  mercifully  administered,  and  if  the  prospects  of  cure  from  voluntary 
and  unforced  flexion  were  more  generally  admitted. 

But  there  are  many  cases  in  which  flexion  is  ineffectual,  and  there  are,  no  doubt, 
others  in  which  it  does  very  grievous  harm,  either  by  causing  rupture  of  the  sac  or 
by  producing  gangrene.  In  Dr.  Payrer's  case  (reported  in  the  Medical  Times  and 
Oazette  for  1867)  the  aneurism  burst  immediately  after,  and  the  bursting  was  proba- 
bly produced  by  flexion.  Such  seems  to  have  been  Dr.  Fayrer's  opinion.  The 
aneurism  was  one  of  very  rapid  formation,  still  growing  very  fast,  and  having  a  thin 
sac.  Amputation  was  subsequently  requisite,  and  the  patient  recovered  with  the 
loss  of  his  limb.  Other  cases,  more  or  less  similar  in  character  to  the  above,  were 
quoted,  especially  a  case  under  Mr.  Holthouse. 

Had  we  clear  ideas  of  the  exact  operation  of  flexio.n,  we  should  obviously  be 
more  likely  to  avoid  failure.  The  chief  effect  of  flexion  is  the  retardation  of  the 
stream  of  blood ;  and  it  is  to  this  that  the  method  owes  its  existence,  for  it  was 
originally  recommended  by  Malgaigne,  Thierry,  and  others,  from  the  analogy  of  its 
haemostatic  action  in  wounds  of  the  hands,  and  it  was  first  used  by  Maunois  and 
Ernest  Hart  in  consequence  of  their  having  noticed  that  bending  the  leg  stopped 
the  pulsation  of  the  aneurism.  The  following  description  is  given  by  M.  Larondelle 
of  the  changes  in  the  artery  as  observed  in  the  dead  subject :  "  When  the  leg  is 
bent  to  a  right  angle  on  the  thigh,  the  popliteal  artery  changes  its  direction  from 
rectilinear  to  flexuous  in  the  portion  below  the  bend  of  the  joint,  the  curves  being 
very  small  and  very  close  together.  At  the  same  time,  the  artery  becomes  flattened 
at  the  flexure  of  the  joint.  As  the  flexion  is  increased,  the  flattening  and  the 
curving  of  the  vessel  become  greater,  while  above  the  flexure  of  the  joint  the 
artery  preserves  its  normal  direction.  If  the  posterior  tibial  artery  be  cut  across  at 
the  ankle-joint,  and  water  be  injected  into  the  femoral,  the  jet  will  be  found  to 
diminish  as  the  angle  of  flexion  increases ;  and  when  the  heel  is  bent  to  within  four 
inches  of  the  tuber  ischii  it  stops  altogether,  while  the  piston  of  the  syringe  resists 
forcibly  the  attempt  to  drive  the  injection."  Still,  flexion  succeeds  in  femoro- 
popliteal  aneurism  also — as,  for  instance,  in  M.  Legouest's  case  in  the  Oazetle  des 
H&pitaux,  1869,  p.  185 ;  and  it  is  clear  that  this  cannot  be  entirely  accounted  for 
by  the  changes  which  this  author  describes  in  the  lower  part  of  the  vessel.  After 
quoting  from  Mr.  Ernest  Hart's  paper,  published  in  the  Oazette  des  H&pitaux^  1864, 
that  author's  explanation  of  the  action  of  flexion  of  the  limb  in  aneurism.  Professor 
Holmes  goes  on  to  say  that  he  himself  suspects  that  flexion  also  cures  by  the  dis- 
placement of  clot,  and  the  consequent  obliteration  of  the  mouth  of  the  aneurismal 
tumor,  quite  as  much  as  by  the  diminution  of  the  force  of  the  blood-stream  and  by 
direct  pressure  on  the  tumor — perhaps  more  so.  If  the  tumor  be  in  part  occupied 
by  somewhat  loose  coagula,  and  if  the  flexion  of  the  limb  happens  to  displace  one 
of  these  coagula  into  the  opening  of  the  tumor,  forming  a  plug  there,  we  can  easily 
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understand  that  such  a  plug  may  so  far  increase  during  a  few  hours  of  flexion  as 
to  produce  an  invincible  obstacle  to  any  further  growth  of  the  tumor.  Or,  again, 
even  if  the  aneurism  contains  no  clot,  or  none  which  can  be  displaced,  yet  it  is 
conceivable  that  its  mouth  may  be  so  situated  as  to  be  closed  by  the  bending  of  the 
artery ;  or  the  old  idea  that  the  aneurism  may  be  cured  by  the  tumor  itself  compressing 
the  artery  which  led  into  it,  may  be  realized  in  cases  where  the  limb  is  flexed. 

Apart  from  some  such  mechanical  explanation,  Mr.  Holmes  cannot  see  how  we 
are  to  understand  either  the  rapid  cures  which  sometimes  occur  under  flexion  (as 
also  under  other  forms  of  pressure)  or  the  immediate  stoppage  of  the  bruit  and  of  the 
pulsation  which  pressure  does  undoubtedly  in  some  cases  produce,  though  not  in  all. 
Again,  the  cases  in  which  the  flexion  treatment  produces  an  incomplete  cure,  which 
gradually  goes  on  to  completion,  similar  to  what  occurs  so  often  in  the  rapid  method 
of  compression,  seems  to  be  best  explained  by  impaction  of  clot  in  the  mouth  of  the 
aneurism.  If  this  be  so,  the  action  of  genuflexion  would  be  very  similar  to  that  of 
manipulation.  A  very  interesting  case,  reported  by  Mr.  Pemberton,  and  suggestive 
of  this  case,  was  quoted. 

After  a  brief  allusion  to  the  less  usual  form  of  treatment  of  popliteal  aneurism,  the 
lecturer  commented  on  the  method  practiced  by  Dr.  Levis  (of  Philadelphia)  and  Mr. 
Bryant,  of  introducing  horsehair  into  the  sac,  and  remarked  that  the  method  is 
probably  worthy  of  a  trial  in  cases  where  others  seem  too  dangerous.  Horsehair, 
he  continued,  is  a  more  innocuous  substance  than  the^wire  which  Mr.  Moore  first 
introduced  for  the  same  purpose,  and  it  does  not  melt  in  the  blood-stream  as  the  cat- 
gut doe^  which  Dr.  Murray  substituted  for  the  wire;  but  all  such  plans  must  be 
both  dangerous  and  uncertain,  and  therefore  very  little  applicable  under  ordinary 
circumstances  to  cases  of  popliteal  aneurism. 

It  must  not  be  overlooked  that  some  aneurisms,  even  when  almost  completely 
consolidated,  will  still  continue  to  increase  in  size,  without  any  pulsation,  almost  ex- 
actly resembling  malignant  disease,  and  producing,  in  the  case  of  popliteal  aneurism, 
symptoms  depending  on  the  pressure  exerted  by  the  tumor  on  the  great  vein,  which 
renders  amputation  necessary,  even  though  the  surgeon  is  perfectly  aware  of  the 
nature  of  the  tumor. 

As  a  matter  of  fact,  however,  such  tumors  are  usually  mistaken  for  malignant  dis- 
ease, and  it  is  interesting  to  inquire  whether  the  mistake  is  inevitable  or  not. 
There  can  be  no  doubt  that  it  has  been  committed  so  often,  and  by  such  distinguished 
surgeons,  that  it  is  sufficiently  pardonable.  Cases  of  the  sort  were  quoted  at  some 
length. 

There  are  other  cases  in  which  the  course  of  symptoms  and  the  pathological 
appearances  are  very  much  the  same  as  the  above,  but  where  the  history  prevents 
any  ambiguity  in  diagnosis — viz.,  cases  of  definite  rupture  of  the  aneurism  and  sub- 
sequent growth. 

The  conclusions  as  to  the  treatment  of  popliteal  aneurism,  to  which  our  present 
experience  points,  are,  Mr.  Holmes  thinks,  the  following  : 

1 .  That  rapidly  growing  aneurisms  with  a  thin  or  imperfect  sac  are  best  treated 
by  immediate  ligature,  especially  when  caused  by  recent  violence  ;  and  that  the  suc- 
cess of  compression  is  doubtful  in  aneurisms  growing  towards  the  knee  joint,  and  in 
all  others  which  advance  rapidly. 

2.  That  the  Hunterian  ligature  has  been  about  twice  as  successful  in  modern  hos- 
pital practice  in  this  country  as  the  results  of  the  accepted  statistics  show  it  to  have 
been. 
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3.  That  the  results  of  the  compression  treatment  in  the  same  hospitals  have  giTen 
as  yet  aboat  the  same  average  as  those  of  the  ligature,  but  that  these  results  might 
be  much  improved  by  a  more  careful  employment  of  the  method. 

4.  That  too  long  persistence  in  compression  is  to  be  deprecated,  as  being  likely  to 
interfere  with  the  success  of  the  ligature. 

5.  That  the  flexion  is  often  successful  when  used  so  as  not  to  distress  the  patient, 
and  is  worthy  of  a  trial  in  all  cases  in  which  it  stops  or  materially  checks  the  pulsa- 
tion, but  should  not  be  long  persisted  in  when  it  is  not  at  once  beneficial. 

6.  That  we  have  no  evidence  showing  the  utility  of,  or  the  need  for,  the  Ipss  usual 
forms  of  treatment,  such  as  galvanism,  coagulating  injections,  manipulation,  tempo- 
rary ligature,  or  the  introduction  of  foreign  bodies. 

Fenwral  Aneurism  Treated  hy  Inslrwrnental  Compression. 

The  following  case,  under  the  care  of  Mr.  Colles,  is  reported  by  Frederick  W. 
Warren,  L.  R.  C.  S.  I.,  resident  surgeon  in  the  Irish  Hospital  Oazelte,  September 
1,  1874:— 

James  P ,  aged  30,  of  delicate  appearance,  and  spare  build,  a  laborer  in  an 

iron  foundry,  admitted  into  Hospital  April  15th,  18T4. 

Premous  History. — He  stated  that  six  months  prior  to  his  admission  he  first 
observed  a  small  pulsating  tumor  in  the  upper  part  of  his  right  thigh  (the  tumor 
was  about  the  size  of  a  walnut  at  that  time).  He  could  ascribe  no  cause  for  the 
occurrence  of  this  swelling  except  a  severe  attack  of  acute  rheumatism  a  few  weeks 
before,  from  which  he  had  quite  recovered,  and  had  resumed  his  usual  employment 
This  tumor  remained  stationary  for  a  fortnight  without  causing  him  any  alarm, 
when  it  began  to  increase  obviously  in  size,  and  was  accompanied  by  pain  shooting 
downwards  along  the  inner  side  of  his  right  thigh  and  leg.  He  now  applied  at  the 
Middlesboro'  Infirmary,  Yorkshire,  and  was  admitted.  In  this  institution  he  under- 
went the  treatment  by  instrumental  compression,  applied  to  the  external  iliac 
artery.  The  pressure,  he  stated,  was  kept  up  daily  from  nine  in  the  morning  till 
seven  o'clock  in  the  evening,  with  slight  intermissions,  for  half  an  hour  at  a  time, 
for  a  period  of  four  months,  during  which  time  the  pulsation  ceased  upon  two  differ- 
ent occasions,  but  returned  in  about  two  hours.  Previous  to  each  cessation  he  suf- 
fered extreme  pain,  which  disappeared  as  soon  as  the  impulse  returned ;  subse- 
quently pulsation  ceased  for  twelve  days,  but  recommenced  on  his  getting  out  of  bed 
and  walking  about.  He  now  determined  to  come  to  Dublin  in  accordance  with  the 
advice  of  many  of  his  friends.  The  right  knee  had  undergone  firm  anchylosis  from 
strumous  disease  of  the  joint,  and  numerous  old  cicatrices  exist  in  the  neighbor- 
hood of  the  articulation  corresponding  to  abscesses  and  sinuses.  He  had  also  suf- 
fered, when  a  boy,  from  necrosis  of  the  right  tibia. 

Symptoms  on  Admission. — The  patient  presented  a  very  blanched  appearance, 
and  stated  that  he  had  always  been  a  delicate  man.  His  voice  was  very  husky. 
On  examination,  a  tumor  about  the  size  of  an  orange  was  discovered  occupying  the 
upper  third  of  the  right  thigh  in  Scarpa's  angle.  It  was  very  bard  to  the  touch, 
especially  on  its  outer  side,  but  not  at  all  tender ;  it  was  distinctly  limited  above  by 
Poupart's  ligament;  was  surrounded  by  a  number  of  enlarged  lymphatic  glands, 
and  could  be  traced  downwards  very  deep  in  the  space.  The  tumor  had  all  the 
characters  of  an  aneurism,  viz:  an  expansile  diastolic  impulse,  a  faint,  though 
distinct  bruit,  on  stethoscopic  examination,  with  immediate  cessation  of  these 
symptoms  on  making  moderate  pressure  above  upon  the  external  iliac  artery.    A 
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tbriH  could  also  be  felt  by  laying  the  band  opon  tfae  tumor.  Tbe  tumor  measured 
5  iocbes  in  its  transverse  by  4|  inches  in  its  vertical  diameter.  The  circumference 
of  tbe  limb  over  site  of  tumor  vras  19|  inches ;  and  the  sound  one,. in  a  corresponding 
situation,  measured  17  inches.  Pulsation  could  not  be  detected  in  any  of  the 
vessels  below  the  tumor.  There  was  slight  oedema  of  tbe  right  lower  extremity. 
The  heart  sounds  were  normal.  Complained  of  no  pain  whatever. 
Ordered  the  following  mixture : — 

B.    Tinct  ferri.  perchloridi,  ^ij. 

Tinct.  digitalis,  ntlxxx. 

Aqnnm,  ad,  S^iij*  ^- 

Ft.  miBtara.    Two  tabiespoonfiilB  three  times  daily. 

April  l^lh. — ^Remains  much  in  the  same  condition.  Ice  ordered  to  be  applied  to 
the  tumor  by  means  of  a  small-sized  Chapman's  bag ;  appetite  good ;  rests  well  at 
night. 

2Sd. — ^To-day  pressure  was  commenced  by  means  of  Read's  femoral  aneurism 
compress  applied  to  the  external  iiiac  artery,  the  part  being  first  dusted  with  violet 
powder,  and  protected  by  a  pad  of  chamois  leather.  Ice  to  be  kept  constantly  over 
tumor.  The  limb  was  previously  carefully  bandaged  from  the  toes  up  with  a 
flannel  roller. 

30th. — Compression  has  been  since  kept  up,  with  slight  intermissions  during  the 
day,  from  9  in  the  morning  until  8^  o'clock  in  the  evening.  The  longest  time  he 
can  bear  the  pressure  continuously  is  one  hour,  when  it  becomes  intolerable,  and  he 
is  obliged  to  remove  the  instrument  for  ten  minutes.  Large  opiates  were  from  time 
to  time  administered  without  in  any  way  allaying  the  pain  so  long  as  the  instrument 
remained  on.  States  that  the  compressor  causes  mach  less  pain  than  the  one  used 
in  England,  which  he  never  could  wear  more  than  half  an  hour.  The  tumor  is 
somewhat  harder  to  the  touch,  and  the  impulse  and  bruil  slightly  less,  but  as  yet 
very  little  improvement  has  taken  place. 

May  \8l. — Remains  much  iu  same  condition.  Ordered — 2  ft>s.  of  shot  to  be 
enclosed  in  a  bag  and  laid  on  surface  of  tumor,  so  as  to  produce  local  pressure.  Ice 
to  be  suspended. 

8^. — To-day  pulsation  and  bruit  almost  ceased  altogether,  the  tumor  became 
extremely  bard,  and  the  patient  complained  of  the  most  excruciating  pain  in  the 
line  of  the  collateral  circulation  at  the  back  of  the  hip  and  roond  the  crest  of  the 
Oiam,  and  stated  that  he  could  not  bear  the  instrument.  Ordered — Half  a  grain  of 
the  watery  extract  of  opium  every  hour.     Shot  to  be  increased  to  4  lbs. 

9th, — Pain  has  disappeared,  and  the  impulse  and  bruit  returned  as  before.  To 
continue  similar  treatment    Bowels  constipated.     Ordered — Pil.  rhei.  co.,  gr.  x. 

12^A. — Patient  observes  that  when  he  flexes  tbe  trunk  upon  the  thigh,  by  leaning 
forwards  in  a  sitting  posture,  that  the  impulse  was  at  once  checked.  He  was 
ordered  therefore  to  do  so  occasionally,  as  a  relief  to  the  instrumental  pressure. 

I5th, — Patient  stated  that  the  pulsation  ceased  entirely  this  morning  from  1 
o'clock  a.  m.  to  3  o'clock  a.  m.,  when  it  returned.  During  that  time  he  suffered 
intense  pain.  The  instrument  was  not  applied  at  the  time.  Flexion  by  raising  the 
leg  was  tried  today,  but  could  not  easily  be  accomplished,  owing  to  the  anchylosis 
of  tfae  knee ;  it  was  therefore  abandoned.    To  go  on  as  before. 

16^;^. — About  9 J  o'clock  this  morning,  having  worn  the  compressor  for  about  half 
an  hour,  was  again  seized  with  excruciating  pain,  and  on  examination  tumor  was 
found  hard  and  without  either  impulse  or  bruit.    About   12  o'clock   the  pain 
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subsided,   and  a  very  faint  soufflet  could  again  be  detected  on  applying  the 

stethoscope. 

2l8<.— Much  better,  though  tumor  still  pulsates  slightly  ;  has  a  much  firmer  feel. 

The  bag  of  shot  to  be  discontinued,  and  a  bandage  firmly  applied  round  the  limb  at 

site  of  the  aneurism.     Ordered  the  following  mixture : — 

R.'    Potassii  iodidi,  gr.,  Ixxx. 

Infiisi  cincbonse,  ad.,  5^'iy-  ^* 

Ft  mistura.    Two  tablespobnfuls  three  times  daily. 

26<^. — The  tumor  is  greatly  consolidated,  presenting  a  very  hard  sensation  to 
the  touch.  The  impulse  can  now  only  be  felt  on  the  inside  of  the  aneurism.  The 
thrill  has  quite  gone.  Bruit  very  faint,  almost  inaudible.  Bandage  to  be  removed, 
and  one  grain  of  ergotine  injected  hypodermically,  morning  and  evening,  in  the 
neighborhood  of  the  tumor. 

*2*lth. — As  patient  complains  of  great  pain  arx)und  the  points  of  puncture  of  the 
hypodermic  syringe,  and  as  there  is  a  good  deal  of  inflammation  set  up,  it  was 
deemed  advisable  to  suspend  the  ergotine.     Patient's  general  health  very  good. 

Slst — To-day  the  pulsation  ceased  entirely,  the  bruit  also  became  inaudible,  yet, 
strange  to  say,  the  great  pain  which  invariably  preceded  and  accompanied  this 
phenotnenon,  now  merely  continued  for  about  an  hour,  in  a  much  less  degree,  when 
it  abated  altogether ;  however,  "  on  examination  all  impulse  and  bruit  were  found 
to  have  completely  subsided,^^  Perfect  rest  in  bed  was  strictly  maintained  for  a 
fortnight  subsequent  to  this  date,  when  the  patient  was  able  to  walk  about,  with  the 
aneurismal  tumor  perfectly  consolidated,  though  not  much  diminished  in  size.  The 
tumor  was  subsequently  strapped  with  mercurial  plaster,  so  as  to  promote  absorp- 
tion. He  complained  of  numbness  in  the  limb  for  three  weeks  after  the  pulsation 
ceased,  but  this  gradually  subsided,  and  the  patient  was  discharged  on  July  24tb, 
1874. 

During  his  sta^  in  the  Hospital  pressure  was  maintained  for  a  period  of  thirty- 
eight  days,  with  short  intervals  of  rest,  before  the  cure  was  effected. 

The  measurement  of  tumor  after  consolidation  had  existed  for  seven  weeks,  were: 

Vertical  diameter,       .  .  .  4J  inches. 

Transverse  "         .  .  .  .41  inches. 

The  measurement  of  the  affected  limb  at  site  of  tumor  was  18|  inches ;  that  of 
the  healthy  one  in  the  same  position  being  17  inches. 

Remarks  by  Mr,  Coles, — The  points  of  interest  in  the  above  case  may  be  enumer- 
ated as  follows : — 

1.  The  great  length  of  time  compression  was  kept  up  before  a  cure  was  effected. 

2.  The  extreme  liability  to  recurrent  pulsation. 

3.  The  fact  observed  by  the  patient  himself,  that  when  he  restricted  himself  to  a 
very  small  quantity  of  food  the  impulse  became  much  weaker,  and  would  finally 
cease  altogether;  and  also,  that  upon  each  occasion  of  its  cessation,  he  bad  just 
before  been  exerting  himself  by  getting  out  of  bed. 

The  length  of  time  this  man  was  under  treatment  should  encourage  the  surgeon 
to  persevere  as  long  as  the  patient  can  bear  the  pressure  and  the  tumor  does  not 
increase. 

The  occasional  stoppage  of  all  pulsation,  at  one  time  for  some  days,  often  for  one 
day,  is  very  remarkable,  and  might  be  considered  as  an  unfavorable  symptom ;  bat 
it  only  encouraged  us  to  persevere,  although  it  is  not  easy  to  explain  the  cause  of 
this  unusual  occurrence. 
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(6.)  8UBGSBT  OF  THE  NERVOUS  SYSTEM. 

Surgical  Treatment  of  Neuralgia. 

Tte  cases  below  are  given  by  Dr.  H.  C.  Wyman,  of  Michigan,  in  the  Peninsular 
Journal  of  Medicine,  October,  1874  : — 

Case  Ist.  Mrs.  L.,  aged  fifty,  mother  of  healthy  children,  passed  the  menopause 
daring  her  forty-fifth  year,  and  until  after  that  event  never  knew  what  it  was  to  be 
sick.  Says  she  has  since  had  cancer  of  the  womb  and  been  cured  by  a  physician. 
But  inasmuch  as  that  physician  was  one  of  the  class  known  as  **  cancer  doctors," 
and  as  a  careful  examination  failed  to  discover  any  evidence  of  carcinoma  having 
existed,  I  concluded  that  she  must  have  been  a  victim  of  quackery,  and  only  suffer- 
ing from  some  simple  affection  incident  to  the  turn  of  life. 

At  the  time  she  came  under  my  care  she  complained  of  great  pain  in  the  left  arm 
and  shoulder,  and  had  suffered  almost  constantly  during  the  previous  year.  She 
had  consulted  several  physicians,  who  had  blistered  and  setoned  her ;  had 
taken  a  great  deal  of  medicine — iodide  and  bromide  of  potassium,  etc.,  and 
was  now  taking  morphine  daily,  but  without  receiving  any  material  benefit.  I 
tried  to  relieve  her  by  the  hypodermic  use  of  morphine,  but  to  no  purpose  ;  the  pain 
never  left  the  arm  and  shoulder.  The  parts  supplied  by  the  ulnar  vein  would,  at 
times,  become  painfully  numb,  until  some  slight  change  of  position  would  relieve 
this  very  unpleasant  symptom.  She  was  daily  sinking  under  the  combined  influence 
of  pain  and  opiates,  and  had  become  greatly  emaciated. 

The  constant  presence  of  pain  in  the  parts  supplied  by  the  brachial  plexus  of  nerves 
led  me  to  think  that  there  was  some  lesion  of  the  plexus.     After  carefully  examining 
by  palpation  the  parts  in  the  vicinity  of  the  plexus,  I  discovered  a  tumor  deep  in  the 
subclavian  triangle;  indeed,  so  deeply  seated  that  it  was  with  difficulty  that  it  could 
be  made  out.     It  seemed  to  be  slightly  movable,  and  attached  to  the  deep  tissues  in 
the  neighborhood  of  the  plexus.    I  immediately  commenced  treatment  aimed  at  the 
discussion  of  this  tumor.    Internally  and  locally  remedies  were  used  intended  to  pro- 
mote absorption  and  resolution  of  the  tumor,  but  succeeded  in  removing  nothing  but 
the  integument  over  it.    I  now  advised  her  to  submit  to  an  operation  for  the  pur- 
pose of  extirpating  the  abnormal  growth,  to  which  she  willingly  consented.     With 
the  assistance  of  my  father,  Dr.  H.  Wyman,  and  Dr.  Porter,  I  placed  her  under  the 
influence  of  chloroform,  and  commenced  the  operation  by  making  an  incision  two 
and  one-half  inches  in  length,  extending  upwards  from  the  clavicle  and  parallel  with 
the  cervical  portion  of  the  trapezius  muscle.    Dissected  down  until  I  came  upon  the 
tumor,  when  I  introduced  my  finger  into  the  wound  and  carefully  pushed  aside  the 
vessels  until  I  was  able  to  make  out  the  parts  to  which  the  tumor  was  adherent. « 
Found  it  attached  to  two  cords  of  the  plexus  and  the  cellular  tissue.     Gut  and  tore 
it  from  its  attachment  and  pulled  it  from  the  wound.     Found  it  to  be  a  simple  cyst, 
not  larger  than  a  walnut,  and  making  so  little  counter  pressure  that  it  did  not  seem 
possible  for  it  to  cause  all  the  trouble  by  simple  pressure  against  the  cords  of  the 
plexus.     I  DOW  examined  the  cords  where  they  had  been  separated  from  the  tumor, 
and  found  them  indurated  already,  and  endeavored  to  relieve  the  induration  by  pull- 
ing away  the  cellular  tissue  and  new  formation  with  the  forceps,  but  could  not  do  it 
satisfactorily  in  that  way.     I  therefore  passed  down  a  sharp  bistoury  and  split  open 
the  indurated  neurilemma.     Closed  the  wound  in  the  integument  with  interrupted 
sutures.     It  suppurated  considerably,  but  healed  at  the  end  of  two  weeks.     All  pain 
had  ceased  when  the  patient  recovered  from  the  aneesthesia.     It  has  not  returned  up 
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to  the  present  time,  six  months  after  the  operation,  while  the  function  of  the  plexiu 
is  in  every  respect  perfect. 

Case  2d.  Miss  B.,  aged  30  years,  constitution  and  general  health  good,  until  she 
was  attacked,  a  few  days  since,  with  phlegmonous  erysipelas  of  the  arm  and  hand. 
Prescribed  the  usual  medicines,  and  made  free  incisions  down  to  the  bone,  and  evacu- 
ated large  quantities  of  pus,  which  greatly  relieved  the  pain  and  swelling.  From 
this  time  forward  the  swelling  and  constitutional  irritation  gradually  subsided,  bat 
pain  in  the  course  of  the  median  nerve  from  the  middle  of  the  fore  arm  to  the  ends 
of  the  fingers  came  on  and  was  gradually  increasing.  Hypodermic  injections  of 
morphine  failed  to  relieve  it.  Nothing  that  I  had  done  seemed  to  help  it.  She 
could  not  sleep  at  night,  could  not  eat,  nor  could  she  do  anything  but  complain  of 
pain  and  implore  relief.  I  had  noticed  in  other  cases  of  erysipelas  where  I  bad  made 
incifiions  in  the  course  of  the  large  nerves  that  they  appeared  black  and  congested, 
like  the  other  tissues,  and  believed  that  in  this  case  I  had  a  similar  pathological 
state  causing  the  pain.  If  that  were  the  case,  thought  it  could  be  relieved  by  slittiDg 
open  the  neurilemma  and  giving  the  engorged  vessels  a  chance  to  empty  themselves. 
Made  an  incision  from  a  point  two  and  a  half  inches  above  the  wrist  extending  up 
the  arm  as  far  as  the  pain  extended,  and  down  upon  the  median  nerve ;  raised  it 
from  its  bed,  found  it  as  I  anticipated,  and  slit  it  open  for  nearly  three  inches. 
Allowed  the  nerve  to  resume  its  normal  position,  and  waited  to  see  what  effect  tbe 
operation  would  have.  Scarcely  an  hour  elapsed  before  my  patient  dropped  quietly 
asleep.  All  pain  ceased,  the  wound  healed,  and  the  case  progressed  favorably. 
She  is  now  well,  and  the  functions  of  the  median  nerve  are  perfect.  The  successful 
issue  of  these  cases  demonstrates  the  feasibility  of  operative  procedures  in  a  class  of 
cases  which  have  hitherto  received  no  benefit  from  the  treatment  laid  down  by  medi- 
cal writers.  No  doubt  many  cases  of  rheumatic  neuralgia  might  be  relieved,  or  tbe 
occurrence  of  inflammatory  new  forniation  prevented  by  making  free  incisions  in  the 
neurilemma. 

Trismus  Believed  by  the  use  of  Tincture  of  Lobelia  Inflata. 

Dr.  D.  Forbes,  of  Tullahoma,  Tennessee,  writes  to  the  Nashville  Medical  Journal, 
August,  1874:— 

May  33rf,  18T4. — ^H.  J ,  aged  25  years,  colored  laborer,  came  to  my  office, 

with  his  jaws  closed  and  immovably  fixed.  He  was  accompanied  by  a  friend,  who 
informed  me  he  had  been  in  this  condition  during  the  last  three  days.  Every  means 
he  and  his  friends  could  think  of  were  adopted  to  produce  relaxation  of  the  muscles, 
but  without  the  slightest  visible  effect.  During  these  three  days  he  had  been  utterly 
^nnable  to  swallow  anything,  and  of  course  he  had  taken  neither  food  nor  drink. 
XTnder  these  circumstances  his  sufferings  increased  until  the  time  he  called  on  me, 
when  they  were  well  nigh  intolerable. 

After  duly  considering  his  case,  I  concluded  to  make  a  trial  of  the  tin<rture  of  lobelia 
inflata,  on  account  of  its  convenience  and  well-known  and  powerful  anti-spasmodie 
properties.  I  began  by  pouring,  through  his  clenched  teeth,  a  teaspoonful  of  tht 
officiual  tincture.  I  then  gave  him  some  of  the  medicine,  and  directed  him  to  go 
home,  about  a  quarter  of  a  mile  distant,  have  his  head  and  face  enveloped  in  a  doth 
wrung  out  of  water  as  hot  as  he  could  bear,  and  have  another  teaspoonfril  of  the 
tincture  poured  into  his  mouth.    ' 

Before  he  arrived  homo,  th^  dose  I  gave  him  began  to  take  effect,  and  produced 
eonsiderable  nausea. 
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My  directions  were  fully  carried  out,  and  in  a  few  moments  after  taking  the  second 
teaspoonful,  he  fell  into  a  quiet  and  profound  slumber,  which  lasted  some  time. 
When  he  awoke,  his  jaws  were  relaxed,  and  as  free  from  spasm  as  though  such  a 
thing  never  existed.  The  trismus  was  entirely  gone,  and  he  felt  as  well  as  usual, 
except  from  the  want  of  food  and  drink. 

The  following  is  a  history  of  bis  case,  as  related  by  himself:  Up  to  December, 
1873,  he  had  enjoyed  uninterrupted  good  health.  At  this  time  he  was  employed  aB 
a  laborer  on  the  Nashville  and  Chattanooga  Railroad,  and  boarded  on  the  repair  train 
from  this  place.  Some  time  in  tbe  month  named,  he  was  suddenly  taken  ill,  with 
most  distressing  vomiting,  accompanied  with  a  succession  of  the  most  violent  tetanic 
spasms,  resulting  in  trismus  of  the  most  obstinate  description.  For  several  weeks 
he  had  a  succession  of  attacks  of  this  affection,  more  or  less  frequent ;  and  this  has 
followed  him  occasionally  ever  since.  Sometimes  be  is  free  from  these  attacks  for 
several  months,  and  then,  for  a  time,  recurring  every  few  weeks  or  days. 

Such  is  a  brief  history  of  this  case  up  to  the  time  when  he  first  came  under  my 
observation  and  treatment.  Since  that  time  he  has  had  several  slight  attacks,  but 
of  a  very  mild  character  and  of  short  duration. 

As  for  the  causation  of  this  trouble,  it  is  involved  in  the  utmost  obscurity.  That 
it  is  not  traumatic  in  its  origin  is  evident;  for  he  had  received  no  cut,  puncture,  bruise, 
or  injury  of  any  kind  whatever;  nor  had  he  any  sore  which  could  form  a  source  of 
the  phenomena.  His  belief  is,  that  poison  was  put  in  his  food  by  some  parties  who 
had  become  offended  with  him.  However  this  may  be,  or  whatever  the  specific 
cause,  it  seems  evidently  a  case  of  idiopathic  tetanus.  In  some  of  the  more  severe 
attacks,  there  has  been  a  strong  tendency  to  opisthotonos,  as  well  as  to  trismus. 

Wounds  of  the  Knee-joint,  with  Escape  of  Synovia. 

Dr.  R.  G.  Jennings,  of  Little  Rock,  reports  the  annexed  case  in  the  American 
Practitioner,  November,  1874  : — 

N.  J.  H.,-  carpenter,  aged  twenty-six  years,  rather  delicate,  with  strumous 
diathesis,  cut  himself  in  the  right  knee  with  an  adze.  The  wound  was  an  inch  and 
a  half  in  length,  extending  from  the  inner  border  of  the  patella,  across  the  tissues 
of  the  knee,  over  tbe  joint.  The  physician  who  Saw  the  case  first  dressed  the  cut 
by  two  interrupted  sutures  and  adhesive  strips,  and  gave  it  as  his  opinion  that  the 
wound  was  too  slight  to  prevent  the  patient  from  resuming  work  at  once.  Acting 
upon  this  suggestion,  the  patient  in  two  hours  experienced  intense  pain,  which  con- 
tinued without  Intermission  for  forty-eight  hours,  when  I  was  called.  At  this  time 
there  was  extensive  inflammation  of  all  the  tissues  of  the  knee-joint ;  the  surface 
intensely  red,  swollen,  and  painful,  with  an  ichorous  discharge  from  the  wound ; 
could  neither  move  the  leg  nor  bear  even  the  weight  of  the  bedclothes.  The 
g^eneral  excitement  was  extreme,  with  high  fever,  thirst,  etc.  After  removing  the 
dressings  and  cleansing  the  parts  I  applied  carbolic-acid  cerate  to  the  wound,  and 
directed  a  lotion  of  muriate  of  ammonia,  tincture  of  arnica,  and  opium  to  be  kept 
constantly  to  the  knee,  and  the  patient  to  have  a  brisk  purgative  and  a  full  dose  of 
opium. 

The  next  morning  found  the  patient  easier,  having  slept  some,  and  in  all  respects 
lietter.  The  following  day,  there  being  an  increase  of  the  local  suffering,  I  applied 
-warm  flaxseed  and  hop  fomentations  to  the  knee,  and  gave  a  febrifuge  mixture.  At 
iny  next  visit  I  discovered  that  a  considerable  quantity  of  synovia  had  escaped  from 
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the  wound,  and  this  continued  for  a  number  of  days,  the  fluid  varying  in  color  and 
consistency,  and  also  in  amount.  The  edges  of  the  wound  presently  began  to 
granulate,  and  gradually  cicatrized,  except  at  one  small  point,  which  continued  to 
discharge  small  quantities  of  synovia.  The  swelling  about  the  knee  now  increased, 
and  was  accompanied  by  considerable  oedema  of  the  leg  and  foot.  Subsequently  a 
large  abscess  formed  in  the  popliteal  space.  This  was  freely  opened,  and  after  dis- 
charging pus  mixed  with  synovia  for  some  time,  was  at  the  end  of  six  weeks  finally 
closed  by  the  aid  of  methodical  pressure.  The  treatment  during  this  time  had  been 
first  antiphlogistic,  then  supportive,  and  finally  tonic  and  stimulant. 

After  the  abscess  and  original  opening  into  the  knee  had  closed,  and  the  more 
acute  local  symptoms  had  subsided,  the  joint  was  daily  painted  with  tincture  of 
iodine.  Gentle  frictions  were  made  over  the  entire  limb,  and  passive  motion  perse- 
veringly  instituted,  with  the  eflfect  of  soon  restoring  the  parts  to  a  normal  condition. 

(C.)   SUEGERY  OP  THE  EXTREMITIES. 

Mandgement  of  Inverted  Naih 

The  method  described  below  is  recommended  by  Dr.  John  Neill,  in  the  Phila- 
delphia Medical  Times,  November  7,  1874: — 

If  the  nail  has  not  been  cut,  it  can  be  cured  in  a  few  weeks.     If  it  has  been  cut , 
away,  it  will  require  just  long  enough  for  the  nail  to  grow  again,  which  may  be  four 
months. 

In  commencing  the  treatment,  first  clean  and  dry  the  parts  from  all  offensive ' 
secretions  and  pus.  This  can  be  done  with  a  camePs-hair  pencil,  or  a  piece  of 
sponge,  but  still  better  by  using  a  small  swab  made  by  rolling  a  small  amount  of 
carded  cotton  about  the  end  of  a  probe.  The  ordinary  silver  probe  will  not  answer, 
because  the  point  or  bulb  at  its  end,  as  you  see,  prevents  the  cotton  being  slipped  off 
when  it  is  soiled.  I  have,  therefore,  probes  made  out  of  No.  16  knitting-needles, 
which  answer  the  purpose  admirably.  This  same  apparatus  will  also  be  found  use- 
ful in  wiping  out  the  external  meatus  of  the  ear.  The  little  brush  of  cotton  can  be 
readily  made  on  the  end  of  this  instrument,  and  can  be  as  rapidly  removed  after  it 
has  been  used ;  and  with  it  you  can  gently  wipe  the  most  sensitive  granulations^ 
and  obtain  a  thorough  examination  of  the  parts.  If  the  granulations  are  very  lux- 
uriant, it  is  best  to  direct  our  treatment  exclusively  to  them  for  a  few  days,  and  they 
can  be  rapidly  reduced  by  brushing  them  over  with  the  nitrate  of  silver  either  in 
solid  form  or  in  solution,  if  this  latter  is  the  more  convenient  mode  of  application. 
Besides  the  nitrate  of  silver,  a  solution  of  the  chloride  of  zinc  or  Monsel's  solution 
can  be  used  with  great  benefit  in  reducing  the  granulations  and  diminishing  the  dis- 
charge. After  the  granulations  have  become  less  sensitive,  but  before  they  have 
entirely  disappeared,  you  commence  the  real  treatment.  After  drying  the  surface 
with  the  cotton  brush,  it  is  to  be  covered  with  a  layer  of  collodion.  Then,  by  means 
of  the  other  end  of  this  probe,  which  has  been  flattened  out  and  rounded  into  a 
packing  instrument,  a  dossil  of  cotton  is  to  be  carefully  pressed  between  the  flesh 
and  the  nail,  and  cemented  into  its  place  by  another  layer  of  collodion.  A  dossil  of 
cotton  may  also  be  tucked  under  the  anterior  free  edge  of  the  nail  and  secured  in  the 
same  manner,  if  this  edge  has  not  been  already  cut  away.  This  dressing  will  usually 
retain  its  position  without  much  trouble;  but  to  make  it  more  secure  a  narrow  strip 
of  adhesive  plaster  may  be  applied  around  the  toe.  In  two  days  the  toe  should  he 
again  dressed,  but  the  cotton  should  not  be  removed  unless  it  is  moist  and  saturated 
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with  pus.  After  a  few  dressings  the  discharge  will  cease  and  the  cotton  will  remain 
dry,  and  then  it  should  not  be  taken  out,  but  a  fresh  dossil  should  be  thrust  in 
alongside  of  that  which  is  already  beneath  the  nail,  and  coated  with  collodion.  You 
will  soon  be  able  to  press  a  wedge  of  cotton  beneath  the  front  edge  of  the  nail,  and 
bring  it  out  beneath  the  side  which  has  been  pressed  against  so  long  by  the  fleshy 
granulations.  After  this  has  been  accomplished,  the  cure  is  very  rapid.  The  ordi- 
nary shoe  can  be  worn,  and  the  dressing  need  only  be  renewed  twice  a  week.  The 
patient  must  now  be  instructed  in  this  process  of  packing  and  wedging  the  cotton 
under  the  edge  of  the  nail  and  fastening  it  in  its  place  by  means  of  collodion,  and  he 
never  need  have  an  inverted  toe-nail  again,  and  will  be  thankful  that  you  did  not 
subject  him  to  the  painful  operation  of  evulsion. 

On  Anclvylosis. 

The  New  York  Medical  Journal,  November,  1874,  reports  that  at  a  meeting  of 
the  New  York  Academy  of  Medicine  on  October  15,  1874,  the  paper  of  the  evening, 
on  ''Anchylosis,"  was  read  by  Dr.  Lewis  A.  Satbe,  and  was  substantially  as 
follows : — 

Anchylosis  is  derived  from  a  Greek  word,  signifying  crooked,  and  signifies  a  loss 
of  motion  in  a  joint.  It  is  divided  into  two  varieties  :  1.  True,  osseous,  or  com- 
plete ;  2.  False,  fibrous,  or  incomplete. 

In  the  first  variety  there  is  an  absolute  consolidation  of  the  articulation,  with  no 
'  motion,  and  in  the  second  there  is  usually  limited  motion,  though  to  a  degree  barely 
appreciable  in  some  cases. 

Anchylosis  is  most  common  in  ginglymoid  articulations,  though  it  may  occur  in 
any  of  the  joints.  It  seldom  happens  that  more  than  one  joint  is  involved,  but  there 
are  cases  where  two  and  even  more  are  anchylosed.  One  case  of  morbus  coxarius,. 
that  was  treated  by  the  wire-breeches,  developed,  during  the  time  that  the  apparatus 
was  applied,  anchylosis  of  the  hip,  knee,  and  ankle  of  the  opposite  side.  This' case 
wa.s  a  valuable  lesson  as  to  the  effects  of  long  continued  rest. 

In  old  age  anchylosis  of  the  ribs  with  the  vertebrae  and  sternum  is  the  rule. 
Anchylosis  is  not  a  disease  itself,  but  may  be  the  result  of  disease  in  any  of 
the  joints.  It  is  sometimes  the  best  result  we  can  get,  and  then  the  judgment  of 
the  sargeon  must  dictate  the  best  available  position,  such  as  the  flexed  elbow  and 
the  straight  knee,  the  future  usefulness  of  the  limb  being  the  guide.  It  is  from  the 
neglect  of  this  latter  fact  that  surgical  interference  is  most  commonly  required, 
particularly  as  regards  the  knee. 

In  chronic  inflammation  of  a  joint,  the  reflex  irritation  acts  on  the  muscles,  caus- 
ing' contraction  and  distortion  of  the  limb,  and  in  this  condition,  to  avoid  such  an 
issue,  we  must  have  recourse  to  extension  and  counter-extension.  If,  as  frequently 
happens,  the  case  is  left  to  itself  and  consolidation  takes  place,  it  becames  necessary 
to  try  and  make  a  new  joint,  and  it  is  important  to  know  whether  we  have  to  do 
with  a  case  of  fibrous  or  osseous  anchylosis.  If  fibrous,  it  may  be  broken  up ;  but 
if  true^  we  must  make  a  section  of  the  bone.  It  is  in  many  cases  excessively  diffi- 
cult to  detect  any  motion  in  a  fibrous  anchylosis,  but  there  is  one  fact  of  great  im- 
portance in  throwing  light  on  this  subject,  and  that  is  that,  on  the  day  after  the 
manipulation,  much  pain  is  felt  if  fibrous,  and  none  at  all  if  it  is  osseous. 

The  case  in  which  I  first  detected  this,  was  a  patient  in  Bellevue  Hospital.  She 
was   examined,  under  an  ansBSthetic,  by  Drs.  Van  Buren,  James  B.  Wood,  and 
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others,  and,  to  all  appearances,  we  had  to  do  with  a  case  of  osseous  fasioD.  Next 
day  there  was  much  pain  In  the  joint,  and  that  convinced  me  that  it  could  not  be 
bony.  I  afterward  proved  the  correctness  of  my  views  by  making  subcutaoeous 
section  of  the  muscles  and  fascia,  and  breaking  up  the  adhesions.  ExteDsion  was 
kept  up,  the  parts  maintained  at  rest,  and  eventually  she  recovered,  with  a  movable 
joint.  Some  time  afterward  she  was  delivered  of  a  healthy  child  by  the  late  Dr. 
George  T.  Elliot. 

In  the  breaking  up  of  fibrous  joints,  it  is  the  better  plan  to  thoroughly  anesthetize 
the  patient  and  complete  the  operation  at  once.  The  gradual  method  causes  irrita- 
tion, without  any  compensating  benefit.  The  method  of  operating  is  to  first  find  tbe 
muscles  and  fasciss  that  are  put  on  the  stretch  when  the  limb  is  endeavored  to  be 
extended,  and,  if  possible,  divide  them  subcutaneously  a  few  days  before  the  opera- 
tion itself  is  attempted. 

In  attempting  the  brisement  force,  the  patient  is  to  be  thoroughly  ansesthetized. 
The  surgeon  then  grasps  the  extremity  of  the  limb  and  flexes  and  extends  till  he  has 
got  free  motion  in  all  the  normal  movements.  One  of  the  commonest  causes  of  fail  are 
comes  from  the  surgeon  stopping  too  soon  in  his  manipulations,  hoping  after  a  time 
to  continue  them,  but  the  subsequent  irritation  and  inflammation  around  the  joint 
prevent  any  interference  till  they  have  subsided.  Inflammation  as  a  sequence  to  tbe 
operation  is  to  be  prevented,  and  it  is  best  done  so  by  applying  adhesive  straps 
around  the  toes  in  lieu  of  the  bandage^  first  having  padded  the  inequalities,  and  con* 
tinning  upward  with  the  roller-bandage.  Adhesive  straps  are  so  applied  also  as  to 
allow  of  the  application  of  a  weight  to  the  foot  for  counter-extension.  When  the 
bandage  reaches  the  popliteal  space,  that  also  is  to  be  padded,  and  in  carrying  it  ap 
the  thigh  a  piece  of  sponge  is  to  be  placed  over  the  track  of  the  femoral  artery  so  as 
to  partially  impede  the  arterial  current.  The  limb  is  then  kept  quiet  in  a  splint,  witb 
absolute  rest  in  bed. 

Ice-bags  are  applied  around  the  joint  as  an  additional  aid.  In  six  or  seren  days 
the  dressings  are  removed,  slight  motion  made,  and  the  dressings  reapplied  as  before, 
with  the  exception  of  the  sponge  on  the  femoral  artery.  As  a  result  of  the  operation 
there  may  be  ecchymosis,  but  never  suppuration,  and,  of  all  the  cases  I  have  opera- 
ted on,  there  has  never  been  a  resulting  synovitis. 

After  a  few  more  days  daily  motions  are  made,  and  an  apparatus  applied,  so  that 
the  patient  is  enabled  to  do  it  himself. 

When  the  anchylosis  consists  of  osseous  fusion,  it  becomes  necessary  to  exsect  a 
portion  of  the  bone. 

Rhea  Barton,  in  Philadelphia,  first  performed  this  operation,  by  taking  a  wedge- 
shaped  portion  of  bone  out  of  the  shaft,  and  keeping  up  passive  motion.  Onrdon 
Buck,  in  this  city,  modified  the  operation  in  1852,  by  making  it  through  the  ar- 
ticulation. 

Adams,  of  London,  has  again  simplified  it  by  making  a  simple  section  of  the  bone. 
Dr.  Sands,  of  this  city,  has  repeated  this  operation.  My  own  method  of  operating 
is  to  exsect  a  portion  of  the  bone,  leaving  the  extremities  convex.  I  am  afraid, 
when  simple  section  of  the  bone  is  made,  that  sooner  or  later  anchylosis  will  be  again 
established. 

Dr.  Sayre  exhibited  several  cases  showing  in  the  knee  motion  to  the  extent  of 
ninety  degrees,  and  in  the  thigh  sufficient  fbr  all  practical  purposes. 

On  motion  of  Dr.  Finnel,  Mr.  Erichsen,  of  London,  was  asked  to  kindly  favor  the 
Academy  with  a  few  remarks. 
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Mr.  Erichsen:  **I  confess  that,  in  the  able  address  of  Dr.  Sayre,  my  attention  has  \ 

been  directed  to  some  points  quite  novel  to  me.     I  refer  to  the  existence  of  pain  l 

subsequent  to  manipulations  in  cases  of  fibrous  anchylosis.     In  my  practice,  I  have  \ 

entirely  overlooked  the  matter,  and  have  relied  for  diagnosis  on  manipulation  while 
the  patient  was  under  the  influence  of  an  anaesthetic.     I  grasp  the  joint  securely,  1 

placing  the  thumb  over  the  articulation,  and  allow  an  assistant  to  move  the  extremity 
of  the  limb.  1 

*'  I  can  conceive,  however,  of  cases  where,  by  this  means,  no  motion  might  be 
discoverable,  and  at  the  same  time  fibrous  adhesions  only  exist  in  the  joint.     I  think  \ 

I  should  be  inclined  to  go  one  step  further  than  Dr.  Sayre  in  the  classification  of  \ 

false  anchylosis,  and  divide  it  into  two  varieties:  ].  That  in  which  there  is  no  1 

destruction  of  the  synovial  membrane  of  the  joint;  and  2.  That  in  which  there  is. 

"  I  had  the  good  fortune  once  to  make  a  post-mortem  examination  of  a  case  of  this 
latter  variety  and  see  what  were  the  results  of  force  applied.  I  found  the  synovial 
membrane  replaced  by  fibroid  tissue.  The  post* crucial  ligament  had  torn  off  a  scale 
of  the  tibia,  "the  ligamentum  posticum  was  folded  and  puckered.  In  those  cases 
the  peculiar  deformity  is  a  displacement  backward  and  a  rotation  outward  of  the 
tibfb,  giving  the  limb  a  characteristic  wavy  appearance,  and  in  these  cases  there  is 
no  chance  for  mobility,  inasmuch  as  the  articular  extremities  cannot  be  kept  in 
position.  ^ 

"  It  is  wise  to  recognize  the  importance  of  a  partial  subluxation  on  the  usefulness  of 
the  joint.     It  is  well  illustrated  in  cases  where  the   astragalus  has  passed  slightly 
out  of  the  arch  of  the  articulation,  and,  unless  it  is  restored,  the  patient  will  never 
have  any  comfort  of  his  ankle-joint.     It  is  in  those  cases  that  a  class  of  practitioners 
whom  we  have  among  us,  and  known  as  bone-setters,  make  so  much  reputation. 
"  They  grasp  the  limb  and  suddenly  flex  and  extend  it.    In  this  way  the  muscles 
are  taken  by  surprise,  and  the  subluxation  is  reduced;  when  it  is  reduced,    the 
patient  finds  he  can  walk  without  his  accustomed  pain,  and  is  practically  well. 

"  As  regards  the  operation  for  bony  anchylosis,  I  agree  with  Dr.  Sayre  as  regards 
the  exsection  of  a  portion  of  bone  above  the  insertion  of  the  iliacus:    If  the  bone 
isexsected,  the  case  practically  becomes  one  differing  in  no  respect  from  the  ordinary 
operation  of  exsection.     If,  on  the  other  hand,  a  simple  section  is  made,  we    bave 
what  is  analogous  to  compound  fracture,  and  in  process  of  time,  as  the  history  of 
the  case  proves,  there  results  consolidation." 

Uie  Treatment  of  CJirotiic  Strtinums  Sj/novi«i«. 

Mr.  Richard  Barwell,  P.  R.  C.  S.,  Surgeon  to  the  Charing  Cross  Hospital,  in 
a  paper  published  in  the  British  Medical  Journal,  October  17,  187*i  says : — . 

The  particular  form  of  disease  to  which  the  following  remarks  apply  is  t\\e  condi- 
tion which  Sir  Benjamin  Brodie  termed    "  a  morbid  change  of   structure    of  the 
synovial  membrane,"  which  he  deemed  to  be  incurable,  and  of  the  sanae    order  as. 
scirrbus,  medullary  sarcoma,  fungus  hsematodes,  etc.     It  is  more  commoTx    In  the 
knee  than  elsewhere,  and  producew  a  round,  almost  shapeless   enlargemetxt.,  ^which 
imparts  a  dull  sense  of  fluctuation,  and  which   conceals  or  mufftea  the    a.r\a.toTnical 
points  of  bone  or  ligament.     It  is  the  true  white-swelling,  witb  which  all  Ix^xe  ravis 
be  quite  familar  as  a  malady  that  frequently  commences  and  remaitiB  for^     ^    ^qxs»\{ 
erabie  time  painless,  then  becomes  extremely  painful,  and  may  in  sotJxe  e^^^^  ^^^^ 
anchylosis,  but  more  frequently  to  complete  destruction  of  the  3o\nt. 
Such  a  case,  examined  anatomically  when  the  tumor  has  attained  *  ^a-^&^   sixc. 
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before  either  curative  or  destructive  processes  have  commenced,  exhibits  pecnh'ar 
appearances.  The  cavity  of  the  joint  will  be  much  encroached  upon,  perhaps  almost 
obliterated,  by  a  light  brown  or  rosy  tinged  jelly,  into  which  all  tissues  from  the 
skin  inward  appear  converted.  This  jelly  is  traversed  by  fine  wavy  blood- vessels, 
is  intersected  by  a  few  thin  white  fibrous  bands,  and  is  marked  here  and  there  by 
blotches  of  a  yellower  hue.  Internal  and  external  ligaments,  interarticnlar  and 
even  articular  cartilages,  have  all  been  converted  into,  or  engulfed  in,  this  gelatinous 
mass,  which,  in  such  advanced  cases,  appears  to  spring  from  the  denuded  bones  and 
subcutaneous  tissue.  Less  advanced  cases,  exhibit  the  same  jelly-like  mass,  but  in 
less  quantity,  less  thick,  which  appears  to  be  growing  from  both  surfaces  of  the  syno- 
vial membrane.  Ligaments  and  interarticular  cartilages  appear  changing  into  this 
substance,  losing  their  toughness  and  elasticity,  and  becoming  thicker  and  sodden, 
their  constituent  elements  being  separated  by  jelly.  A  portion  of  this  substance, 
submitted  to  microscopic  examination,  exhibits  the  characters  of  growing  embryonic 
tissue;  viz.,  it  consists  of  cells,  round  and  oval,  of  bare  nuclei,  and  of  granules; 
intermingled  with  these  are  also  fusiform  cells,  so  arranged  that  their  tapering 
extremities,  overlapping  each  other,  form  lines  three  or  six  cells  in  thickness ;  these 
lines  are  sometimes  arranged  as  a  network,  in  the  meshes  of  which  lie  the  other  ele- 
ments. On  the  number  of  these  lines,  therefore,  on  the  size  of  the  meshes,  depends 
the  more  or  less  soft  quality  of  the  gelatinous  mass.  Of  the  peculiar  appearances 
presented  by  the  yellow  blotches,  as  well  as  by  the  surroundings  of  localized  and 
isolated  abscesses,  often  found  in  this  tissue,  I  will  speak  immediately. 

Several  years  ago,  I  pointed  out  that  this  tissue  is  identical  in  macroscopic  and 
microscopic  characters  with  the  material  that  forms  the  granulations  and  the  sub- 
jacent bed  of  an  indolent  ulcer ;  the  same  is  also  abundantly  present  in  the  swollen 
mass  that  surrounds  carious  tarsal  or  carpal  bones ;  it  is,  in  fact,  simple  granulation- 
tissue.  In  such  an  assembly  as  this,  I  need  not  point  out  that  every  inflammatorj 
act  is  attended  by  proliferation  of  the  cells  in  the  connective  tissue.  If  the  inflam- 
mation be  healthy,  and  in  a  sound  constitution,  these  freshly  produced  cells  and 
nuclei,  at  first  round  and  oval,  pass  through  a  fusiform  stage  into  fibre-cells,  and  so 
to  the  formation  of  new  tissue,  whence  thickening  of  the  part,  stiffness  if  it  be  a 
joint ;  perhaps,  if  the  malady  have  been  severe,  anchylosis.  But  the  specialty  of 
strumous  inflammation  is,  that  it  does  not  complete  these  formative  stages  ;  hence 
it  is  both  sluggish  and  invading — sluggish,  because  all  stages  subsequent  to  the 
primeval  cell-proliferation  are  either  excessively  slow  or  absent ;  invading,  because 
the  older  cell-formations  produce  no  new  tissue,  but  only  fresh  growth  of  cytoblasts. 
But  such  state  of  joint  cannot  persist  for  unlimited  time ;  there  must  arrive  for  this 
granulation-substance  a  period  either  of  organization  or  of  destructive  change. 
Just  as  an  indolent  ulcer,  which  has  persisted  for  some  time  as  an  unchanging  sore, 
will  take  on  either  a  cicatrizing  and  salutary  or  an  excavating  sloughy  and  destruc- 
tive action,  so  does  this  gelatinous  mass  take  on  formative  or  destructive  tendency. 
The  small  remnant  of  the  joint-cavity  may  open  out  into  a  large  abscess ;  or  isolated 
abscesses,  from  the  size  of  a  pea  to  much  larger  dimensions,  will  form  in  the  sub- 
stance  of  the  false  tissue,  will  open  both  outwards  and  inwards,  leaving  long, 
crooked,  sinuous  tracks,  out  of  whose  mouths  crop  exuberant  and  easily  bleeding 
granulations  continuous  with,  indeed,  part  of,  the  mass  within.  A  careful  examina- 
tion of  sufficient  numbers  of  eases,  to  frimish  examples  of  such  condition  in  every 
stage,  shows  easily  the  process  whereby  such  isolated  abscesses  are  produced,  and 
that  they  are  connected  with  those  yellow  blotches  which,  as  above-mentioned,  are 
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often  found  in  the  midst  of  the  jelly-mass.  This  yellow  color  is  simply  due  to  a 
process  to  which  all  embryonic  tissues  are  liable  previous  to  breaking  up,  namely, 
the  fatty  degeneration,  then  bursting  of  the  cells  over-distended  with  oil,  death  of 
these,  and  suppuration  of  the  surrounding  parts. 

If  I  have  made  myself  understood  in  these  explanations,  it  will  be  evident  to  my 
bearers  that  the  obstinacy,  the  reputed  incurability,  of  these  cases  depends  not  on 
too  high,  too  violent,  an  action,  but  on  want  of  action — on  insufficient  power  to 
continue  onward  the  processes  which  have  begun.  Therefore,  joints  in  this  condi- 
tion are  white  and  bloodless-looking,  and  their  temperature,  instead  of  being  from 
two  to  three  degrees  higher  than  that  of  the  other  side,  is  frequently  the  same,  and 
frequently  lower.  Therefore,  I  conceive  that,  to  continue  to  keep  such  a  joint  at 
perfect  rest,  poulticed,  or  with  lotions,  is  a  mode  of  treatment  much  adapted  to 
prolong  such  injurious  inactivity ;  and  I  have  for  some  long  time  past  adopted 
frictions,  pressure,  passive,  and  then  active  movement,  with  considerable  success,  as 
several  cases  I  could  report  would  show.  But  from  such  reports  I  may  here  refrain, 
as  I  wish  to  introduce  to  your  notice  a  more  rapid  and  decisive  method  of  dealing 
with  such  disease. 

Let  me  again  observe  that  the  object  of  the  treatment  is  to  induce  in  this  sluggish 
cell-  or  granulation-tissue  such  action  as  should  prevent  fatty  or  other  forms  of 
degeneration,  and  promote  its  formative  action — its  conversion  partly  into  fibrous 
tissue,  its  absorption  partly  by  the  active  work  induced.  As  we  stimulate  indolent 
flabby  grnnulations  of  an  0I4  ulcer  or  of  a  wound  by  nitrate  of  silver  or  sulphate  of 
copper  into  the  production  of  tissue,  so  it  struck  me  I  might  also,  by  a  direct  appli- 
cation, stimulate  sluggish  tissue  of  a  ^strumous  synovitis  into  more  healthy  condi-  * 
tion  ;  and  for  this  purpose  injection  of  minute  quantities  of  a  stimulating  drug  seemed 
to  me  the  most  direct  method.  I  therefore  began  experiments,  injecting  first  one 
fluid,  then  another,  but  always  with  such  caution  that  I  never  had  an  unfavorable 
issue  nor  evil  result  of  any  kind.  It  would  be  merely  wasting  time  here  to  detail 
the  several  fluids  that  I  have  employed.  The  first  used  was  iodine ;  and  in  none  of 
my  subsequent  work  have  I  found  any  so  satisfactory.  I  began  with  a  very  weak 
solution,  viz.,  ten  minims  of  the  tincture  to  an  ounce  of  water.  In  all  my  later  cases, 
I  have  employed  half  a  drachm  of  tincture  of  iodine,  filing  up  the  ounce  with  water. 
I  have  little  doubt  that  a  still  stronger  solution  might  be  employed,  but  this  strength 
appeared  to  answer  all  the  purposes  required  with  sufficient  rapidity. 

This  method  of  using  the  drug  is  simple :  a  syringe  with  very  fine  needle  should  be 
used,  and  care  must  be  taken  not  to  inject  into  the  cavity  of  the  joint,  but  into  the 
thickness  of  the  morbid  tissue.  Moreover,  I  need  hardly,  after  what  has  been  said, 
reiterate  that  proper  selection  of  cases  must  be  cared  for.  Injection  must  not  be 
employed  when  any  active  inflammatory  process  is  going  on ;  the  temperature  of  the 
joint  must  be  not  at  all  higher,  or  but  a  portion  of  a  degree  higher,  than  that  of  the 
other  side.  Moreover,  there  must  be  either  no  pain,  or  only  that  dull  aching,  which 
is  rather  a  sign  of  fulness  of  veins  than  of  arterial  hypersemia.  Starting  of  the  limb, 
the  symptom  above  all  others  which  shows  that  the  cancellous  structure  next  the 
articalar  lamella  is  inflamed,  shows  also  that  the  time  for  this  treatment  has  passed 
hy,  unless  such  starting  be  only  occasional,  and  not  severe. 

When,  in  any  case,  all  the  favorable  conditions  are  present,  I  puncture  the  skin  in 
the  softest  and  most  prominent  parts  of  the  tumefaction,  making  from  two  to  four 
panctures,  as  the  case  may  demand  or  permit ;  into  each  of  these  punctures  I  inject 
about  five  minims  of  the  fluid,  withdrawing  the  needle  a  little  as  the  piston  descends, 
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BO  that  the  liquid  occupies  a  line  rather  thau  a  spot  of  the  tissue.  After  the  injection, 
I  use  pressure  by  means  of  an  elastic  bandage,  put  on  with  such  tightness  as  will 
just  escape  producing  congestion  or  oedema  of  the  limb  below.  The  effects  are  quite 
painless  save  the  puncture ;  in  only  one  case  out  of  seventeen  has  there  been  slight 
aching  for  about  two  minutes.  In  all  cases,  decreased  size,  increased  hardness  of 
the  tumor,  with  disappearance  of  the  dull  aching  pain  has  resulted,  and  renewal  of 
use  in  the  joint,  to  an  extent  according  to  the  period  when  it  came  under  treatment, 
t.  e.f  according  to  the  amount  of  injury  which  the  disease  had  already  produced. 
This  period  is  different  in  different  cases;  in  some,  the  malady  commences  of  itself 
as  a  painless,  or  all  but  painless,  enlargement,  the  child  running  about  gaily  on  a 
swollen  and  somewhat  stiffened  knee;  in  others,  the  attack  begins  as  an  acute  in- 
flammation, which  only  after  a  time  falls  into  the  sluggish  stage.  It  is  evident  that 
in  the  one  form  much  more  damage  may  be  done  to  the  joint  before  this  treatment 
can  be  used  than  in  the  other.  The  further  parts  of  the  treatment  must  depend 
upon  these  differences :  in  some  of  the  former,  we  may  hope  to  regain  a  joint  with 
fairly  free  mobility;  in  others,  this  will  be  more  restricted;  and  in  the  latter  we 
must  be  content  with  only  slight  degree  of  motion.  The  amount  of  passive  more- 
men  t  and  of  active  movement  to  be  employed  in  each  case  must  depend  on  all  these 
circumstances.  I  can  only  say  that,  as  the  tissues  of  the  joint  harden  more  and 
more  under  the  use  of  injection,  so  may  passive  movement  be  used  with  considerable 
freedom. 

The  especial  point  which  I  wish  to  insist  upon  is  that,  after  the  first  phase  of  the 
disease  strumous  synovitis — the  fungoid  disease  of  the  joint  is  not  inflammatory— is 
not  over-action,  but  under-action ;  and  that  some  treatment  to  excite  action — not 
rest,  lotions,  etc.,  which  discourage  action — is  the  right  method  of  treatment. 


11.    MILITAEY  SUKGEEY. 

Eoctractiim  of  a  Bullet  After  59  Tears. 

Dr.  Henry  Hablanb,  relates  the  following  case  in  the  British  Medical  Journal, 
for  August  29,  18Y4: 

James  Jenner,  aged  83,  fought  at  Waterloo,  on  June  18th,  1815,  in  the  44th 
Foot.  In  the  thickest  of  the  action,  near  Quatre  Bras,  whilst  he  was  discharging 
bis  musket,  a  French  bullet  struck  his  forefinger.  It  passed  through  the  proximal 
phalanx  to  the  barrel  of  his  musket,  which  it  indented,  and  thence  through  the 
fleshy  part  of  the  ball  of  the  thumb,  down  to  the  trapezium,  against  the  palmar 
surface  of  which  it  became  imbedded,  and  which  probably  arrested  its  further 
progress.  Jenner  immediately  sought  surgical  aid ;  the  wound  was  probed  several 
times,  but,  as  the  bullet  could  mot  be  detected,  no  attempt  at  extraction  was  made; 
he  was  never  afterwards  fit  for  duty.  The  wound  remained  open  two  years,  and 
then  healed,  leaving  so  much  induration  in  the  palm  as  to  render  it  very  difficalt 
for  him  to  grasp  his  agricultural  tools,  and  quite  impossible  to  close  the  hand. 

I  first  became  acquainted  with  the  patient  twenty-five  years  ago.  He  has 
constantly  worked  as  a  gardener  or  agricultural  laborer  since  his  discharge  from 
the  army  in  1816,  excepting  at  those  times  when  the  hand  has  been  unusually 

'  "  '      About  forty  years  ago,  he  was  laid  up  three  months,  in  consequence  of 
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irritation  and  lymphatic  inflammation,  induced  by  the  bullet,  and  was  frequently  at 
other  times  incapacitated  for  several  days  at  a  time.  About  three  months  ago, 
when  working  on  very  hard  ground,  the  hand  became  painful  and  swollen.  An 
abscess  formed  and  opened  on  the  dorsal  surface  of  the  hand,  midway  between  the 
metacarpo-phalangeal  joints  of  the  thumb  and  forefinger.  I  passed  down  a  probe, 
and  felt  the  bullet  distinctly  in  the  situation  before  mentioned.  After  enlarging  the 
opening  suflBciently,  I  had  very  little  diflBculty  in  dislodging  and  extracting  the 
bullet  with  the  scoop.  It  was  blackened,  and  slightly  flattened  on  one  side, 
probably  from  its  first  striking  the  barrel  of  the  musket.  The  patient  told  me  that 
the  English  at  that  time  used  the  ounce  and  spherical  bullets,  but  that  the  French 
bullets  were  smaller.  This  weighed  six  drachma  and  five  grains.  The  wound  is 
rapidly  healing;  but  considerable  time  must  elapse  before  it  is  completely  closed,  in 
consequence  of  the  depth  of  the  sinus,  which  is  kept  open  by  being  filled  with  lint 
soaked  in  dilute-carbolic  acid. 

The  interest  of.  the  case  consists  in  the  fact  of  a  leaden  bullet  remaining  deeply 
imbedded  upwards  of  fifty-nine  years  without  producing  more  inconvenience.  I 
think  it  highly  probable  that,  during  the  patient's  work  on  very  hard  ground,  the 
bullet  may  have  become  dislodged  from  its  long  resting  place,  either  by  concussion 
of  the  tool  against  the  ground,  or  by  some  pressure  directly  applied  to  the  palm, 
and  that  the  abscess  resulted  from  its  sudden  and  probably  violent  displacement. 

Gunshot  Fractures  of  the  Limbs. 

In  the  section  for  the  Medical  Sciences  at  the  meeting  of  the  French  Society  for 
the  advancement  of  Science,  held  at  Lille,  last  August,  M.  Cqignet  read  a  paper 
upon  "  The  Consequences  of  Gunshot  Fractures  of  the  Limbs,"  the  material   for 
which  had  been  principally  derived  from  the  examination  of  wounded  soldiers  who 
were  applicants  for  pensions.      The  following  are  the  conclusions  which  he  arrives 
at: — L  Although  during  the  late  war  amputation  was  resorted  to  more  frequently 
than  expectation,  a  larger  number  of  the  wounded  survived  through  the  agency  of 
expectation   than    through    amputation.       2.  Expectation   was  more    frequently 
employed  in  consequence  of  circumstances  independent  of  the  surgeon  than  as  a 
fixed  mode  of   treatment.     3.  Recoveries  through   conservative  treatment  were 
obtained  in  spite  of  numerous  removals  and  other  unfavorable  conditions,  and  in 
spite  of  the  gravity  of  the  wounds  of  the  thigh,  knee  and  leg — encouraging  sur- 
geons in  the  practice  of  abstention,  especially  when  it  is  remembered  that  the  means  of 
transport  and  modes  deligation  are  continually  improving.    4.  Amputation  is  folio  wed- 
by  very  bad  results,  whether  as  regards  life  or  function  ;  and  when  it  cannot  be 
employed  within  the  short  delay  which  renders  its  consequence  less  disastrous,  it 
ought  to  be  abandoned  in  the  majority  of  bad  cases  of  coriiminuted  fractures,  reserv- 
ing it  for  extensive  mutilations.    5.  Resections,  which  are  as  unfavorable  as  amputa- 
tions in  regard  to  the  chances  of  life,  do  not  in  general  furnish  good  results  in 
respect  to  function.     This  is  especially  the  case  in  resection  of  the  elbow,  which 
should  be  proscribed  almost  as  completely  as  amputation.     6.  M.  Cuignet  therefore 
comes  to  the  general  conclusion  that  expectation  will  insure  the  lives  of  the  wounded, 
and  the  preservation  of  the  functions  of  the  parts,  more  effectually  than  the  most 
skilful  and  most  active  intervention. 

During  the  discussion  which  ensued,  M.  Oilier  observed  that,  although  an  advo- 
cate of  conservative  surgery,  he  could  not  follow  M.  Cuignet  in  his  conclusions ; 
and,  in  fact,  in  order  to  justify  them,  it  would  be  requisite  to  have  an  account  n^"" 
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only  of  those  who  survived,  but  also  of  those  who  had  died  under  the  system  of 
abstention.  His  own  experience  as  regarded  excision  of  the  elbow  led  him  to  a 
diflferent  conclusion.  This  operation,  proscribed  from  the  beginning  of  the  war  by 
one  of  the  chief  military  authorities,  was  too  seldom  practiced.  He  had  himself 
performed  it  seven  times  during  that  period,  and  only  one  of  these  patients  died  of 
a  cause  quite  independent  of  the  operation.  Of  these  six  cases,  in  three  a  stiff  joint 
ensued,  the  limb  having  been  forgotten  in  its  splint ;  but  in  the  other  three  satis- 
factory motions  were  obtained,  the  extensor  power  being  sometimes  almost  normal. 
This  is  surely  a  better  result  than  would  have  been  derived  from  expectation ;  and 
in  excision  of  the  shoulder  excellent  results  may  also  be  obtained  when  the  circum- 
flex nerve,  and  consequently  the  contractility  of  the  deltoid,  can  be  preserved.  As 
a  general  conclusion,  he  considers  that  excision  of  the  upper  extremity  is  good 
practice,  especially  when  the  periosteum  can  be  preserved — an  operation  requiring 
both  time  and  attention.  He  condemns  hasty  amputations,  believing  that  a  limb 
with  even  incomplete  movements  is  preferable  to  an  artificial  limb. 

M.  Laussedat,  speaking  from  what  be  had  observed  at  Brussels  during  the  late 
war,  considered  the  practice  of  abstention  excellent.  In  thirteen  cases  of  very  bad 
fractures  of  the  limbs,  aggravated  by  the  absence  of  all  prior  treatment  and  by  suc- 
cessive transports  during  several  weeks,  recovery  took  place  in  all  of  them,  and  that 
notwithstanding  the  existence  of  purulent  sinuses,  resorptive  fever,  and  other  com- 
plications. This  result  was  the  more  remarked,  as  in  a  neighboring  ambulance,  in 
which  amputation  was  of  frequent  occurrence,  all  the  patients  died. 

M.  Giraldfes  believed  that  M.  Cuignet's  conclusions  were  too  rigorous,  especially 
as  regards  wounds  of  the  elbow.  During  the  June  days  of  1848,  when  the  round 
projectiles  were  in  use,  abstention  w^as  practised,  and  all  recovered.  But  during  tbe 
late  siege,  acting  upon  his  recolleptions  of  1848,  he  tried  to  treat  the  wounds  of  the 
elbow  by  expectation,  and  all  his  patients  died — the  fragments  of  bone  keeping  up 
suppuration,  led  by  their  presence  to  osteo-myelitis,  and  at  last  rendered  even  ampu- 
tation impossible.  The  conclusion  he  draws  is  that  in  surgery  we  must  not  lay 
down  too  general  therapeutical  rules,  but  must  be  guided  by  the  circumstances  amidst 
which  we  are  placed, 

M.  Verneuil  believes  that  no  accurate  statistics  can  possibly  be  derived  from  mili- 
tary surgery.  During  war-time  special  localities  or  special  circumstances  may  ren- 
der any  procedure,  whether  active  or  passive,  alike  in  its  results.  Thus  at  the 
commencement  of  the  siege  of  Paris  in  September  and  October,  all  went  on  well, 
the  wounded  all  recovering,  however  treated.  But  from  November  the  scene 
changed,  and  it  might  almost  be  said  that  a  wounded  man  was  a  dead  man.  With 
respect  to  injuries  of  the  elbow,  M.  Verneuil  sees  a  good  many  cases  from  railway 
accidents  at  the  Lariboisi^re,  and  he  never  performs  primary  incision.  He  has 
often,  however,  to  resort  to  secondary  incisions,  compelled  to  it  by  the  bad  results 
obtained  from  expectation,  which  certainly  should  not  be  raised  into  an  absolute 
rule  of  treatment  in  injuries  of  the  elbow.  As  to  M.  Laussedat 's  thirteen  cases, 
they  demonstrate  nothing  as  to  the  superiority  of  expectation,  for  during  the  many 
weeks  traversed  by  them  there  was  ample  time  for  those  to  die  also  whom  the 
practice  of  abstention  killed. 

M.  Trelat  observed  that  since  the  writings  of  M.  Sedillot,  and  the  publication  of 
the  statistics  of  the  Crimean  and  Secession  wars,  etc.,  conservative  surgery,  pro- 
ceeding hand  in  hand  with  the  improvement  of  apparatus,  has  gained  considerable 
ground.    M.  Cuignet  states  that  too  many  amputations  were  performed  in  the  late 
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war ;  and  if  so  this  may  have  been  somewhat  due  to  the  youth  and  inexperience  of 
the  Burgeons  who  had  to  be  recruited.  Another  reason,  however,  for  numerous 
amputations  may  be  found  in  the  great  employment  which  was  made  of  artillery, 
which  induced  such  great  destruction  of  soft  parts  as  almost  necessarily  to  lead  to 
amputation.  As  to  the  influence  of  circumstances,  numerous  examples  have 
occurred.  Thus,  after  the  battle  of  Mouzan,  shortly  prior  to  that  of  Sedan,  all  the 
wounded  Hiid  wonderfully  well,  operations  and  expectations  alike  succeeding,  owing 
to  the  excellent  morale  of  the  soldiers.  Nine  days  afterwards  the  Prussian  occupa- 
tion came,  with  its  requisitions  and  privations.  The  morale  is  changed  ;  gangrenes 
and  infections  appear,  and  all  success  has  vanished.  The  therapeutics  and  statistics 
of  the  fields  of  battle  will  not  follow  any  general  laws,  and  we  have  only  to  do  with 
indications  and  facts  dependent  on  local  circumstances.  This  reservation  borne  in 
mind,  we  may  yet  admit  that  conservative  surgery  is,  and  ought  to  be,  the  general 
tendency  of  the  present  time. 

M.  Cuignet,  in  reply,  observed  that  if  he  had  stated  his  conclusions  somewhat 
strongly,  this  was  because  he  well  knew  the  partiality  entertained  by  military  sur- 
geons for  amputating,  so  that  this  is  still  performed  in  excess.  '  We  have  no  statis- 
tics on  the  matter,  it  is  true,  but  we  have  only  to  listen  to  the  statements  of  the  sur- 
geon s  themselves,  and  to  those  of  the  wounded.  Moreover,  if  out  of  thirty  appli- 
cant? for  pensions  twenty-four  a.re  found  to  have  been  treated  conservatively,  and 
six  by  amputation,  is  it  not  a  fair  conclusion,  in  the  face  of  the  great  frequency  of 
this  latter,  that  this  inequality  in  the  relative  number  of  the  survivors  is  dependent 
upon  the  number  of  fatal  results  proceeding  from  amputation  ? 

Ghinshot  Wound  of  the  Chest. 

The  following  cases  from  the  Bellevue  Hospital,  New  York,  are  reported  in  the 
New  York  Medical  Journal,  August,  1874 : — 

Two  cases  of  this  injury  have  been  under  treatment  recently  in  the  hospital.  In 
one  of  them  the  ball  entered  between  the  third  and  fourth  rib,  inside  the  nipple,  and 
emerged  at  the  lower  angle  of  scapula.  The  patient  was  taken  to  the  hospital  an 
hour  or  two  after  the  injury,  and  was  then  sufTering  pretty  severely  from  the  shock. 
An  examination  of  the  chest  showed  flatness  over  the  lower  portion  from  internal 
hemorrhage,  as  was  suspected.  In  four  hours  after,  the  flatness  extended  over  the 
whole  of  the  chest ;  whether  this  was  due  to  increase  of  the  hemorrhage  or  to 
pleurisy,  it  was  impossible  to  determine ;  the  condition  of  the  patient  showed  no 
signs  of  increase  of  .loss  of  blood.  The  symptoms  the  patient  complained  of  were 
severe  pain,  with  dyspnoea.  He  steadily  improved,  and  in  about  six  weeks  was 
able  to  walk  about.  The  surgical  treatment  consisted  in  covering  the  wound  with 
lint,  and  keeping  the  patient  quiet. 

The  second  case  was  not  so  severe.  The  ball  entered  between  the  fourth  and 
fifth  ribs,  at  the  outside  of  the  nipple,  but  did  not  emerge.  When  the  patient  came 
into  hospital  there  was  not  much  shock,  but  considerable  flatness  over  the  lower 
part  of  the  chest.  From  the  beginning,  patient  did  well,  and  in  about  three  weeks 
was  able  to  be  about.  His  greatest  pain  was  felt  at  a  point  posteriorly,  and  it  is 
supposed  that  the  ball  may  have  impinged  on  a  nerve  and  caused  some  injury  to  a 
branch.     Eventually  the  pain  was  relieved. 
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III.    MECHANICAL   SURGEKY. 

A  Handy  Aspirator. 

The  following  suggestion  is  made  in  the  New  York  Medical  Becord,  August 
16,  by  Dr.  Andrew  H.  Smith,  of  Now  York  : 

As  the  aspirator  in  general  use  is  always  expensive,  and  often  not  at  hand,  a  sub- 
stitute which  may  be  arranged  from  the  material  at  the  command  of  almost  every 
practitioner,  will  often  be  found  useful. 

Take  a  common  pint  bottle,  fit  it  with  a  good  firm  cork,  pierce  the  cork  with  a  rat- 
tail  file,  and  fit  into  it  a  piece  of  glass  tube  about  three  inches  long,  leaving  about  an 
inch  projecting  above  the  cork. 

A  hollow  needle  of  appropriate  size,  attached  to  a  piece  of  rubber  tubiag  about 
two  feet  in  length,  completes  the  apparatus.  In  using  it  put  a  teaspoonful  or  two  of 
ether  into  the  bottle,  fit  the  cork  in  tightly,  and  set  the  bottle  into  hot  water. 
Thrust  the  needle  into  the  cavity  to  be  emptied,  and  when  all  the  ether  in  the  bottle 
is  vaporized  remove  -it  from  the  hot  water  and  slip  the  free  end  of  the  rubber  tube 
over  the  tube  in  the  cork.  As  the  ether  condenses  a  vacuum  is  formed,  and  tbe 
aspiration  is  effected  as  completely  as  by  the  most  perfect  instrument  constructed  for 
the  purpose.  The  effect  will  be  a  little  more  prompt  if  cold  water  be  poured  over 
the  bottle.  The  thinner  the  glass,  the  less  will  be  the  risk  of  the  botUe  being 
cracked  by  the  heat. 

By  adapting  the  needle  directly  to  a  cork  and  this  to  a  small  slender  test-tube,  we 
have  a  very  convenient  pneumatic  exploring  needle.  A  drop  or  two  of  ether  is  in 
this  case  sufficient,  the  surplus  vapor  passing  off  through  the  needle  before  tbe 
puncture  is  made.  The  tube  serves  as  a  handle  when  the  instrument  is  used,  and 
at  other  times,  by  reversing  the.  cork,  as  a  case  for  the  needle. 

Apparatus  in  the  Treatment  of  Fractured  Clavicle. 

The  Southern  Medical  Record,  August,  1874,  says: — 

Prom  the  multiplicity  of  contrivances  from  time  to  time  presented  for  the  treat- 
ment of  clavicular  fracture,  it  may  seem  entirely  superfluous  to  advance  anything 
which  shall  claim  to  do  more  than  has,  long  since,  been  done.  This  we  do  not  at 
all  attempt ;  it  is  only  the  manner  in  which  it  shall  be  accomplished  that  is  simpli- 
fied by  the  plan  we  have  to  describe. 

It  is  unnecessary  to  repeat  the  indications  for  treatment,  or  recapitulate  the  vari- 
ous methods  for  their  carrying  out,  in  fractures  of  this  bone.  One  thing  is  certain^ 
their  perfect  fulfillment  is  impossible.  No  apparatus  ever  yet  devised  has  accom- 
plished it,  and,  according  to  the  highest  authority  on  fractures  in  this  country,  Prof 
Frank  Hamilton,  "the  third  indication  to  carry  the  shoulder  out,  still  remains  unac- 
complished, ♦  *  *  ♦  *  nor  have  I  much  confidence  that  this  end,  so  desira- 
ble, and  so  diligently  sought,  will  ever  be  attained." 

Since  then,  the  most  to  be  hoped  for  is  to  reduce  the  deformity  to  the  highest 
minimum  amount,  and  do  this  with  the  greatest  comfort  and  safety  to  the  patient 
Any  device  answering  this  purpose  cannot  be  without  some  features  to  commend  it 

To  accomplish  this,  we  believe  the  recumbent  posture,  with  the  head  low,  and  a 
pillow  or  other  pad  between  the  shoulders  so  as  to  allow  them  to  fall  outwards  and 
backwards  by  their  own  weight,  will  yield  results  more  satisfactory  than  any  other 
plan  whatever,  but  it  is  very  exceptionally  that  a  patient  can  be  found  who  will  sub- 
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mit  to  the  loDg  coDfinement  in  bed,  and  we  are  then  compelled  to  employ  some  other 
form  of  treatment 

In  this  country  and  Great  Britain,  no  other  plan  is  so  generally  adopted  as  that 
of  Fox,  either  as  originally  introduced,  or  with  the  modifications  as  recommended. 
After  reviewing  various  methods,  Prof.  Hamilton  reaches  the  conclusion  that  this  is 
the  one  to  be  preferred,  with  the  improvements  suggested  by  himself. 

Many  surgeons  employ  adhesive  plaster,  confining  the  arm  to  the  body,  and  ele- 
vating the  humeral  portion  of  the  broken  bone,  by  a  broad  strip  passed  around  the 
elbow  and  over  the  shoulder  of  the  opposite  side.  This  plan  stand.^  first  on  the  lis* 
of  appliances  recommended  by  Professor  Gross,  and  Professor  Sayre  adopts  one 
very  similar,  the  only  difiference  being  the  crossing  of  the  arm  behind  instead  of  ^^ 
front. 

With  some,  probably  the  majority,  this  procedure  will  answer  every  purpose ;  y^ 
there  are  those  on  whom  adhesive  plaster  produces  an  erysipelatous  inflamin»tioBi 
and  it  cannot  be  tolerated.    Again,  in  warm  weather,  it  is  sometimes  excessi^^  ^ 
uncomfortable,  and  if  it  chance  to  be  of  inferior  quality,  scarcely  anything  wiU  P^ 
vent  it  slipping,  and  thereby  defeating  the  very  object  most  desired.  - 

The  simple  plan  we  have  <o  present,  which  obviates  all  these  objections,  is  ft^  *     - 
lows:  a  piece  of  unyielding  leather,  cup-shaped,  to  fit  the  elbow,  to  the  outside  ^ 
which  is  to  be  attached  a  strip  of  ordinary  webbing,  one  and  one-half  inches  W*^  ' 
such  as  is  used  for  driving-reins,  provided  with  a  buckle  at  one  end,  and  a  lefttl*^ 
strap  one-half  inch  in  width,  and  five  or  six  inches  long  at  the  other,  the  whol^  ^ 
sufficient  length  to  reach  from  the  elbow  of  the  affected  side,  passing  beneath  *'*^ 
scapula  of  the  same,  over  the  opposite  shoulder,  and  return.     The  forearm  shovi*^ 
be  placed  across  the  chest,  a  little  above  a  right  angle  with  the  humerus,  be  pass^* 
over  the  fractured  point,  and  properly  secured  to  the  webbing  behind.    If  the  pie<50 
fitted  to  the  elbow  be  fastened  about  fifteen  inches  from  the  end  to  which  the  bucfcl^ 
is  attached,  the  ends  will  meet  opposite  one  or  the  other  breast,  and  t®  "^ore  easily 
adapted  than  elsewhere.     The  elbow-cup  is  to  be  well  lined  with  cotton,  and   t^li^ 
same  interposed  wherever  the   apparatus  will  be   liable  to  press  unduly,  and,  i:f 
desired,  a  firm  pad  can  be  placed  under   the  shoulder-strap,  so  as  to  make   -tlx^ 
pressure  direct  upon  the  point  of  fracture. 

This  completes  the  dressing.    No  axillary  pad  ;  no  fastening  around  the   loo^y 
and  no  extra  straps  or  bandages.    It  is  light,  comfortable  and  convenient     AH  t.lxi^-^ 
is  required  in  its  adjustment  is  to  place  the  arm  in  position  and  buckle  up  the  mxuiii 
strap,  thereby  elevating  the  shoulder,  until  the   opposite  firagments  of  the  lc>r-^^ 
bone  are  directly  in  line.    That  it  will  accomplish  its  object,  after  the  f^olvt^^ 
other  methods,  the  following  case  will  attest : 

September  12,  1872.— A.  T.,  set.  19,  by  a  railroad  collision,  was  thrown  t^vw- 
feet  or  more  in  the  air,  alighting  on  his  bead  and  shoulders.  He  was  t^^^  ^^t] 
unconscious,  and  an  examination  disclosed  an  oblique  fracture  of  the  clavicle  ^^  ^' 
outer  end  of  the  middle  third.  Patient  was  ordered  to  bed,  head  low,  au^  *  ^*  ^^ 
between  the  shoulders.  Forty-eight  hours  subsequently,  pain  iu  tVxe\^^^  ^^^^^w 
subsided,  and  confinement  in  bed  being  tiresome,  he  refused  to  T^ti^^:^^  ^  ^  ^avinj 
the  adhesive  plaster  dressing,  as  recommended  by  Prof.  Gross,  wa^  I!«>t\V^^^^*  *^ 
days  after  it  was  loose;  was  reapplied,  and  over  it  the  ordin^^  Eu  1^^^^  '^^ 
Three  days  later,  erysipelatous  inflammation  showed  itself  at  v^^xV^.  ^^^^^^  Tolle 
track  of  the  plaster,  and  the  patient  making  much  complaint  ^^  ^^  V^^XiX^  \n  tl 
dressinir.  it  had  to  be  removed.  We  then  employed  the  appli^^^  ^^^  ^U^  Vhe  cU 
^  (  265  )  ^^  «^We  aescrib 


200  Mechanical  Surgery. 

which  proved  perfectly  comfortable,  and  answered  every  indication,  save,  of  course, 
the  complete  carrying  the  shoulder  out.  At  the  expiration  of  the  ordinary  time, 
patient  was  discharged  with  union  firm  and  direct,  and  no  deformity,  other  than  a 
very  slight  overlapping. 

We  claim  nothing  new  in  the  dressing.  It  is  merely  a  variety  of  the  ordinary 
sling  arrangement ;  but  it  is  simple  and  effectual,  and  possesses  an  advantage  07er 
the  handkerchief,  simplest  of  all  appliances,  in  being  more  easily  managed  and  kept 
in  place,  as  to  commend  it  somewhat  to  the  attention  of  practitioners,  in  the  man- 
agement of  fractured  clavicle. 

Imtnovable  Apparatus  far  Fractures. 

At  the  close  of  an  article  on  this  subject  in  the  New  York  Medical  Journal^ 
August  1874,  Dr.  F.  Hamilton,  says: — 

In  conclusion,  I  wish  to  say  that,  while  I  recognize  the  convenience  and  utility 
of  plaster  of  Paris,  and  of  other  immovable  forms  of  dressings,  in  the  treatment  of 
certain  fractures,  it  has  not  proved  satisfactory,  under  my  observation,  when  applied 
in  the  treatment  of  fractures  of  the  femur;  and  especially  when  applied  immediately 
after  the  occurrence  of  the  fracture — my  own  method'  of  treating  these  fractures, 
without  perineal  bands,  with  side-splints,  adhesive-plaster  extension,  pulley  and 
weight,  having  given  better  results  (with  no  accidents)  in  the  adult.  In  the  case  of 
children,  my  double  thigh-splint  has  also  given  better  results  than  has  plaster  of 
Paris.  These  methods  are  far  in  advance  of  the  double-inclined  planes,  and  of 
Desault's,  Boyer's,  Hagedorn's,  Gibson's,  and  other  long  splints.  They  avoid  all 
danger  of  ligation  and  strangulation  of  structures ;  there  is  no  perineal  band  to  cause 
ulceration ;  extension  is  made  by  a  method  which  equally — when  properly  applied — 
shuns  the  danger  of  ulceration  about  the  heel,  an  accident  so  common  with  the  old 
gaiter ;  the  patients  are  comfortable ;  the  limbs  are  seldom  united  with  deformity ; 
and  the  average  shortening  is  less  than  with  any  other  method  yet  devised.  From 
these  methods  to  the  method  now  employed  so  much  at  Bellevue,  is,  in  my  opinion, 
a  step  backward. 

Condition  of  a  Faithful  Measurement  of  the  Thigh. — The  fact  that  a  man  walks 
without  a  halt  is  no  evidence  that  there  is  no  shortening  of  the  limb.  In  this  regard 
patients  are  very  unequal;  one,  having  a  shortening  of  only  half  or  three-quarters 
of  an  inch,  will  limp  perceptibly ;  while  another,  with  a  shortening  of  one  inch  or 
even  one  inch  and  a  half,  may  not  limp  at  all.  This  has  been  observed  repeatedly. 
Nor  is  it  any  evidence  that  the  limb  is  not  shortened  because,  while  lying  in  bed, 
the  heel  of  the  broken  limb  can  be  brought  down  to  the  level  of  the  other.  By 
pitching  the  pelvis,  the  spine  remaining  erect,  the  heel  may  be  made  to  descend,  in 
most  persons,  two  inches  or  more. 

Measurements  made  from  the  symphysis  pubis,  or  from  the  round  end  of  the 
anterior  superior  spinous  process,  are  unreliable. 

The  patient  should  repose  upon  his  back,  upon  an  even  surface,  with  his  lower 
extremities  as  nearly  as  possible  in  a  line  with  the  axis  of  his  body,  the  two  wings 
of  the  pelvis  being  in  the  same  horizontal  (transverse)  line. 

A  flexible,  graduated  tape-line  is  to  be  preferred  to  the  steel  tape-measure.  The 
foot  being  steadied  by  an  assistant,  the  surgeon  should  put  his  thumb-nail  against 
the  line  where  it  joins  the  ring,  and  push  his  nail  into  the  skin  just  below  the 
anterior  superior  spinous  process  of  the  ilium,  pressing  firmly  up  and  back,  the  back 
of  his  nail  resting  upon  the  skin.     In  this  way  he  obtains  a  fixed  point,  and  he  can 
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obtain  an  exactly  corresponding  point  upon  the  opposite  side.  Below,  the  measure- 
ment may  be  made  from  either  malleolus,  but  the  outer  has  the  most  defined  ex- 
tremity, and  is  generally  preferred.  In  most  cases,  for  some  months  after  the  close 
of  the  treatment  there  is  some  oedema  about  the  ankle,  which  renders  it  necessary 
to  use  great  care  in  determining  the  point  of  the  malleolus.  The  thumb-nail  of  the 
opposite  hand  may  be  used  for  this  purpose,  resting  vertically  upon  the  skin  (flat 
against  the  lower  end  of  .the  malleolus). 


IV.    FEACTURES  AND  DISLOCATIONS. 

Fracture  of  the  Clav^icle. 

Dr.  A.  R.  KiLPATRiOK,  of  Texas,  writes  to  the  Southern  Medical  Record,  Sep- 
tember, 1874  :— 

This  is  a  fracture  met  with  oftener  than  any  other,  and  having  seen  in  sundry 
medical  journals  different  plans  of  bandaging  and  treating  it,  I  have  concluded  to 
add  one  not  enumerated.  The  Philadelphia  Medical-  Times,  for  March  7th,  1874, 
has  a  plan  laid  down  by  Dr.  Lewis  A.  Sayre,  to  use  broad  strips  of  adhesive  plaster, 
which  he  calls  "  my  adhesive  plaster  dressing  for  fractured  clavicle. " 
,  We  all  know  that  bandages  fail  to  hold  the  shoulder  and  fractured  bone  in  posi- 
tion, unless  the  patient  is  closely  confined.  Adhesive  plaster  becomes  detached  and 
loose  in  a  day  or  two,  requiring  renewal.  The  indications  are  to  keep  the  shoulder 
elevated,  and  thrown  rather  posteriorly,  or  else  the  ends  of  the  fractured  clavicle 
will  miss  opposition,  and  the  bones  become  lapped.  I  have  seen  cases  of  such  bad 
surgery  requiring  re-fracture,  and  treatment  de  novo, 

1  always  use  the  yoke-splint^  made  of  wood  of  a  light  quality,  yet  strong  and 
firm.  The  splint  should  extend  behind  the  neck,  from  an  inch  beyond  one  shoulder 
point  to  the  same  distance  beyond  the  other.  These  splints  are,  in  all,  outfits  of 
wooden  splints,  and  if  one  of  an  unusually  large  size  or  small  size  is  needed,  any 
good  workman  can  easily  shape  one  out  of  poplar  or  maple  wood.  Have  it  padded 
well  inside  with  cotton,  and  a  notch  cut  to  fit  the  neck.  Have  strips  of  garter  stuff, 
or  soft  leather,  tacked  on  each  end  to  pass  under  the  arms,  and  a  buckle  on  one  end 
so  as  to  fasten  and  hold  the  shoulders  steady. 

Having  the  yoke-splint  ready,  reduce  the  fractured  ends  and  adjust  the  splint 
over  the  shirt  or  under- dress  of  the  patient,  and  turn  him  or  her  loose.  I  have 
treated  many  cases  with  the  yoke-splint,  and  allow  the  patient,  be  it  child  or  adult, 
to  walk  about  and  take  moderate  exercise,  and  I  have  met  with  no  failures,  nor  any 
bad  cures.  As  the  case  progresses,  the  splint  should  be  noticed,  as  it  sometimes  is 
loosened  by  the  patient,  or  the  strips  under  the  armpits  may  become  loosened  and 
require  tightening.  If  the  strips  cause  soreness  or  abrasion  under  the  axillae,  carded 
cotton,  or  bits  of  old  soft  quilt,  can  be  so  placed  as  to  give  relief. 

The  splints  are  scooped  or  troughed  out  similar  to  a  bread-tray,  so  as  to  fit  the 
curvature  of  the  shoulders,  and  the  padding  inside  is  fastened  with  tacks. 

The  Value  of  ^Prompt  Meduction  in  Fractures. 

At  a  meeting  of  the  Wayne  County  Medical  Society,  quoted  in  the  Indiana 
Journal  of  Medicine,  October,  1874, 

(  267  ) 


202  Fractures  and  Dislocations. 

Dr.  Haughton  read  a  paper  on  Fractures,  calling  attention  to  the  responsibility 
surgeons  were  compelled  to  assume  in  their  treatment,  the  increasing  disposition  on 
the  part  of  patients  to  bring  suits  for  mal-practice,  and  often  the  too  willing  adverse 
testimony  from  jealous  competitors  in  practice.  He  referred  to  the  discrepancy  that 
often  existed  in  the  testimony  of  experts  who  were  called  to  testify  in  the  courts,  and 
regretted  that  there  was  as  great  a  want  of  unanimity  among  the  great  authors. 
The  only  points  on  which  they  are  agreed,  are  the  great  frequency  of  fractures  and 
the  difficulties  in  the  way  of  their  successful  treatment.  In  the  details  of  treatment, 
writers  are  constantly  at  variance  with  each  other,  and  often  contradict  themselves. 
Upon  one  thing  the  teaching  of  modern  times  has  settled,  that  is,  the  necessity  of 
perfect  coaptation  and  complete  immobility  of  the  divided  ends  of  the  bone.  Dr. 
Haughton  attacked  the  views  set  forth  in  Holmes'  Surgery,  in  which  it  is  advised 
that  in  cases  characterized  by  excessive  ecchymosis,  or  if  before  the  patient  is  seen 
much  inflammation  has  supervened,  immediate  reduction  is  not  to  be  attempted,  but 
measures  are  to  be  used  to  combat  the  inflammation,  and  reduction  only  effected 
after  it  is  subdued.  As  well  as  that  class  of  cases  attended  by  spasm,  in  which  the 
spasm  is  to  be  overcome  by  opium  or  chloroform  before  reducing  the  fracture.  Dr. 
Haughton  thought  such  teaching  pernicious,  and  that  it  was  by  following  the  advice 
of  this  writer,  and  others  high  in  authority  whose  teachings  were  as  full  of  error, 
that  many  surgeons  laid  the  foundation  for  mal-practice  suits;  he  quoted  from  Le 
Gros  Clark,  South,  Chelius,  and  others,  showing  that  the  same  heresy  had  been 
indicated  from  an  early  day.  In  his  own  practice  he  had  fully  disproved  these 
several  propositions  as  well  as  that  of  Syme  of  Edinburgh,  viz:  that  extension 
should  be  abandoned,  and  that  he  had  obtained  satisfactory  success  by  keeping  in 
mind  the  necessity  of  prompt  reduction,  coaptation  of  the  parts  and  complete  immo- 
bility, employing  when  practicable  extension  and  counter  extension  to  assist  in 
accomplishing  these  objects.  He  had  tried  various  appliances  and  had  found  many 
of  them  extremely  valuable,  but  believed  that  Woods'  Hammock  Splint,  lately 
offered  to  the  profession,  would  by  filling  more  indications  prove  of  greater  value 
than  any  yet  invented. 

Successful  TreiUment  of  a  Case  of  ununited  Fructure  of  the 

Tibia  aud  Fibula. 

Mr.  George  Lawson  reports  the  following  cure  in  the  Lancet,  October  ITth: — 
The  facts  are  briefly  as  follows:  On  June  30th  the  patient  fell  from  a  scaffolding 
a  distance  of  twenty  feet,  and  struck  the  back  of  his  head.  There  was  a  starred 
wound  of  the  scalp,  and  the  bone  over  the  occiput  was  laid  bare,  but  no  fi-acture 
could  be  made  out.  At  the  same  time  the  tibia  aud  fibula  were  broken  in  the  man- 
ner described  below.  The  patient  was  unconscious  on  admission,  and  remained  in 
this  state  until  till  the  6th  of  July,  when  he  appeared  to  recognize  his  wife.  It  was 
not,  however,  till  the  16th  of  July  that  he  became  fully  conscious,  and  even  then  be 
Buffered  from  a  partial  loss  of  memory.  The  wound  in  the  scalp  readily  healed,  but 
the  firacture  of  the  bones  of  the  leg  showed  very  little  signs  of  repair.  The  case 
seems  to  have  been  one  of  retarded  union,  rather  than  one  of  non-union.  This  ex- 
planation appears  the  more  plausible  when  it  is  borne  in  mind  that  the  splint  was 
changed  twice  in  three  weeks.  The  Maclntyre  splint  which  was  first  applied  was 
removed  on  July  6th,  because  the  patient  was  so  restless  that  the  apparatus  could 
not  be  retained  in  its  proper  position.     On  July  20th  the  splint  was  again  changed, 
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the  ordinary  Cline's  splint  being  substituted  for  the  Liston's  long  splint  that  was  1 

applied  on  the  6th.  Although  some  callus  was  thrown  out,  proper  reparative  action 
did  not  take  place  till  the  limb  was  kept  in  a  state  of  complete  rest,  and  the  fractured  | 

bones  made  perfectly  immobile  by  means  of  a  strong  plaster-of-Ji*aris  mould.  1 

The  fracture  of  the  right  tibia  in  the  lower  third  was  oblique,  the  upper  fragment  ; 

overriding  the  lower,  and  projecting  forwards.     The  fibula  was  also  broken  in  the  I 

same  situation,  and  there  was  about  one  inch  shortening.     The  limb  was  put  up  in  a  , 

Maclntyre'e  splint,  and  ice  bags  were  applied  to  the  leg.  On  July  6th  the  Maclntyre's 
splint  was  changed  for  a  Liston's  long  splint  on  the  outside  and  a  Cline^s  splint  on  | 

the  inside.     On  examining  the  leg  on  July  20th  there  was  found  to  be  no  sort  of  I 

union,  and  as  Liston's  splint  was  somewhat  irkEome,  the  fracture  was  put  up  in  an 
ordinary  Gline  splint.  At  the  end  of  a  fortnight  the  leg  was  examined,  and,  although 
some  callus  had  been  thrown  out,  the  bones  were  still  ununited.     Accordingly,  on  1 

August  4th  (5th  week),  it  was  determined  to  try  the  effect  of  encasing  the  whole  , 

limb  from  the  middle  of  the  thigh  to  the  toes  in  a  solid  mould  of  plastcr-of- Paris,  to 
ensure  complete  rest  and  to  keep  the  fractured  ends  in  perfect  apposition,  and  at  the  \ 

same  time  to  restrain  the  action  of  the  muscles.     The  leg  was  first  enveloped  in  a  i 

thin  layer  of  cotton  wool,  over  which  a  loose  bandage  was  applied,  and  the  whole  \ 

was  then  surrounded  by  a  plaster- of-Paris  mould  several  inches  in  thickness.     As 
the  plaster  set  a  great  deal  of  heat  was  given  out,  which  produced  some  discomfort, 
but  this  soon  passed  off,  and  the  patient  lay  without  suffering  further  inconvenience, 
except  that  produced  by  the  weight  of  the  splint.     The  base  of  the  mould  was  made 
broad  and  flat,  to  prevent  tilting  or  rolling  of  the  leg.     On  Sept.  5th  the  plaster  was 
removed  by  being  carefully  split  up  in  various  directions,  and  the  bandage  cut 
through,  when  the  bones  were  found  to  be  firmly  united.     The  skin  had  not  sufTered 
in  the  least. 

A  Simple  Method  of  Seducing  the  IHslocation  of  the  Farea^r^m 

Backwards. 

Dr.  Alex.  Mtjbbat,  of  New  York,  writes  to  the  New  York  Medical  Record^ 
July  I:— 

James  Johnson,  aged  36  years,  a  blacksmith,  is  a  large,  healthy,  muscular    xiian. 
On  the  8th  of  March,  18T4,  while  driving  a  horse  and  wagon  through  Tenth  street, 
he  was  thrown  with  violence  to  the  ground  and  sustained  a  dislocation  of  the  elloow- 
joint.     He  stated  that  when  he  fell  he  instinctively  extended  his  arms  forwards  to 
save  his  head  and  face  from  injury,  and  believes  he  received  the  force  of  the    fall  on 
the  palm  of  the  right  hand.     His  companion,  who  was  riding  in  the  wagon  with 
him,  was  also  thrown  out,  and  fell  directly  against  the  injured  arm,  whicb    waa  pro- 
bably more  directly  the  cause  of  the  dislocation  than  the  violence  of  bi&  owu  fall. 
On  recovering  himself  he  found  the  joint  nearly  immovable,  and  was  \inaVi\^  either 
to  straighten  it  or  bend  it  to  a  right  angle.     Previous  to  his  visit  to  me,  1^^^  friends 
bad  made  several  ineffectual  attempts  to  reduce  the  luxation.     I  saw  the  m^^  ^^^^^ 
four  hours  after  the  receipt  of  the  injury,  holding  with  the  sound  hand  tb^  ^^     ^^  ^f 
1      the  dislocated  arm,  to  prevent  any  motion  of  the  limb.  8®^® 

On  examination,  I  found  considerable  swelling  around  the  joint,  shortexxixi  i  the 
i  roieaTm,the  olecranon  projecting  nearly  two  inches  backwards  and  Ur»^,^^  i, 
1      short,  a  complete  dislocation  of  the  ulna  and  radius  backwards.  waras^ 

The  first  case  which  came  under  observation  for  treatment  by  the  met.^^  ^  ^g 
1      presently  describe,  was  in  June,  1864  ;   and  was  that  of  a  man  nam^^  ^^,1 
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mechanist,  residing  at  Eighth  street  near  Avenue  C,  an  employee  at  the  "  Novelty 
Iron  Works."  He  was  an  athlete,  a  powerful,  muscular  individual  about  thirty 
years  of  age.  He  had  been  on  a  drunken  Irolic  for  several  days,  and  from  the  effects 
of  his  debauch  and  a  few  falls,  had  lain  in  a  sort  of  stupor  for  three  days,  altogether 
unconscious  of  the  injury  to  his  elbow-joint.  On  the  fifth  day  after  the  occurrence  of 
the  accident,  two  physicians  were  engaged  for  nearly  an  hour  in  endeavoring  by 
the  use  of  pulleys,  etc.,  to  reduce  a  luxation  of  the  forearm  backwards.  They  were 
about  sending  the  man  to  Bellevue  Hospital  for  treatment,  when  my  assistance  was 
requested.  We  could  not  by  any  argument  induce  our  patient  to  submit  to  etheri- 
zation. I  requested  the  man  to  stand  up,  and  asked  him  if  he  would  not  take  a 
little  good  brandy,  and  with  a  strict  injunction  that  he  should  not  drink  it  until  such 
time  as  I  should  give  him  permission.  My  object  by  this  little  diplomacy  was  to 
withdraw  his  attention  directly  from  the  nature  of  his  injury  and  the  result  which 
I  was  desirous  of  accomplishing. 

I  took  my  position  at  the  outside  of  the  dislocated  arm,  and  placed  the  palm  of 
my  right  hand  to  the  palm  of  his  left,  dove-tailing  my  fingers  between  each  of  his 
fingers.  In  this  way  I  had  secured  a  firm  hold  to  make  extension.  I  then  placed 
my  elbow  as  a  fulcrum  and  for  counter-extension  on  the  forearm  in  front  and  against 
the  lower  end  of  the  humerus,  and  by  a  steady  pressure  downwards  and  backwards, 
and  at  the  same  time  flexing  the  forearm  towards  the  shoulder,  I  caused  the  luxated 
bones  in  a  few  moments  to  slip  into  their  natural  place. 

I  am  not  aware  that  this  mode  of  reducing  luxation  of  the  elbow-joint  has  been 
adopted  by  any  other  physician,  nor  do  I  find  any  reference  to  it  in  our  works  on 
surgery. 

Sir  Astley  Cooper  recommended  placing  the  knee  between  the  arm  and  forearm 
(bend  of  the  elbow),  and  by  forcible  flexion  of  the  latter  reduce  the  dislocation. 
This  method  suggested  the  one  I  have  already  detailed  and  practically  tested  in  a 
few  cases. 

The  incomplete  or  lateral  dislocation,  with  or  without  fracture  of  the  olecranon, 
can  also  be  reduced  in  the  same  manner.  The  advantages  of  the  above  method  are, 
that  we  have  a  ready  means  at  command  to  mal^e  extension,  counter-extension,  also 
a  fulcrum  and  leverage  power ;  all  of  these  aids  can  be  brought  into  harmonious 
action  at  the  same  moment,  to  overcome  the  muscular  resistance  which  opposes  the 
reduction  of  the  luxation.  From  its  simplicity  and  easy  execution  we  can  reduce 
a  dislocation  of  the  ulna  and  radius  backwards  in  two  or  three  minutes,  without  the 
assistance  of  a  second  person,  or  of  ansesthetics  or  pulleys.  Although  the  reduction 
of  this  form  of  luxation  is  not  generally  attended  with  much  difficulty,  yet  we  do 
occasionally  meet  with  cases  which  give  considerable  trouble. 

I  have  met  with  six  cases  of  complete  dislocation  of  the  forearm  simply  back- 
wards ;  two  of  these  were  in  school-boys,  aged  twelve  and  fourteen  years,  respec- 
tively, and  four  in  adults.  Five  were  reduced  by  the  method  I  have  already 
described,  and  one  in  the  manner  recommended  by  Sir  Astley  Cooper. 

If  the  injured  individual  should  be  too  weak,  or  unable  to  stand  erect,  he  should 
be  seated  sideways  on  a  chair,  and  made  to  grasp  its  back  firmly  with  the  sound 
arm,  while  the  surgeon  takes  his  position  at  the  side  of  the  injured  limb  parallel  to 
the  patient. 
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V.    AMPUTATIONS  AND  RESECTIONS. 

Resection  of  the  Shoulder  Joint  for  Gunshot  Wounds. 

At  the  last  meeting  of  the  British  Medical  Association,  Sir  J.  R.  MagCobmagk 
reported  the  following  case : 

A.  B.,  a  strong  muscular  man,  aged  thirty-nine,  was  by  trade  a  mason.     The 

exigencies  of  the  Franco-German  war  made  him  a  soldier,  and  the  Communistic 

civil  war  converted  him  into  one  of  the  pseudo-military  masters  of  Paris.     He  was 

wounded  at  the  bridge  of  Neuilly  on  the  afternoon  of  April  12,  1871,  and  was,  an 

hour  or  two  afterwards,  brought  to  the  Ambulance  Anglaise  in  the  Rue  d'Aguesseau. 

A  rifle  bullet  had  entered  from  behind  at  the  top  of  the  right  shoulder,  and  had 

made  its  exit  in  the  anterior  aspect  of  the  upper  third  of  the  arm,  smashing  in  its 

traject  the  head  of  the  humerus  and  the  upper  part  of  its  shaft.     The  operation  was 

(early  next  morning)  performed  by  Sir  John  Cormack,  assisted  by  his  son,  Mr.  J. 

R.  Baillie  Cormack.     Neither  of  the  two  apertures  made  by  the  bullet  could  be 

utilized  in  the  operation.     Sir  John,  therefore,  made  a  single  longitudinal  incision 

at  the  outer  side  of  the  joint  through  the  deltoid,  and  in  the  course  of  its  fibres, 

exposing  well  the  bone.     Having  dislocated  the  head  of  the  humerus,  Sir  John 

dissected  out  the  pieces — more  than  twelve  in  number — of  the  smashed  head  and 

shaft.     Having  carefully  examined  with  his  fingers  the  irregularly  fractured  end  of 

the  humerus,  pushing  and  pulling  each  of  its  jagged  points  so  as  to  enable  him  to 

determine  whether  the  shaft  was  or  was  not  split  down  towards  the  elbow,  he  came 

to  the  conclusion  that  the  remainder  of  the  shaft  was  sound.     He  therefore  forthwith 

completed  the  operation  by  removing  the  irregular  end  of  the  bone.     Mr.  Baillie 

Cormack  grasped  the  arm  a  little  above  the  elbow,  and  so  manipulated  it  as  to  push 

the  bone  through  the  incision,  whilst  Sir  John,  holding  the  extremity  to  be  removed 

in  his  left,  used  a  small  saw  with  his  right  hand.     The  operated  arm  was  then 

flexed  at  the  elbow,  and  laid  across  the  chest.     It  was  securely,  but  with  very  little 

pressure  of  bandages,  attached  to  a  concavely  moulded  oakum-padded  pasteboard 

splint,   so  that  it  might  be  easily  examined  without  causing  pain  or  displacement. 

Cold   water  dressings  were   applied  by  means  of  light  compresses,   and  were 

diligently  continued  during  the  day.     There  was  a  considerable  sanguineous  oozing 

for  some  hours.     In  the  evening  the  cavity  was  syringed  with  creasote  water,  when 

five  or  six  minute  pieces  of  bone  were  washed  out.     More  solid  bandaging  was 

afterwards  adopted.  From  immediately  after  the  operation,  the  patient  was  able  to  use 

the  band,  the  thumb,  and  each  finger.     He  could  also  squeeze  tightly  with  the  hand. 

Sensation  in  arm  or  hand  was  never  in  the  slightest  degree  impaired.    When  A.  B. 

recovered  from  the  operation  he  was  taken  to  prison,  and  was  afterwards  tried  by 

court  martial  at  Versailles.     To  his  own  great  surprise,  he  was  acquitted.     Exactly 

one  year  after  the  operation — that  is  to  say,  on  April  12,  1872 — a  photograph  was 

taken,  which  was  exhibited  to  the  meeting.     In  the  photograph  the  patient  is 

holding  the  removed  portions  of  his  humerus  in  the  hand  of  the  operated  arm 

The    fragments   have  been  joined  together.     The  portions  of  excised  bone  were 

shown  to  the  meeting.     The  length  of  the  removed  portion  of  the  humerus  is  three 

inches  and  a  half.     When  the  photograph  was  taken  the  patient  was  (as  he  is  now, 

Aa^usty    1874)  in  excellent  health      He  can  make  good  use  of  his  arm  in  many 

ways ;  he  can  lift  with  it  great  weights,  such  as  large  pails  of  water  and  baskets  of 

coal ;  he  can  write ;  and  he  can  work  a  sewing  machine  with  it.    He  can  place  the 
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palm  of  the  hand  on  his  forehead.  To  the  casual  observer,  he  can  do  everything 
with  his  hand  and  arm  which  others  can  do ;  but  it  is  not  so ;  he  cannot  far  separate 
the  arm  straight  outwards  from  the  side.  The  false  articulation  is  marvelouslj 
strong  and  flexible.  There  is  not  the  slightest  atrophy  of  any  of  the  muscles 
except  the  deltoid,  which  is  much  smaller  than  that  of  the  opposite  side,  though 
now  it  has  not  nearly  sp  wasted  an  appearance  as  it  had  twelve  months  ago.  The 
author  described  the  general  principles  upon  which  he  had  treated  several  very 
severe  shot  and  shell  wounds,  dwelling  particularly  upon  the  manner  in  which  he 
had  employed  opium,  cinchona,  aliment,  and  fresh  air  as  the  most  ImportaQt 
curative  agencies. 


V.    LOCAL  SURGERY. 

(a.)      HEAD,  NECK  AND  CHEST. 

On  Goitre  or  Bronchocele. 

Dr.  J.  Fayrer,  in  the  Lancet^  October  24th,  18T4,  says : — 

The  subject  of  goitre  is  one  which  has  received  much  attention  from  obperversin 
various  parts  of  the  world,  and  all  seem  to  concur  in -the  opinion  that  wherever  it 
occurs,  and  however  varying  the  conditions  under  which  it  presents  itself,  one  un- 
varying and  probably  essential  element  in  the  causation  is  the  presence  of  lime  in 
some  form  in  the  drinking  water  ^  and  that  whilst,  on  the  one  hand,  it  is  found 
chiefly,  if  not  entirely,  in  districts  where  the  geological  formation  is  characterized  by 
the  presence  of  magnesian  limestone,  on  the  other,  that  it  is  absent  from  parts  of  the 
country  which,  though  in  other  respects  similar,  differ  in  this,  that  they  are  notice- 
able for  the  absence  of  lime.  My  experience  of  the  disease  is  chiefly  such  as  I  have 
obtained  in  India,  though  I  have  had  also  opportunity  of  observing  it  in  the  valley  of 
the  Rhone  and  in  other  parts  of  Switzerland;  it  is  therefore  with  reference  to  bron- 
chocele as  it  occurs  in  India  that  I  would  offer  a  few  remarks,  which  would  probably 
have  suggested  themselves  had  I  been  present  at  the  meeting  to  which  I  have 
alluded. 

The  almost  universal  testimony  of  observers  is  in  favor,  then,  of  a  calcareous 
origin,  and  the  evidence  adduced  leaves  little  doubt  of  its  general  truth ;  wherever 
the  disease  occurs,  whether  in  the  old  or  new  world  (and  its  geographical  distribu- 
tion is  very  wide  in  both),  goitre  is  coincident  with  the  occurrence  of  geological 
strata  characterized  by  the  presence  of  limestone  rocks,  or  their  detritus,  which, 
being  washed  from  the  hills  into  the  plains,  impregnates  the  soil  and  water  of  con- 
tiguous districts. 

The  late  Mr.  Brett,  of  the  Bengal  Medical  Service,  alluding  to  the  exciting  causes 
of  the  disease,  remarks  that  the  general  conclusions  arrived  at  by  Messrs.  M.  Clell- 
and  and  Inglis  respectively,  in  India  and  England,  show  that  "  in  primitive  dis- 
tricts, where  limestone  does  not  exist  as  a  principal  rock  formation,  goitre  is  not  found, 
or,  if  found,  it  is  in  the  proportion  of  one  to  five  hundred  of  the  population ;  whilst  in 
transition  district*,  where  limestone  prevails,  one-seventh  of  the  whole  population  ifl 
affected  with  goitre."  And  that  further,  "the  population  is  not  equally  affected  in 
every  village,  one  being  affected  in  the  midst  of  others  which  are  healthy,  and 
vice  Mersd,^^ 
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Lofty  localities,  deep  mountain  valleys,  marshy  districts,  snow  water,  water  im- 
pregnated with  vegetable  or  other  matter,  the  use  of  particular  articles  of  food, 
deterioration  from  frequent  intermarriage,  changes  of  temperature,  have  also  each  and 
all  been  charged  with  producing  goitre,  though  probably  without  sufficient  reason. 
Now,  although  it  is  probable  that  bronchocele  occurs  most  frequently  under  con- 
ditions which  appear  to  indicate  a  calcareous  origin,  and  also  occasionally  under 
circumstances  which  appear  to  suggest  other  causes,  such  as  those  I  have  referred 
to,  yet  none  of  these  seem  to  be  altogether  conclusive,  and  it  is  probable  that  the 
real  cause  has  yet  to  be  discovered ;  for  the  disease  undoubtedly  may  make  its  ap- 
pearance where  none  of  these  are  present,  as  it  sometimes  may  be  absent  even  where 
they  prevail. 

Goitre  is  exceedingly  prevalent  in  some  parts  of  India,  and  remarkably  so  in  cer- 
tain districts  which  are  marked  by  their  extreme  insalubrity  in  other  respects.  The 
whole  extent  of  the  Terai — that  is,  the  forest  and  marshy  land, — the  Piedmont, 
which  ranges  along  the  foot  of  the  Himalayah,  and  where  the  most  deadly  forms  of 
malarious  fever  prevail,  abounds  in  goitre ;  and  Major  Holmes,  who,  when  com- 
manding at  Segowlie  in  1857,  made  it  a  special  subject  of  investigation,  writes  as 
follows: — '*In  the  districts  about  Motiharie,  Segowlie,  Bethia,  Bhagolia,  and  on 
to  Gorruckpore,  indeed  along  the  whole  line  of  the  Terai,  the  goitre  is  so  prevalent 
that  it  can  hardly  be  an  over-estimate  to  state  that  in  many  localities  one  individual 
in  ten  is  afflicted  with  this  terrible  disorder."  And  it  appears  that,  in  the  cold  sea- 
son of  1854-55,  Captain  Cunningham,  another  officer  of  the  12th  Irregular  Cavalry, 
who  was  stationed  in  the  Terai,  and  who  seems  to  have  made  a  discovery  in  thera- 
peutics which  would  have  done  credit  to  any  medical  officer,  treated  about  25,000 
cases,  as  many  as  500  a  day  coming  to  him  for  this  remedy,  and  with  great  success. 
For  this  interesting  and  very  important  information  we  are  indebted  to  Inspector- 
General  Dr.  F.  J.  Mouat,  who  placed  it  on  record  in  the  Indian  Annals  of  Medical 
Science  of  October,  1856.     Of  the  remedy  more  anon. 

I  cannot  pretend  to  any  such  experience  of  the  disease  as  that  related  by  Major 
Holmes  and  Captain  Cunningham ;  but  in  frequent  visits  to  the  Oude  Terai,  on 
tiger-shooting  expeditions,  I  had  had  opportunity  of  seeing  how  grievously  the  in- 
habitants of  these  districts  suffer,  and  I  have  long  been  under  the  impression  that 
the  malaria  which  causes  fever  ansemia,  leucocythsemia,  enlarged  liver  and  spleen, 
and  the  consequent  cachexia  so  prevalent  in  those  districts,  is  also  concerned  in  the 
production  of  this  abnormal  condition  of  the  thyroid  gland ;  and  considering  the 
analogy  of  this  to  other  blood-vascular  organs,  particularly  the  spleen,  it  is  not 
unreasonable,  I  think,  to  suppose  that  what  so  seriously  affects  one  may  in  some 
degree  compromise  the  other. 

It  is  possible,  at  all  events,  that  the  combination  of  the  malarious  influence  affect- 
ing both  water  and  air,  the  impoverished  diet,  and  other  unfavorable  circumstances 
under  which  those  people  maintain  existence,  may,  when  added  to  the  more  gener- 
ally recognized  cause — calcareous  impregnation  of  the  water — to  some  extent  account 
for  the  excessive  prevalence  of  goitre  in  the  parts  of  India  alluded  to.  Not  that  it  is 
by  any  means  confined  to  the  Terai ;  for  there  are  few  parts  of  India  where  it  may 
not  occasionally  be  seen,  and  some  villages  and  communities,  such  as  parts  of  Tir- 
hoot,  at  a  considerable  distance  from  the  submontane  regions  referred  to,  furnish 
ample  proof  of  its  more  general  distribution,  and  that  the  causes  exist  elsewhere. 

With   regard  to  the  presence  of  lime  in  water  as  a  cause  in  the  Terai  districts, 
Colonel  Sleeman  has  pointed  out,  in  his  work  on  Oude — "  The  kingdom  of  Oude 
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must  once  have  been  the  bed  or  part  of  the  bed  of  a  large  lake  formed  by  the  diln- 
vial  detritus  of  the  Himalajah  chain;  and,  as  limestone  abounds  in  that  chain, the 
bed  contains  abundance  of  lime,  which  is  taken  up  by  the  water  that  percolates 
throuf^h  it  from  the  rivers  and  from  the  rains  and  floods  above.  The  lime  thus 
taken  up  and  held  in  solution  with  carbonic-acid  gas,  is  deposited  around  the  small 
fragments  of  flint  or  other  hard  substances  which  the  waters  find  in  their  way." 
These  nodular  masses  are  called  ''kunker,''  and  are  the  staple  for  road-making  in 
India.  They  consist,  according  to  O'Shaughnessey,  of  carbonate  of  lime,  silica, 
alumina,  and  sometimes  magnesia  and  protoxide  of  iron.  Their  existence,  in  fact, 
accounts  for  the  presence  in  the  water,  which  has  percolated  from  the  hills  and  in- 
filtrated the  subjacent  soil,  of  agents  which  are  generally  considered  to  be  so  poten- 
tial in  causing  bronchocele. 

In  a  valuable  paper  contributed  by  Mr.  H.  M.  Greenhow,  of  the  Bengal  Medical 
Service,  to  the  Indian  Annals  of  Medical  Science  of  July,  1859,  he  alludes  to  the 
presence  also  in  the  water,  from  similar  physical  causes,  of  salts  of  sodium;  but  it 
is  questionable  if  this  can  be  regarded  as  having  anything  to  say  to  the  causation  of 
goitre,  though  it  is  suggested  as  worthy  of  consideration  by  Mr.  Greenhow,  who 
remarks :  "  I  cannot  help  concluding  that  drinking-water  containing  lime  is  the  main 
cause  of  goitre.  At  the  same  time  it  must  be  admitted  that  the  exact  mode  of 
action  of  this  calcareous  water  on  the  system  is  as  yet  unknown  to  us;  and  it  is 
also,  as  it  appears  to  me,  uncertain  whether  other  circumstances  do  not  aid  the 
development  of  goitrous  tumors.  One  of  these  circumstances  is  the  impregnation  of 
drinking-water  with  soda,  and  possibly  potash.  I  do  not  know  that  carbonate  of 
soda,  which  is  very  probably  connected  with  the  lime  in  the  water,  has  ever  been 
specially  referred  to  as  taking  a  part  in  the  causation  of  goitre.  Dr.  Inglis,  indeed, 
as  before  noticed,  mentions  that  in  Tirhoot,  where  goitre  is  very  common,  the  soil  is 
saturated  with  saltpetre,  but  that  is  all.  Now,  as  I  mentioned  in  noticing  the 
topography  of  Secrora  and  the  trans-Gogra  division  of  Oude,  the  soil  contains  a 
great  quantity  of  soluble  salts,  which  are  deposited  on  its  surface,  and  which  render 
it  oo8ur^  or  barren ;  and  this  is  the  case  not  only  in  Oude,  but  in  Scinde,  in  Egypt, 
and  probably,  as  General  Sleeman  remarks,-in  the  'greater  part  of  the  deserts  which 
now  disfigure  the  face  of  the  globe  in  hot  climates.' 

"The  chlorides  (and  nitrites)  of  sodium  thus  brought  to  the  surface  affect  the  soil, 
and  of  course  must  affect  the  water  too;  and  whether  the  resulting  carbonates  play 
a  part  in  producing  goitre  seems  an  interesting  .question,  and  one  on  which  I  should 
gladly  be  able  to  offer  more  evidence.  I  throw  this  out  more  as  a  suggestion  for 
future  inquiry  than  anything  else,  and,  indeed,  as  it  does  not  appear  that  there  is 
anything  like  the  correspondence  between  the  occurrence  of  salts  in  the  earth  and 
water  and  of  goitre  that  there  is  between  the  impregnation  of  the  water  with  lime 
and  the  prevalence  of  goitre,  it  may  be  that  these  salts  have  nothing  to  do  with  the 
causation  of  the  disease. 

"  With  regard  to  race^  I  do  not  think  that  this  can  be  considered  even  as  a  predis- 
posing cause  of  goitre,  for  we  have  all  nations — Europeans,  Asiatics,  and  Americans 
— affected  by  it.  Among  the  natives  of  India  I  cannot  make  out  that  one  casie  is 
more  prone  to  the  disease  than  another.  Most  of  my  three  hundred  cases  were  Hin- 
doos; but  then  the  mass  of  the  Oude  population  is  Hindoo.  The  Mussulmans,  I 
should  suspect,  are  equally  liable  to  it,  for  I  have  had  many  cases  among  them  also 
— ^perhaps  as  many  in  proportion  as  amongst  the  Hindoos.  Of  the  latter,  no  one 
class  seemed  to  be  more  liable  to  the  disease  than  another." 
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Without  expressing  any  positive  opionion  on  the  subject,  I  would  merely  again 
point  to  the  extreme  prevalence  of  goitre  in  the  Terai,  which  is  so  extensively 
malarious,  as  suggestive  of  another  origin  in  addition  to  the  presence  of  lime  or 
iron  in  the  water  of  the  springs  or  wells  and  subsoil  drainage  of  that  region.  The 
association  of  goitre  with  cretinism,  especially  in  Switzerland,  is  notorious, 
and  in  some  localities  it  seems  to  be  more  common  than  in  others;  but  it  is 
remarkable  that  this  is  not  so  in  the  goitre  of  India,  and  especially  in  that  of  the 
Terai.  Mr.  Greenhow  says  that  of  three  hundred  cases  of  goitre,  only  one  was  of 
weak  intellect,  but  not  a  cretin.  Nor  do  I  remember  ever  to  have  seen  a  well- 
marked  instance  of  cretinism  in  India,  though  I  have  seen  feeble  and  imbecile 
persons  who  were  the  subjects  of  goitre  and  spaneemia.  Many  who  were  the 
subjects  of  advanced  goitre  were  otherwise  strong  und  in  excellent  physical  and 
mental  health. 

Mr.  Greenhow  further  remarks,  '*  that  though  in  Switzerland  the  same  causes 
may  seem  to  conduce  to  the  production  of  goitre  and  cretinism,  there  are  some 
circumstances  referred  to  which  lead  to  occurrence  of  the  latter  which  are  not 
necessary  to  that  of  goitre,  and  that  the  converse  is  probably  true.  Cretinism 
appears  to  be  an  essentially  hereditary  disease,  which  goitre  is  not." 

I  have  not  noticed,  nor  has  it,  I  believe,  been  observed  by  any  one  else,  that  goitre 
in  India  is  associated  with  exophthalmos.  If  the  morbid  condition  of  the  thyroid 
body  depend  on  a  neurosis,  and  a  consequent  disturbance  of  the  normal  vaso-motor 
arrangements,  it  seems  to  be  lim'ited  to  the  thyroid  body  itself,  and  generally  most 
remarkably  to  the  right  lobe.  The  extreme  vascularity  of  this  organ,  which  is 
supplied  by  four  arteries,  the  united  diameters  of  which,  according  to  Hjrtl,  is  not 
much  less  than  that  of  those  of  the  brain,  enables  it  to  increase  very  rapidly  under 
certain  influences,  and  exposure  of  a  few  days  to  the  exciting  causes  has  been 
sometimes  known  to  produce  a  well-marked  bronchocele. 

(6)   THE  NOSE,  MOUTH  AND  THROAT. 

Foreign  Body  in  the  Trachea. 

At  a  meeting  of  the  Brainard  Medical  Society  reported  in  the  Indiana  Journal 
of  Medicine,  October,  1874, 

Dr.  Pattison  reported  the  case  of  a  lady,  40  years  of  age  who  has  had  very  poor 
health  for  a  long  time.  A  short  time  ago  she  accidentally  swallowed  a  piece  of  a 
saucer  ;  it  was  of  a  triangular  shape,  two  and  a  half  inches  long,  and  three-fourths 
of  an  inch  wide,  at  the  widest  part,  terminating  in  a  sharp  point  It  lodged  in  the 
trachea.  The  patient  by  squeezing  the  trachea  with  her  hands,  below  the  offend- 
ing crockery  ware,  with  much  pain  and  difficulty  dislodged,  and  finally  forced  it 
out.  This  was  followed  by  a  great  amount  of  inflammation  and  swelling,  so  that 
the  trachea  was  entirely  closed.  She  was  unable  to  swallow  anythmg  for  three 
days.  On  the  fourth  day,  with  considerable  difficulty,  the  doctor  passed  a  small 
gum-elastic  catheter  by  the  swelling,  through  which  he  injected  into  the  stomach 
milk  and  other  fluid  nourishment.  Mercurial  Ointment  was  rubbed  on  the  surface 
until  it  produced  slight  ptyalism ;  one  side  of  the  swelling  had  suppurated  and  was 
discharging  matter.  She  is  now  able,  with  much  difficulty,  to  swallow  fluids. 
There  is  also  cough,  and  wakefulness. 

The  Btiology  of  Acute  Banula. 

We  learn  from  the  London  Medical  Record  that  at  a  meeting  of  the  Society  de 
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Chirurgie,  held  on  June  3d  last,  M.  Tillaux  read  a  note  upon  acute  ranula  {Le 
Frogres  Medical),  Hitherto  he  had  considered  that  the  obliteration  of  the  ducts  of 
the  sublingual  glands,  and  the  accumulation  of  the  liquid  contained  within  them, 
accounted  for  their  formation.  But  this  «s  not  sufficient  to  explain  the  origin  of 
ranulae  which  arise  suddenly.  M.  Tillaux  had  seen  a  man  who  went  to  bed  per- 
fectly well  at  10  o'clock  at  night,  and  at  three  in  the  morning  he  awoke  with  a  large 
tumor  under  his  tongue.  A  woman  who  was  going  down  stairs,  and  another  who 
was  sitting  by  the  fireside,  were  attacked  equally  suddenly.  These  tumors  were 
encysted,  and  contained  a  clear,  thin  fluid,  very  like  saliva.  M.  Mehu,  who  analyzed 
it,  could  not  pronounce  exactly  upon  its  nature.  Some  authors  consider  that  these 
ranulse  are  produced  by  the  exaggerated  dilatations  of  Wharton's  duct;  but  this 
duct  is  far  from  being  very  dilatable,  as  M.  Tillaux  has  proved  by  direct  experiment. 
He  has  injected  and  inflated  it  with  considerable  force,  and  the  utmost  size  it  attained 
was  that  of  a  crow-quill.  When  the  pressure  was  increased,  the  duct  gave  way. 
But  in  the  neighborhood  of  the  duct  there  is  a  cavity  capable  of  containing  a  cer- 
tain quantity  of  liquid — viz.,  Fleischmann's  bursa,  which  M.  Sappey  said  he  had 
been  unable  to  detect.  M.  Tillaux  exhibited  two  specimens  in  which  this  synovial 
sac  was  very  perceptible.  It  is  triangular,  situated  between  the  fra^num  and  the 
genio-glossus  muscle,  which  it  penetrates  to  the  depth  of  about  27  millimHres. 
Wharton's  duct  is  separated  from  it  only  by  a  very  thin  membrane.  If,  then,  there 
was  an  opening  from  this  duct  into  the  bursa,  it  would  be  sufficient  to  produce  a 
ranula.  But  Wharton's  duct  is  very  tough ;  it  is  necessary,  therefore,  to  suppose 
that,  while  an  obstruction  prevents  the  flow  of  saliva,  there  is  some  degeneration  in 
the  walls  of  the  duct  which  determines  a  rupture. 

M.  Dolbeau  did  not  consider  that  M.  Tillaux's  theory  was  sufficient  to  explain 
certain  forms  of  sudden  ranula.  Four  years  ago  M.  Dolbeau  had  seen  a  lady  who 
was  threatened  with  suffocation  in  consequence  of  a  sudden  tumefaction  of  the  floor 
of  the  mouth.  Spontaneous  resolution  took  place,  but  the  patient  died  shortly  after- 
wards from  congestion  of  the  lungs.  A  market  porter  applied  for  advice  with  a 
retroverted  tongue,  under  which  was  a  large  tumour.  Wharton's  duct  was  free. 
The  tumour  disappeared  rapidly,  but  a  small  submucous  abscess  was  formed.  M. 
Tillaux's  suggestion  does  not  explain  the  spontaneous  dispersion  of  the  swelling. 

M.  Duplay  did  not  believe  that  the  fluid  contained  in  a  ranula  was  always  anal- 
ogous to  saliva.  It  rather  resembled  the  liquid  of  mucous  oedema.  Nor  is  the 
tumour  always  encysted.  M.  Duplay  quoted  cases  in  which  Wharton's  duct  was 
much  dilated,  and  constituted  a  true  ranula.  M.  Tillaux  ought  to  have  experi- 
mented upon  a  diseased  duct  if  he  wished  to  ascertain  its  degree  of  dilatability. 

M.  Lefort  did  not  believe  in  the  existence  of  a  serous  sac  beneath  the  tongue. 

M.  Tillaux  had  examined  histologically  the  membrane  which  lines  this  cavity. 
It  exhibits  all  the  elements  of  a  serous  membrane.  The  principal  object  of  his  com- 
munication was  to  demonstrate  the  existence  of  this  membrane,  aud  it  seemed  to 
him  that  it  explained  certain  cases  of  ranula.  The  examples  cited  by  M.  Dolbeau 
were  not  of  the  same  kind  as  his  own.  His  explanations  applied  only  to  encysted 
ranule  arising  suddenly,  and  containing  a  clear,  thin  fluid. 

(C)      THE  EYE  AND  EAR. 

On  Serous  Cysts  of  the  Iris* 

It  is  stated  in  the  London  Medical  Record,  that  in  Zehender's  KliniBche  Monats- 
blaUer  fur  Augenheilkunde  for  April  and  May,  Dr.  HosoH,  of  Basel,  and  Dr. 
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Sattlbb,  of  Wien,  have  papers  on  the  seroas  cysts  which  occur  in  the  iris.  The 
theories  given  as  to  their  origin  are  discussed,  that  of  Von  Wecker  being  that  all 
8uch  cysts  have  their  origin  from  the  folding  in  and  attachment  of  such  folds  of  the 
iris,  either  with  or  without  a  wound  in  tke  cornea ;  while  Rothmond  holds  that  they 
have  their  origin  only  by  the  carrying  of  corneal  epithelial  cells  into  the  iris,  after 
or  during  the  infliction  of  corneal  wound,  and  that  these  cells  increase  in  their  new 
position,  secrete,  and  so  form  a  cyst  within  the  iris-tissue  itself.  Dr.  Hos^h  de- 
scribes the  microscopic  anatomy  of  an  eye,  in  which  an  iris-cyst  had  occurred  after 
a  wound,  and  which  was  removed  on  account  of  sympathetic  ophthalmia  of  the 
other  eye.  The  cyst  was  about  five  millem^tres  deep,  lying  in  the  tissue  of  the  iris 
on  the  one  side,  while  on  the  other  side  it  was  bounded  by  the  ciliary  body,  sclera, 
conjunctiva,  and  cornea.  He  thinks  there  had  been  a  division  in  the  iris-tissue 
arising  from  a  wound  at  the  corneo-scleral  junction,  which,  after  the  consequent  col- 
lapse of  the  anterior  and  posterior  chambers,  and  the  soldering  of  the  anterior  and 
posterior  surfaces  of  the  iris  to  the  neighboring  tissues,  had  been,  on  the  closure  of  the 
anterior  wound,  filled  by  the  re-accumulation  of  the  aqueous  humor  and  so  formed 
the  cyst.  He  considers  that  the  case  goes  to  support  Yon  Wecker's  theory  as  to  the 
origin  of  such  cysts. 

Dr.  Sattler  had  the  opportunity  of  making  microscopic  examinations  of  three  such 
cysts,  and  found  that  in  all  three  the  wall  was  composed  of  fibrous  tissue,  with  a 
lining  of  large  flat  cells,  consisting  of  several  layers.  In  these  cases,  he  believes 
he  established  the  following  facts: — 1.  The  preceding  of,  and  in  itself,  a  trifling 
wound;  2.  The  presence  of  a  cicatrix  at  the  corneo-scleral  boundary  ;  3.  The  com- 
mencement of  the  cystic  formation  long  after  the  wound ;  and  4.  The  after-appear- 
ance of  irritable  conditions  by  the  increase  of  the  cyst,  and  the  clothing  of  its  inner 
surface  by  a  variedly  thick  layer  of  flat  cells.  He  thinks  that  the  elements  of  these 
epithelial  layers  not  only  increase  by  division  of  the  epithelial  cells  present,  but 
receive  additions  from  the  cells  in  the  stroma.  In  one  case  be  found  what  he  calls 
an  anatomical  peculiarity,  capillaries  in  the  wall  of  the  cyst.  Dr.  Sattler  is  not  fully 
satisfied  with  any  already  proposed  theory  of  origin. 

JEHology  of  Diseases  of  the  Internal  Ear. 

At  the  conclusion  of  an  article  on  aural  diseases  in  the  American  Journal  of  the 
Medical  Sciences,  October,  1874,  Dr.  Roosa  says: — 

The  causes  of  diseases  of  the  internal  ear,  so  far  as  they  may  be  deduced  from  the 
ceases  I  have  seen  in  private  practice,  may  be  classified  as  follows : 
TVaumflfic.— Injuries  producing  mechanical  damage  to  the  terminal  auditory  apparatus.    4 
Long-continued  exposure  to  concussions  producing  congestion  and  inflammation  of  the 
internal  ear : 

Telegraph  operators  .  .  ...  .  .2^1 

Officers  in  navy       .  .  .  ,  ,  ,  ,  ,  1 1    ^ 

Boiler-makers  (not  included  in  table)    .  ....  8 

JdtopotAic.— Hemorrhage  into  internal  ear  producing  atrophy  of  nerve  tissue        .       .  11 
Inflammation  of  the  parotid  gland,  from  which  a  catarrhal  or  periosteal  inflammation 
extended  to  the  labyrinth  .  .  .  .       .    2 

Cerebro-spinal  meningitis  producing  inflammation  of  the  auditory  nerve  or  the  laby- 
rinth  or  both        ......  .8 

Scarlatina  causing  an  extension  of  pharyngeal  or  meningeal  inflammation  to  the  laby- 
rinth .  .  ^  ^  2 
Measles  producing  same  effect       ...                                                               .1 

Basilar  meningitis  extending  to  auditory  nerve  or  labyrinth,  or  both  .  \  "" 
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Primary  inflammation  of  labyrinth  or  circumscribed  (about  root  of  auditory  nerve) 
basilar  meningitis  .  .  .  .  .  ...  .  .        .    8 

Internal  administration  of  quinia  causing  congestion  and  inflammation  of  base  of  brain 
and  labyrinth  (?)  ...........    4 

Dr.  Dufly's  cases  .  .  .  .  .  .  .  .    (3) 

From  causes  unknown         .  .  .  .  .  .  .  .  .         .  14 

Arrested  development        .  .  .  .  .  .  .  .  .       .    1 

Total 65 

'Pterygium  from  Traumatic  Cause. 

The  following  two  cases  reported  in  the  New  York  Medical  Journal,  November, 
1874,  go  to  sustain  Arlt's  view  of  pterygium  :  that  it  consists  of  a  slight  abrasion 
or  ulcer  existing  at  the  edge  of  the  cornea,  and,  the  conjunctiva  being  relaxed  and 
excoriated,  falls  against  it  and  becomes  attached  and  dragged  forward. 

A  patient  was  injured  by  the  bursting  of  a  bottle  of  nitric  acid,  but  it  was  difficult 
to  saj  how  much  entered  the  eye.  When  he  was  seen  at  the  Infirmary,  the  day 
after  the  injury,  the  lids  were  somewhat  swollen,  and  on  everting  them  there  was 
found  considerable  chemosis,  with  conjunctivitis. 

A  whitish  eschar  was  also  noticed  extending  from  the  lower  part  of  the  globe  on 
to  the  cornea,  to  the  extent  of  two  or  three  lines. 

A  similar  eschar  was  detected  on  the  inner  side  of  the  conjunctival  surface  of  the 
upper  lid.  The  cornea  was  so  hazy  that  the  iris  was  not  visible  It  is  now  about 
five  months  since  the  patient  came  under  observation.  At  first  hot  fomentationa 
were  applied  with  the  installation  of  atropine,  but  at  present  a  ten-grain  solution  of 
nitrate  of  silver  is  applied  to  the  lids  on  account  of  thickening.  The  present  condi- 
tion is  rather  interesting.  There  is  a  traumatic  pterygium  extending  from  the 
original  site  of  the  eschar,  inferiorly  to  the  middle  of  the  cornea,  and  covering  half 
the  pupil.  Above,  there  is  an  adhesion  of  the  upper  lid  of  the  globe  at  the  seat  of 
the  old  eschar,  impeding  the  action  of  the  globe  downward  and  outward.  The 
pterygium  and  symblepharon,  or  adhesion  of  the  lid,  will  be  removed  by  an  opera- 
tion. 

By  Caustic  Potash, — Patient  accidentally  threw  some  caustic  potash  into  his 
right  eye,  and  appeared,  forty-eight  hours  after,  at  the  Infirmary,  complaining  of 
much  pain. 

The  lids  were  slightly  swollen,  conjunctiva  much  inflamed,  with  a  slight  amount 
of  chemosis.  Cornea  quite  hazy.  A  slight  eschar  three  lines  in  extent  was  found 
on  the  lower  part  of  the  globe,  extending,  as  far  as  th»  lumbus  cornea.  The  treat- 
ment consisted  in  the  use  of  atropine. 

It  is  now  three  months  since  the  injury.  There  is  a  small  traumatic  pterygium 
extending  from  the  old  eschar  into  the  cornea  to  the  extent  of  two  lines. 

(d)   ABDOMEN. 

On  Oastrotomy. 

It  appears  from  the  London  Medical  Record,  that  M.  Boinxt  says  (Gazette 
Medicate  de  Paris,  April  25,  1874),  gastrotomy  has  been  and  may  or  ought  to  be 
practiced  in  certain  lesions  of  the  digestive  organs.  He  quotes  seven  cases  of 
accidental  wounds  of  the  stomach  (from  various  sources)  all  ending  in  cure,  and 
argues  that  a  scientific  operation  should  give  at  least  equal  chances. 

In  cases  1  and  2  the  wounds  appear  to  have  been  small,  but  large  enough  to 
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allow  the  escape  of  beer  in  the  one  case  and  food  in  the  other  from  the  external 
opening.  The  first,  treated  by  rest  and  the  internal  administration  of  alum,  was 
well  in  seventeen  days.  The  second  was  treated  by  three  bleedings,  and  passed 
through  a  sharp  attack  of  traumatic  fever,  with  disturbance  about  the  wound,  but 
was  quite  well  in  seven  weeks. 

Cases  3,  4  and  5,  were  similar,  but  the  wounds  appear  to  have  been  larger  and 
were  treated  by  suture  [By  what  kind  of  suture,  and  how  used,  is  not  clear. — Rep,'] 
All  recovered  perfectly.  In  case  6,  the  stomach  and  part  of  the  omentum  formed  a 
hernia  which  could  not  be  reduced,  as  each  attempt  caused  a  curious  suffocative 
paroxysm;  later,  an  attempt  to  cure  by  suture  failed,  the  stitches  tearing  out 
Nature  cured  the  fistula,  however,  in  two  months. 

Case  7  is  the  well-known  one  of  the  Canadian  who  was  wounded  by  gunshot, 
and  in  whom  a  fistulous  opening  remained,  by  means  of  which  Beaumont 
experimented  on  digestion. 

From  these  cases  M.  Boinet  argues  : 

1.  That  openings  made  into  the  stomach  do  not  necessarily  cause  death. 

2.  That  they  may  be  cured  by  suture. 

3.  That  the  great  danger  lies  in  the  escape  of  aliments  or  blood  into  the 
peritoneum. 

Hence  gastrotomy  for  certain  wounds  and  diseases  of  the  stomach  and  intestines 
is  a  justifiable  operation,  provided  great  care  to  prevent  escape  of  matters  into  the 
peritoneum  be  taken,  or  if  any  do  escape  they  must  be  thoroughly  cleansed  out. 
He  quotes  the  success  of  ovariotomy  in  support  of  his  view. 

On  Cancer  of  the  Stomach. 

Dr.  MoCall  Anderson,  in  the  Lancet,  October  24,  reports  the  subjoined  case: — 
Admitted  on  the  20th  February,  1874:  Patient  is  a  married  man,  aged  thirty- 
three,  and  a  plumber  by  occupation.    He  has  six  brothers  and  three  sisters  alive  and 
well ;  but  his  mother,  who  is  sixty-eight  years  of  age,  has  been  paralyzed.for  four 
years,  and  his  father  died  at  sixty-five,  having  been  paralyzed  for  some  time  before 
death.      He  seems  to  have  been  temperate  in  his  habits,  but  his  diet  has  been 
defective  and  his  meals  irregular.     Until  the  present  illness  commenced  he  has  always 
enjoyed  good  health.     For  two  months  during  the  summer  of  1873  he  was  exposed 
to  the  fumes  emanating  from  the  action  of  nitric  acid  upon  lead,  and  two  months 
after  this,  in  October  of  the  same  year,  he  began  to  complain  of  pain  in  the  stomach, 
coming  on  immediately  after  taking  food.     During  the  Christmas  holidays  he  caught 
cold  by  throwing  off  his  flannel  under-clothing,  and  after  this  the  pain  became  much 
worse,  and  was  accompanied  by  vomiting.     He  now  remained  in  bed  for  three 
weeks,  and  under  medical  treatment  improved  somewhat,  but  a  few  days  after 
resuming  work  he  complained  of  rapidly  increasing  debility ;  his  legs  began  to  swell, 
and   all  his  previous  symptoms  returned  in  an  aggravated  form.     The  pain  he 
describes  as  being  burning  or  gnawing,  giving  him  the  sensation  as  if  his  stomach 
were  on  fire.    At  first,  however,  it  was  distinctly  shooting  or  darting  in  character. 
The  pain  is  greatly  aggravated  by  taking  food,  but  is  relieved  by  vomiting,  which 
g^enerally  occurs  from  three  to  seven  hours  after  a  meal.    The  vomited  matters  have 
latterly  had  a  coffee-ground  appearance^on  many  occasions,  and  occasionally  they 
have  been  as  black  as  ink.    He  has  all  along  suffered  from  flatulent  distension  of  the 
stomach  and  bowels.     His  appetite  has  continued  unimpaired  until  quite  recently 
althoa^h  he  did  not  dare  to  eat  much  on  account  of  the  pain  induced  by  taking  food. 
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As  a  consequence,  he  has  become  much  emaciated,  and  complains  greatly  of  debility, 
He  is  very  pallid,  and  his  skin  has  a  lemon  tint.  He  has  never  been  a  smoker. 
Pulse  92;  respiration  20;  temperature  99.2°  ;  tongue  moist,  red,  and  smooth;  bow- 
els very  costive. 

At  the  time  of  admission  there  seems  to  have  been  some  suspicion  of  lead-poisoD- 
ing;  but  on  examining  the  abdomen,  instead  of  retraction,  which  is  usual  in  such 
cases,  we  found  very  decided  distension ;  further,  there  was  no  blue  line  along  the 
edges  of  the  gums,  nor  was  there  the  slightest  tendency  to  paralysis  of  the  extensor 
muscles  of  the  fore-arm;  so  that  the  theory  of  lead-poisoning  was  dismissed  as 
untenable. 

The  most  prominent  symptoms  in  the  case  were  pain,  vomiting,  abdominal  tumor, 
emaciation,  and  lemon  tint  of  skin.  The  pain,  at  first  shooting  or  darting,  in  the 
later  stages  gnawing  in  character,  came  on  immediately  after  food  was  taken,  was 
relieved  by  evacuation  of  the  contents  of  the  stomach,  and  did  not  return  until 
another  meal  was  partaken  of.  The  vomiting  usually  occurred  from  three  to  seven 
hours  after  eating;  the  matters  discharged  having  often  a  coffee-ground  appearance, 
and  being  sometimes  as  black  as  Jnk.  Again,  on  placing  the  patient  upon  his  back, 
and  inspecting  the  abdomen,  we  found  that  it  was  distended,  and  that  it  had  an  ir- 
regular outline,  there  being  greater  fulness  on  the  left  than  on  the  right  side.  Per- 
cussion over  the  prominent  part  was  distinctly  dull,  and  produced  decided  uneasi- 
ness. On  manipulation,  we  found  that  the  dullness  depended  upon  the  presence  of 
a  large  tumor,  apparently  about  the  size  of  a  child's  head,  occupying  the  epigastric 
and  umbilical  regions  to  the  left  of  the  middle  line.  This  tumor  was  somewhat 
nodulated,  and  harder  at  some  parts  than  at  others.  I  need  not  dwell  upon  the 
other  two  symptoms — namely,  the  great  and  increasing  emaciation  and  the  lemon 
tint  of  the  skin. 

These  are  the  symptoms  from  which  we  are  generally  warranted  in  concluding 
that  the  stomach  is  the  seat  of  malignant  disease ;  but,  as  we  shall  see  presently, 
while  the  tumor  was  malignant,  it  was  not  connected  with  the  stomach,  but  with 
the  mesentery  and  jejunum.  Such  being  the  diagnosis,  and  the  disease  being  evi- 
dently far  advanced,  it  was  apparent  that  a  fatal  issue  might  be  expected  at  an  early 
date.  I  need  not  dwell,  therefore,  upon  the  treatment,  which  was  palliative,  and 
which  consisted  of  the  regulation  of  the  bowels  by  means  of  castor  oil  and  warm- 
water  enemata,  the  application  of  iced  cloths  to  the  abdomen  for  the  relief  of  pain, 
and  the  administration  of  bismuth  and  strychnia  in  effervescence,  to  give  tone  to  the 
digestive  organs  and  to  relieve  vomiting.  The  diet  consisted  of  milk,  and  small 
quantities  of  brandy  in  combination  with  iced  soda-water  wore  given  occasionally. 

This  patient  died  within  a  few  weeks  of  his  admission ;  and,  on  post-mortem  ex- 
amination, a  large  tumor  was  found  ii^  the  abdominal  cavity.  It  involved  the 
mesentery  of  the  small  intestines  and  the  first  part  of  the  jejunum ;  while  the  walls 
of  the  ileum  for  a  considerable  distance  were  much  infiltrated  with  the  same  material. 
The  canal  of  the  jejunum  was  represented  by  a  large  excavated  cavity,  the  walls  of 
which  were  formed  by  the  tumor.  The  duodenum  was  for  the  most  part  free,  except 
at  its  lower  extremity;  while  the  stomach  contained  a  large  quantity  of  brown  fluid, 
but  showed  no  evidence  of  disease.  The  large  intestine  was  adherent  to  the  tumor 
immediately  above  the  sigmoid  flexure.  The  tumor  was  smooth  on  the  surface,  and 
presented  a  slightly  irregular  outline ;  it  measured  six  inches  from  above  downwards, 
and  the  same  distance  across.  On  section  it  was  pale;  and  on  microscopic  examina- 
tion it  was  found  to  be  principally  composed  of  round  cells.    It  was  lympho-sarcoma. 
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Treatment  of  Piles  and  Pi^olapsus  of  the  Rectum  by  Injection 

of  Extract  of  Ergot. 

Dr.  6.  Wm.  Semple,  of  Hampton,  Ya.,  writes  to  the  Virginia  Medical  Monthly, 
November,  1874: — 

In  1868  I  operated  with  the  ecraseur  on  R.  M.  B.  for  piles,  from  which  he  had 
been  suffering  since  1863.  The  disease  began  to  return  in  eighteen  months,  and 
increased  to  such  an  extent,  accompanied  by  prolapsus  of  the  rectum,  that  for  three 
years  there  had  been  a  considerable  loss  of  blood  every  day,  and  it  had  been  necessary 
that  he  should  lie  down  after  each  evacuation  of  his  bowels  to  await  the  return  of 
the  prolapsed  rectum,  when,  on  the  8th  of  April  last,  I  operated  on  him  by  the  ap- 
plication of  nitric  acid.  This,  contrary  to  my  usual  experience,  produced  violent 
pain  and  irritation  of  the  neck  of  the  bladder,  requiring  for  three  days  large  and 
repeated  doses  of  morphia. 

After  healing  of  the  slough,  the  piles  still  continued  to  bleed  and  to  be  painful, 
but  the  patient  was  unwilling  to  submit  to  further  operative  procedure.  Having  at 
the  time  under  successful  treatment,  by  ergot,  a  mammary  tumor,  and  my  attention 
having  been  called  to  the  relief  of  varicose  veins  by  the  hypodermic  injection  of 
ergotin,  and  remembering  that  in  several  cases  of  imperfect  involution  of  the  uterus, 
in  which  I  had  successfully  prescribed  ergot  in  combination  with  sulphates  of  qui- 
nine, iron  and  strychnia  and  extract  of  canabis  indicis,  in  which  piles  co-existed,  they 
also  had  been  cured,  I  ordered  the  injection  of  3ss  of  the  fluid  extract  of  ergot, 
with  .^ss  of  water,  into  the  rectum  after  each  evacuation.  Though  the  patient  has 
been  irregular  in  pursuing  the  treatment,  he  has  since  seldom  had  any  discharge  of 
blood  or  suffered  any  inconvenience,  and  now  considers  himself  cured. 

On  the  same  day  (May  1st)  this  prescription  was  made,  B.  H.  E.,  convalescent 
from  typho-malarial  fever,  who  had  suffered  with  piles  and  prolapsus  of  the  rectum 
for  15  years,  daily  losing  blood,  and  being  obliged  to  lie  down  after  every  evacuation 
to  await  the  return  of  the  prolapsed  part  before  resuming  his  work,  called  on  me  for 
advice.  Ordered  the  same  treatment,  which  he  pursued  steadily.  At  the  end  of 
six  weeks,  having  had  but  one  discharge  of  blood,  he  felt  himself  well,  saying  he  was 
a  new  man. 

(e)    GBNITO-URINARY  ORGANS. 

Sow  to  Fasten  a  Catheter. 

Dr.  H.  McGuiRB  writes  to  the  Virginia  Medical  Monthly^  October,  18T4 : — 
I  have  lately  resorted  to  the  following  method  in  three  cases  in  which  I  have  had 
occasion  to  fasten  the  catheter  in  the  urethra:  The  catheter  having  been  introduced, 
the  penis  and  testicles  are  carried  through  a  common  ring  pessary,  which  should  be 
three  or  four  inches  in  diameter,  or  large  enough  to  avoid  any  pressure  upon  the 
penis  and  scrotum  which  it  surrounds.  The  pessary  should  then  be  secured  in  its 
place  in  the  following  manner :  Carry  a  single  turn  of  broad  tape  around  the  hips 
and  fasten  it  in  front ;  let  the  tape  pass  just  below  the  crest  of  the  ilium  on  each 
side.  Take  another  piece  of  tape  about  a  yard  long,  and  fasten  one  end  of  it  to  the 
circular  band  just  above  the  trochanter ;  carry  this  piece  along  the  groin  to  the  pes- 
sary ;  lake  one  or  two  turns  of  the  tape  around  the  pessary,  and  then  carry  the 
cord  onder  the  thigh,  and  up  behind  the  buttock  to  the  circular  tape,  to  which  it  is 
to  be  tied.  The  same  process  is  to  be  repeated  on  the  opposite  side.  The  ring  is 
thus  held  securely  against  the  pubes.    After  this,  pass  two  strong  threads  through 
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each  eye  of  the  catheter  and  tie  them  to  the  riog,  one  on  each  side — one  in  front  of 
the  penis,  and  one  behind  the  scrotum. 

I  have  found  that  the  India-rubber  catheter  is  much  better  than  the  gum-elastic 
instrumenti  if  it  is  to  be  retained  for  any  length  of  time  in  the  bladder.  I  have 
seen  a  pure  caoutchouc  catheter  worn  for  a  month  without  being  incrusled  with 
urinary  salts,  the  instrument  being  clean,  smooth  and  sound  when  removed. 

I  had  made,  for  the  use  of  this  catheter,  a  silver  tube  about  an  inch  in  length, 
slightly  tapering  to  fit  accurately  the  free  end  of  the  soft  rubber  catheter.  This 
tube  has  four  small  rings  soldered  to  its  extremity — one  on  each  side,  like  those 
attached  to  an  ordinary  silver  catheter,  and  one  in  front  and  one  behind.  The 
threads  or  tapes  fastening  the  catheter  to  the  pessary  are  tied  to  these  rings. 

Urethral  Fistula  frotn  Mechanical  Constriction. 

The  subjoined  case  is  reported  in  the  Baltimore  Physician  and  Surgeon,  September, 
18T4,  by  Mr.  A.  W.  Howard,  medical  student,  of  Highland,  Ky. 

A  boy  aged  8  years  fell  from  a  fence,  and  received  a  severe  blow  across  the 
abdomen  by  a  falling  rail.  Complete  incontinence  of  urine  followed  the  injury;  and 
his  parents,  ignorant  of  his  condition,  punished  him  for  supposed  carelessness  and 
uncleanliness.  In  order  to  prevent  wetting  the  bed  the  following  night,  and  again 
incurring  the  same  penalty,  he  tied  a  small  twine  string  tightly  around  his  penis, 
near  the  pubis.  Of  course  the  penis  swelled,  and  on  the  following  morning  the 
string  was  entirely  concealed  by  the  swelling.  Severe  abdominal  pains  followed, 
which  was  supposed  by  his  parents,  who  were  still  ignorant  of  his  true  condition,  to 
be  colic,  and  he  was  given  some  domestic  remedy. 

Strange  to  say,  this  condition  remained  for  more  than  one  month,  when  he  was 
examined  by  a  physician,  who  detected  the  string  and  removed  it.  Three  fistuloos 
openings  had  then  formed,  from  which  his  urine  was  constantly  dribbling.  How  long 
after  the  application  of  the  string  these  fistulsB  formed  could  not  be  ascertained. 

On  the  1st  of  April,  four  months  after  the  removal  of  the  string.  Dr. , 

assisted  by  the  writer,  operated  on  him  for  the  purpose  of  restoring  the  urethral 
canal,  which  was  entirely  occluded  by  adhesive  inflammation.  A  complete  phymosis 
was  first  removed  by  circumcision ;  the  point  of  occlusion  reached  and  penetrated ;  a 
catheter  introduced  and  left  in  situ,  and  the  fistula  closed  by  sutures.  At  the  end 
of  34  hours,  the  catheter  having  become  clogged,  was  removed,  when  the  urjne  was 
voided  by  the  natural  channel  the  first  time  in  five  months.  The  incontinence  was 
treated  with  belladonna  internally,  and  was  soon  entirely  relieved,  and  the  boy  now, 
May  1st,  has  complete  control  of  his  urine,  which  he  voids  in  a  good  stream  by  the 
urethra,  the  fistules  having  been  closed  in  a  short  time. 

The  most  remarkable  point  in  this  case  is  that  complete  retention  of  urine  should 
have  suddenly  commenced  and  continued  until  fistulsB  were  formed  through  a 
previously  healthy  urethra,  without  exciting  any  decided  symptoms  of  uraemic 
intoxication,  or  serious  injury  to  the  bladder  or  kidneys. 
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VI.    DISEASES, OF    THE    SKIN. 

On  Tinea  JDecalvana. 

Dr.  Tilbury  Pox  writes  to  the  Lancet,  October  lOtb,  1&74,  on  this  topic: — 
I  limit  the  term  tinea  decalvans  to  that  form  of  circumscribed  alopecia  which  is 
produced  by  the  attack  of  a  vegetable  parasite,  the  microsporon  Audouini.     The 
existence  of  this  form  of  disease  is  denied  by  almost  every  authority.     I  ana  stiU 
convinced  that  there  is  such  a  disease.    Parasitic  sycosis  is  said  not  to  occur,  but 
was  recently  enabled  to  demonstrate  the  contrary  at  a  late  meeting  of  the  Patbo- 
log^ical  Society  of  London.    Dr.  James  White,  the  Professor  of  Dermatology  ^^  ^^^ 
Harvard  University,  has  put  on  record  two  cases  of  parasitic  alopecia  (tinea  deca  - 
vans)  in  a  paper  in  the  third  annual  report  of  the  State  Board  of  Health  of  M^^^ 
chusetts,  and  recently  he  wrote  to  inform  me  that  since  the  paper  was  writtei^ 
has   "had  another  case  of  the  parasitic  form."    No  doubt  as  the  experience 
others  increases  similar  cases  will  be  observed.     Within  the  last  few  months  I        i,© 
met  with  two  or  three  cases  of  parasitic  alopecia  or  tinea  decalvans,  and,  *^        ^ 
facts  connected  with  them  are  of  much  clinical  interest,  I  venture  to  put  tb©^ 
record  as  follows :  ^ 

First  set, — Mr.  P called  on  me  with  three  bald  places  on  his  scalp'       ^j. 

the  size  of  threepenny -pieces,  the  other  that  of  a  shilling.  They  had  all  the  apt^  -**eU 
ance  of  tinea  decalvans.  Many  of  the  hairs  around  came  away  readily  "^  14 
traction  was  made  upon  them.     This  gentleman  stated  that  he  noticed  tb®  ^^ 

places  suddenly  one  morning,  and  his  attention  was  directed  to  one  by  the  pr^^^    . 
of  a  little  pimple.    This  pimple  I  saw;  it  was  a  pustulation  of  one   of  the    ^^.   , 
follicles,  containing  a  hair  loosened  from  its  follicular  walls,  and  coining  away"  '^^^^^ 
its  sheath  attached  to  it.     I  examined  certain  of  the  hairs  under  the  microBOOp®* 
Certain  of  them  were  atrophied  and  tapered  at  the  point,  ^  is  usual  in  alop^^^^i 
and  without  any  attached  sheath.    In  others  the  hair-bulbs  were   fairly  noirxicial, 
only  perhaps  pigmented  more  than  usual,  and  some  were  more  club-shaped      ±,1:1  an 
usual  at  the  extremities,  as  though  the  hair  had  been  ''  squatted  "  by  pressure     Arom 
above.     These  latter  hairs  were  surrounded  at  the  part  where  the  hair  em^x^jred 
from  the  follicle  with  a  good  deal  of  epithelial  matter,  debris,  and  albutciii^-^^ 
matter,  but  no  pus;  and  it  seems  to  me  that  the  tying  or  adherence  of  the   h^^Jx* 
the  follicle,  due  to  the  inflammatory  action    and  epithelial  collection,  offex*^  1      ^ 
\  difficulty  in  the  ordinary  elongation  of  the  hair  or  the  follicle,  and  this  led    -^^^^  ^ 

1  "  squatting  "  before  spoken  of.  But  in  addition  I  delected  here  and  there  abovi  ^^^ 
point  of  the  epithelial  accumulation  minute  fungous  elements  in  the  form  ^«»  "the 
delicate  wavy  mycelial  threads.  ^^ly 

1     I  attribute  the  epithelial  accumulation  in  the  upper  part  of  the  follicle  eB>^ 
to  the  irritation  induced  by  the  parasite.     But  the  chief  interest  of  the  caa^  ^^^*^lly 
found  in  the  fact  that  two  children  of  this  man  were  under  my  care  fot   ^  ^  ^^  be 
j ringworm,  and  the  father  persisted  that  he  bad  taken  the  disease  ftoia  ttx^     v.^^^^^^ 
'Now,  it  is  very  unusual  for  a  grown-up  man  to  be  attacked  by  tine^i,  i^e^LW      ^^^ren. 
the  fact  that  it  occurred  coincidently,  in  the  present  case,  with  th^  ^^^^^    ^^B,  and 
jtinea  tonsurans  in  twd  children  of  the  parent  is,  to  say  the  least^  tvo\.e^  ^^^^ent  of 
Iwiien  it  is  remembered  that  upon  one  and  the  same  head  disease^  ^^TiiVxT^^^'y  '  ^^^ 
corresponding  to  tinea  decalvans  on  the  one  hand,  and  tinea  ^^^^Wt^^^    ^"ti^  ^^actly 
(may  concur,  the  relation  established  by  the  particular  case  under  ^^  .,  ^^  \\x^  olhet, 
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interesting.  Again,  in  my  patient  the  hair-roots  were  not  all  atrophied.  Some 
were  actaally  enlarged,  and  surrounded  by  a  more  than  usual  amount  of  epithelial 
accumulation,  both  of  which  states,  I  have  explained,  probably  resulted  from  tbe 
action  of  some  irritant  upon  the  interior  of  the  follicles;  so  that,  after  all,  the  atrophj 
in  ray  case  was  not  a  primary  condition  at  all,  but  actually  secondary  to  a  hyper- 
plasia. And  I  should  say  that  in  the  particular  sequence  of  events  here  referred  to 
lies  the  difference  between  tinea  decalvans,  a  parasitic  disease,  and  alopecia  areata, 
in  which  the  disease  is  a  pure  and  simple  atrophy,  in  which  atrophy  occurs  from  the 
outset,  and  is,  in  fact,  primary. 

Second  seL — I  was  sent  for  to  visit  a  public  institution  some  twenty  miles  from 
London  to  advise  measures  for  the  stamping-out  of  ringworm,  which  existed  in  tbe 
school  as  an  epidemic.  There  were  at  my  first  visit  some  four  or  five  and  twenty 
cases  of  tinea  tonsurans,  of  varying  degrees  of  severity.  Amongst  a  batch  of  girls 
I  found,  at  a  second  visit,  no  less  than  five  cases  in  which  the  disease  answered  in 
all  particulars  to  tinea  decalvans.  There  were  one  or  more  small  circular  bald 
patches,  the  size  of  a  sixpence  or  a  shilling,  on  each  head.  But  on  one  of  the  heads 
a  patch  of  tinea  decalvans  concurred  with  others  of  tinea  tonsurans.  For  obvioas 
reasons,  I  do  not  divulge  the  name  of  the  institution,  but  the  medical  officer  and  I 
were  both  convinced  of  the  correctness  of  the  diagnosis  in  these  cases.  There  were 
the  two  diseased  states  side  by  side  on  the  same  head,  answering  to  the  accepted 
descriptions  of  tinea  tonsurans  and  tinea  decalvans  respectively.  My  object  is  merely 
to  put  on  record  an  additional  instance  of  a  concomitance  which  I  have  described  at 
other  times  and  in  other  places  as  indicative  of  the  occurrence  of  a  circumscribed 
alopecia  from  the  attack  of  a  parasite. 

Description  of  Mycetoma. 

This  so-called  fungous  disease  of  India  is  described  in  a  work  reeently  written  by 
Dr.  Caetbb,  and  reviewed  in  the  Lancet  of  October  24,  18T4: — 

Dr.  Carter  makes  two  varieties  of  the  disease,  which  he  designates  melanoid  and 
ochroid  respectively,  or  pale  and  dark,  the  particles  discharged  in  the  two  forms 
being  called  sclerotia  and  malacrotia,  as  expressive  of  certain  differences  in  consis- 
tence and  appearance.  The  general  features  of  these  two  varieties  are  the  same, 
viz :  general  swelling  followed  by  disorganization  of  the  structures  of  the  foot, 
with  the  production  of  numerous  sinuses  discharging  fungus  and  fish-roe-like  parti- 
cles ;  and,  as  Dr.  Carter  points  out,  the  diagnosis  of  the  particular  variety  cannot  be 
surely  made  out  until  particles  begin  to  be  discharged.  "  The  reason  of  this 
outward  similarity  in  appearance  of  the  swelling,"  says  Dr.  Carter,  "  notwithstand- 
ing differences  in  the  parasatic  species,  is  owing  to  there  being  in  all  cases  but  one 
mode  of  production  of  the  malady,  that,  namely,  which  pertains  to  the  development 
and  growth  amid  the  tissues,  and  to  the  subsequent  approach  towards  the  free  sur- 
face, of  an  organism  altogether  foreign  to  the  body  itself.  Thus  the  cause  and 
attendant  conditions  being  alike,  it  is  plain  that  the  effects  or  results,  as  shown  by 
local  signs,  will  be  essentially  the  same."  Dr.  Carter  draws  the  same  conclusion 
from  the  observed  uniformity  of  character  noticed  in  regard  to  the  clinical  history 
and  general  features  of  mycetoma  cases  as  a  whole,  adding  that  "  this  circumstance 
appears  of  great  weight,  not  only  as  indicating  a  common  cause,  but  as  pointing  to 
Identity  in  nature  of  the  foreign  growths  which  are  always  present  in  the  foot 
or  hand.    Thus,  since  it  is  shown  that  in  one  form  (the  melanoid)  an  undoubted 
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fungus  is  present,  so  in  the  other  (the  ochroid)  form  a  similar  or  a  correlated 
structure  may  be  looked  for ;  and  that  such  is  really  to  be  found  is  the  conclusion 
which,  from  the  first,  my  inquiries  have  led  me  to  uphold.*'  Dr.  Carter  sustains 
his  position  with  much  success,  we  confess,  but  as  his  only  object  is  truth,  he  will, 
we  feel  sure,  be  only  too  glad  that  we  should  point  out,  in  the  spirit  of  a  friendly 
critic,  where  it  seems  to  us  his  chain  of  evidence  in  support  of  his  position  is  weak, 
and  as  yet  inconclusive.  In  doing  this  we  do  not  for  a  moment  say  that  he  will  not 
finally  be  proved  to  be  right.  It  has  yet,  however,  to  be  conclusively  shown  that 
the  discharged  parasites  of  the  pale  variety  are  really  parasitic,  and  if  this  should 
turn  out  not  to  be  the  case,  the  conclusions  to  be  drawn  from  uniformity  of  external 
appearance  and  general  history  of  the  two  varieties  will  be  fairly  open  to  another 
construction  than  that  given  them  by  Dr.  Carter.  We  fully  admit  that  the  cause  of 
the  two  varieties  must  be  the  same ;  but  if  it  can  be  shown  that  the  disease  in  all  its 
characters  can  be  produced  without  there  being  any  evidence  of  the  presence  of  a 
fungus,  then  the  cause  can  scarcely  be  the  growth  of  the  fungus,  and  it  may  be 
opined  that  where  the  fungus  is  present  it  is  accidental.  Competent  observers  have 
seen  typical  specimens  of  the  pale  variety  of  mycetoma,  without  having  been  able 
to  detect  any  fungus  in  them,  and  Dr.  Carter  himself  will  not  hold  that  he  has  con- 
clusively proved  the  parasitic  nature  of  the  roe-like  particles  found  in  this  variety ; 
whilst  such  observers  as  Quekett,  Cohn,  Hulke,  Bristowe,  Moxon,  Tilbury  Fox, 
Goodhart,  Cunningham,  and  Lewis,  have  failed  to  recognize  their  vegetable  nature. 
Under  these  circumstances,  the  value  of  Dr.  Carter's  argument,  that  inasmuch  as 
the  general  characters  of  the  two  varieties  are  similar,  and  that  since  it  is  shown 
that  in  one  form  an  undoubted  fungus  is  found,  so  in  the  other  a  similar  structure 
may  be  found,  is  seriously  diminished  in  the  face  of  the  strong  negative  evidence 
adduced  by  these  observers. 

On  JJupus  Superficialis. 
A  case  of  this  disease  is  reported  by  Dr.  Boek,  in  the  St.  Louis  Medical  and 
Surgical  Journal^  August,  18T4: — 

It  was  a  case  in  a  lady  aged  thirty-eight  years.  The  disease  made  its  first 
appearance  eight  months  before — as  a  small  pimple — and  advanced  slowly  over  her 
face.  Treatment  consisted  in  iodo-bromide  of  calcium  comp.,  one  drachm  three 
times  daily,  until  six  ounces  were  taken.  No  local  application  was  made.  The 
ulcer  healed  kindly  and  left  the  peculiar  scar,  of  a  white  appearance,  so  characteristic 
of  lupus.  The  disease  reappeared  at  the  same  site,  after  a  few  months,  and  his 
treatment  now  consists  in  elixir  calasaya  one  drachm,  and  two  grains  of  iodide  of 
potassium  three  times  a  day,  together  with  the  local  application  of  ung.  hydr.  oxidi 
rubri.     The  ulcer  is  again  healing  kindly.     Patient  is  otherwise  healthy. 

The  points  of  interest  connected  with  the  last  case  are,  1,  the  age  of  the  patient — 
thirty-eight  years — this  disease  being  seldom  met  with  in  patients  over  twenty-five 
years  of  age ;  2,  the  peculiar  whitish  scar  shown  upon  the  left  side  of  the  nose, 
while  below  the  brownish  scar  is  seen  in  full  vigor,  with  an  elevated  rim  surrounding 
it;  3,  its  aptness  to  be  mistaken  for  impetigo.  The  slow  progress  of  the  case, 
without  constitutional  symptoms,  the  peculiar  white  scar  which  it  leaves,  and  which 
is  "  indelible,"  and  the  fact  that  there  is  no  real  ulceration,  will  readily  distinguish 
this  disease  from  impetigo ;  4,  lupus  superficialis  is  so  seldom  met  with  in  general 
practice,  that  some  writers  on  skin  diseases  have  not  even  mentioned  it;  5,  it  is  a 
tedious  disease  to  treat — lasting  sometimes  for  two  or  three  years ;  6,  the  white 
scar  left  in  this  disease  is  not  met  with  in  any  other  skin  disease. 
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The  Alkalvne  Solution  of  Ta/r  in  Skin  Disease. 

Dr.  L.  D.  BuLKLET  writes  to  the  Virginia  Medical  Monthly,  November,  18T4:— 

During  the  last  year  we  have  made  very  great  use  of  the  ''liquor  picisalkalinus-' 

— a  watery  alkaline  solution  of  tar — which  we  first  presented  to  the  profession  at  the 

New  York  Dermatologieal  Society  in  January,  1873.     The  formula,  which  has  been 

often  published,  is  as  follows : 

K.    Picis  liquidsG,  gij. 

Potass,  causticffi,  3j. 

Aquce,  3v. 

M.  Ft.  *•  liquor  picis  alkalinus  "— -use  diluted. 

The  diseases  and  conditions  of  the  skin  in  which  this  is  of  service  in  some  form  of 
dilution,  are  very  varied.  Thus,  with  20  to  30  parts  of  water,  it  may  be  used  in 
acute  eczema  for  the  purpose  of  bathing  the  surface,  or  cloths  may  be  kept  wet  wiib 
the  same  continuously  on  the  parts.  Diluted  with  15  or  20  parts  of  water,  it  is  of 
service  in  acne  and  to  relieve  the  congestion  of  the  face  after  exposure  to  the  weather; 
a  little  stronger,  say  1  to  10  or  15  parts,  it  relieves  pruritus  very  eflfectually,  in  manv 
instances  forming  a  pleasant  wash  for  urticaria,  or  chronic  eczema.  From  this 
strength  upward  it  must  be  increased  with  caution ;  1  to  10  will  be  found  of  value 
in  erythematous  lupus,  and  in  sub-acute  eczema,  when  the  surface  must  be  covered 
afterward  by  some  bland  ointment.  In  more  chronic  cases  of  eczema,  one  part  in 
eight,  six,  four,  or  even  two  parts  of  water  may  be  rubbed  in  with  some  force,  a 
soothing  ointment  following.  We  have  also  employed  it  in  the  full  strength,  but 
with  caution. 

In  the  form  of  an  ointment — a  drachm  or  two  to  the  ounce — it  serves  an  excellent 

purpose  in  relieving  the  itching  and  scaling  of  the  chronic  eczema,  especially  of  the 

legs,  and  will  be  sufficient  in  many  cases  of  tinea  tonsurans  or  ringworm  of  the  scalp 

to  remove  it  entirely.     This  ointment  may  be  strengthened  by  the  addition  of  a 

drachm  or  two  of  some  mercurial  or  sulphur  ointment  to  the  ounce.     This  alkaline 

tar  may  be  likewise  used  in  making  up  other  washes  to  relieve  congestion  ;  thus  a 

very  favorite  one  in  acne,  erythema,  and  certain  cases  of  congestive  eczema,  without 

exudation,  is  as  follows : 

B.    Calamin.  preparat.,  5ij. 

Zinci  oxidi,  3j. 

Glycerin-purif.,  3ij. 

Liquor  picis  alkctlinf  ^.  ad  5ij. 

Aquse  rosar.,  ad  5iv.  M. 

Ft.  lotio. 

On  Herpes. 

Surgeon  Garden,  in  the  Indian  Medical  Gazette ,  September,  18T4,  publishes  a 
paper  on  the  subject  of  herpes,  fi*om  which  we  take  the  following : — 

Examples  of  zona  crossing  the  median  line  without  being  double  are  by  no  means 
uncommon.  In  six  cases  of  the  sixty-eight  there  was  a  distinct  patch  of  vesicles  on 
the  opposite  side  of  the  spine  to  that  afifected.  In  the  Journal  of  Cutaneous  Medi- 
cine a  case  is  mentioned  in  which  the  eruption  extended  across  the  median  line  in 
front.  There  were  two  large  clusters  near  the  vertebral  column,  and  the  third  in 
front  crossed  the  linea  alba  from  one  side  to  the  other  to  the  extent  of  two  inches. 
In  another  case,  under  the  care  of  Mr.  Bryant,  the  eruption  extended  posteriorly  for 
two  inches  across  the  median  line,  and  anteriorly  for  six  inches.  These  cases  depend 
on  some  abnormality  in  the  distribution  of  the  cutaneous  nerves. 

Zoster  Pectoralis  occurred  in  nearly  one-half  of  the  cases.    As  a  rule,  the  emption 
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occupies  the  position  of  three  or  four  nerves,  rarely  that  of  onlj  one.  Trousseau 
says  that  most  often  the  eruption  on  the  chest  is  found  running  perpendicularly  to 
the  axis  of  the  body,  and  not  obliquely  in  the  line  of  the  ribs  and  intercostal  nerves. 
Squire  says  that  this  is  always  the  case,  and  from  this  draws  the  inference  that  the 
disease  is  not  primarily  neurotic.  These  cases  he  has  seen  frequently,  but  this  per- 
pendicular distribution  is  certainly  not  the  rule.  As  the  actual  position  of  the  her- 
petic clusters  depends  on  the  cutaneous  nerves,  as  distributed  to  the  skin,  whether 
posterior,  lateral,  or  anterior,  the  more  probable  argument  is  that  these  cases  depend 
on  the  peculiar  distribution  of  these  nerves,  as  do  those  cases  on  which  a  patch  is 
found  either  crossing  the  median  line  or  by  itself  on  the  opposite  side.  Barensprung 
notes  that  as  the  line  of  the  eruption  approaches  the  median  line  in  front,  it  ascends 
a  little,  where  it  occupies  the  anterior  terminal  branches  of  the  intercostal  nerves. 
This  he  has  noticed  himself  on  more  than  one  occasion.  All  the  cutaneous  branches 
of  the  intercostal  nerves  are  not  necessarily  involved  in  any  one  case.  The  eruption 
is  not  unfrequently  confined  to  either  the  anterior  or  the  posterior  branches  of  the 
lateral  intercostal  nerves.  Most  often  they  are  simultaneously  the  seat  of  eruption, 
but  not  invariably.  Gases  also  occur  in  which  the  anterior  cutaneous  nerves  and 
the  posterior  alone  are  affected,  the  lateral  remaining  free.  It  is  in  those  cases 
where  the  cutaneous  offsets  of  the  posterior  branches  of  the  dorsal  nerves  are  afifected 
that  we  find  patches  on  the  opposite  side  of  the  vertebral  spine. 

Leprosy  in  the  Sandwich  Islands. 

Dr.  Wythe,  in  Pacific  Medical  and  Surgical  Joumalf  July,  1874,  has  a  paper  on 
leprosy  in  the  Sandwich  Islands.  He  says  the  tuberculated  form  is  exhibited  on  the 
cutaneous  and  mucuous  surfaces.  A  feverish  condition  of  the  system  is  followed  by 
an  eruption  of  dark  spots  or  patches ;  the  serum  escapes  into  the  tissues  and  gives  rise  to 
hard  and  semi-transparent  tubercles,  with  thickening  of  the  skin  and  deposit  of 
brown  pigment.  These  patches  undergo  a  slow  degeneration,  leaving  white  spots 
and  cicatrices  without  ulceration,  or  great  holes  are  left  in  the  skin  by  a  sort  of  dry 
gangrene. 

The  extremities  do  not  drop  oflf,  as  is  usually  supposed,  by  a  process  of  ulceration, 
but  the  bones  are  absorbed  and  the  muscles  contracted.  He  saw  many  cases  where 
the  fingers  or  toes  were  all  gone,  while  the  nails  remained  intact.  The  bones  of  the 
nose  and  palate  may  thus  be  absorbed,  and  when  to  this  are  added  tuberculous 
swellings  on  the  face,  the  countenance  loses  its  human  expression  and  assumes  that 
of  the  brute.  The  person  afflicted  in  this  manner,  however,  is  not  conscious  of  pain. 
Even  to  the  last,  suffering  is  prevented  by  the  diseased  state  of  the  nerves. 

Leprosy  is  still  regarded  as  an  incurable  disease.  Some  cases  of  recovery  have 
been  known,  but  they  are  rare.  Medical  treatment  in  the  asylum  is  directed  to 
concomitant  disease  rather  than  the  leprosy  itself.  To  this  end  a  supply  of  medicines 
was  dispensed  by  a  hospital  steward — a  white  man,  also  a  leper— under  the  general 
directions  of  Dr.  Trousseau.  He  made  a  suggestion  to  the  latter  gentleman  relative 
to  the  employment  of  glycerin,  which  seemed  to  promise  well  in  ameliorating  some 
of  the  symptoms.  Prom  the  known  action  of  this  agent  in  histological  investiga- 
tions, it  may  be  a  means  of  preventing  the  drying  up  of  the  tissues,  which  is  so 
characteristic  in  leprosy.  To  this  end  it  should  be  used  by  inunction,  and  internally 
when  dissolved  in  large  quantities  of  water,  so  that  it  may  enter  the  circulation  by 
endbsmose.  In  the  latter  form  it  might  also  be  combined  with  arsenic  or  other  well- 
known  remedies. 
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VII  I.    SYPHILIS    AND    GONORRHCEA. 

The  Unity  of  the  SyphilitU  Virus. 

In  a  paper  published  in  the  Missouri  Clinical  Becord,  September,  1874,  Dr.  B. 
B.  HuLBTT  writes : 

Numerous  instances  present  themselves  discarding  the  old  theory  of  constitutioDal 
safety  from  chancroid.  The  identity  of  the  virus  originating  the  two  sores,  is  to  my 
mind  an  established  fact  Not  that  the  two  sores  are  in  themselves  alike  in  every 
particular.  If  the  virus  from  the  same  nursery  be  transplanted  a  sufficient  number 
of  times,  into  various  systems,  we  may  get  all  the  different  varieties;  a  hunterian,  a 
soft,  a  pha^denic,  and  a  serpiginous  ulcer.  Habit,  constitution,  and  the  peculiarities 
of  temperament  determine  its  nature.  The  behavior  of  the  sore  itself  in  a  great 
measure,  determines  whether  it  will  be  of  the  infecting  or  non-infecting  variety.  It 
is  no  peculiar  difference  in  the  kind  of  syphilic  virus  that  determines  its  infectious- 
ness. The  portal  through  which  it  gains  access  to  the  blood  current,  being  once 
entered,  once  beyond  the  sentinels  which  guard  the  entrance,  and  constitutional  infec- 
tion is  certain. 

To  gain  the  circulation  the  virus  must  be  brought  in  contact  with  the  cellular 
tissue,  with  lymphatic  glands,  or  their  ganglia.  No  other  tissue  is  capable  of  ab- 
sorbing it.  Not  only  must  it  come  in  contact  with  an  absorbing  surface,  but  that  the 
virus  itself  must  be  in  a  condition  favorable  to  that  end,  is  a  fact  well  illustrated  in 
injuries  and  surgical  operations ;  were  the  matters  effused  capable  of  being  absorbed 
they  would  be,  and  blood  poisoning  result.  This  sometimes  happens  in  the  one  case 
as  in  the  other,  and  this  for  the  patient  is  a  most  serious  accident. 

It  is  generally  taught  that  the  period  of  incubation  is  from  three  to  seven  weeks. 
This  is  a  fallacy;  nevertheless,  the  danger  decreases  after  the  tenth  day  in  proportion 
to  the  length  of  time.  If  a  solution  of  continuity  occur  during  the  act  of  coition  the 
danger  increases  and  the  time  of  its  appearance  is  lessened. 

I  have  certainly  seen  more  chancres  from  the  3d  to  the  5th  day  after  ezposare, 
than  I  have  ever  seen  after  that  time.  I  can  see  no  reason  why  a  virus  placed  upon 
a  denuded  surface,  provided  it  be  in  a  condition  favorable  for  absorption,  would  not 
be  absorbed  as  certainly  as  a  saturable  salt  placed  upon  a  blistered  one,  or  injected 
subcutaneously.  It  is  hard  to  understand  how  a  virus  can  lie  upon  the  integument 
for  seven  weeks  without  producing  its  effects.  In  those  who  are  content  to  live  and 
stink  from  the  exhalation  of  their  own  bodies  from  accumulated  filth,  a  diseased  skin 
may  blunt  the  sense  of  feeling  and  render  one  unconscious  of  a  chancre  for  weeks 
after  its  appearance. 

-fe  Syphilitic  Semen  InfectUyusf 

To  aid  in  solving  this  query  Dr.  Isaac  Smith,  Jr.,  of  Fall  River,  Mass.,  sends 
this  case  to  the  New  York  Medical  Journal^  November,  I8T4 : — 

In  February,  1872,  a  gentleman  called  upon  me  for  advice  about  a  sore  "he  had 
upon  his  penis."  Upon  examination,  I  found  behind  the  glans  penis  a  circular 
excavation,  with  indurated  and  raised  circumference  three-fourths  of  an  inch  in 
diameter;  said  he  had  had  it  six  weeks;  had  been  under  the  care  of  a  doctor  who 
said  it  was  only  a  "  chafe."  I  placed  him  under  mixed  treatment  and  mild  citrine- 
ointment  locally,  and  the  chancre  healed  in  about  two  weeks,  leaving  a  cicatrix 
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In  a  few  days  he  called  and  said  that  he  was  "breaking  out,"  and  examination 
revealed  the  secondary  eruption,  which  in  a  short  time  completely  covered  every 
part  of  the  body.  Treatment  was  not  changed.  Salt-water  bathing  was  advised, 
and  in  a  short  time  his  skin  was  as  fair  as  before  infection.  Next,  engorgement  of 
the  glands  both  sides  of  the  neck  ensued,  which  was  successftilly  treated  by 
hypodermic  injections  of  iodine,  in  conjunction  with  original  medicine ;  one  of  the 
glands  suppurated,  but  healed  kindly  after  aspiration  and  subsequent  injection  of 
iodine,  almost  without  cicatrix.  The  inguinal  glands  were  prominent,  but  did  not 
reqaire  specific  treatment.  A  year  passed  on,  and,  disregarding  my  advice,  he  was 
married.  I  unfortunately  assured  him,  however,  that  his  wife  would  suffer  no 
detriment  unle^  she  became  enceinte. 

In  August,  18t8,  his  wife  had  a  prolapsus  uteri,  and  he  discovered  a  sore  upon 
the  OB,  which  he  attributed  to  friction.  I  treated  the  chancre  (for  such  it  was),  and 
put  her  under  mixed  treatment,  i.  e.  (iod.  potass,  et  hydr.  chl,  corrosivi,  etc.). 
This  chancre  healed  in  about  the  usual  time,  and  the  uterus,  having  been  elevated 
to  its  natural  position,  was  retained  there  by  pessary.  Six  weeks  later  I  was  called 
to  attend  her  for  "  rheumatic  fever,"  as  her  husband  called  it.  She  was  apparently 
in  the  incipient  stage  of  that  disease.  The  temperature  was  very  high,  and  articular 
swelling  was  present  at  the  larger  and  smaller  joints.  The  urine  was  intensely 
acid.  I  thought  proper  to  put  her  under  the  influence  of  alkaline  treatment, 
omitting  other  remedies,  which  was  continued  until  the  urine  was  loaded  with 
ammonio-magnesian  phosphates,  and  alkaline  in  reaction,  during  which  time 
perspiration  was  profuse,  and  as  that  subsided  the  secondary  eruption  appeared. 
The  mixed  treatment  was  now  resumed,  and  the  case  prpgressed  favorably;  the 
mucous  membrane  of  the  nose  was  slightly  affected,  but  healed  under  the  stimulus 
of  dilute  citrine-ointment. 

January,  I8?4. — The  gentleman  called  to  tell  me  he  had  caught  disease  from  his 
wife.  I  found  he  had  a  urethral  chancre,  which  I  treated  \  as  yet  there  ace  i» 
secondary  symptoms.  I  was  called  to  his  wife  also  two  weeks  later,  and  found  her 
suffering  fearfully  from  engorgement  of  the  os  uteri,  with  uterine  leucorrhoea,  whieh 
was  treated  through  the  active  stage  with  opiated  emollient  injections.  The  active 
symptoms  subsiding,  the  discharge  increased,  and  I  used  intra-uterine  injections  of 
dilate  citrine-ointment,  which  rapidly  caused  a  cure.  Since  then  she  has  been  free 
from  dysmenorrhoea,  which  she  had  suffered  from  since  her  first  menstruation,  at 
times  having  to  remain  in  bed  a  week  on  account  of  its  severity.  She  has  had  three 
painless  menstruations  since,  and  is  apparently  in  perfect  health. 

She  has  never  been  pregnant;  has  never  run  past  her  time.  The  family  is  socially 
and  pecuniarily  of  the  highest  respectability. 

Ulcerating  SypMloderms. 

The  subjoined  case  is  reported  in  the  Medical  Times,  October  31,  187.4,  from  a 
clinic  by  Dp.  L.  A.  Duheino  : — 

The  case  before  us  is  a  rare  one :  you  would  scarcely  find  its  like  anywhere  out- 
side of  the  hospitals  of  our  large  cities,  and  even  in  these  such  severe  forms  of  dis- 
eJLse  are  not  common.  It  is  an  example  of  the  affection  usually  called  syphilitic 
mpia,  a  designation  which  I  do  not  consider  quite  justifiable,  so  we  will  drop  this 
term  for  the  present,  and  speak  of  it  as  simply  an  ulcerating  syphiloderm. 

The  patient  comes  before  us  to-day  for  the  first  time,  and  the  only  history  which 
^vee  can  obtain  is  that  the  eruption  has  existed  two  or  three  weeks.  Examination 
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shows  it  to  consist  of  open  ulcers  and  of  piled-up  crusts  of  various  sizes,  from  that  of 
a  split  pea  up  to  half  a  dollar.  These  crusts  and  ulcers  are  scattered  over  the  bead, 
forehead,  face,  neck,  shoulders,  arms,  and  upper  part  of  the  trunk ;  the  abdomen, 
loins,  and  hips  are  free,  as  well  as  the  lower  limbs,  if  we  except  a  large  ulcer  and 
crust  on  the  left  thigh. 

Looking  more  closely,  we  observe  the  reason  why  there  are  ulcers  in  some  places 
and  crusts  in  others:  it  is  simply  that  in  the  former  case  certain  ointments  have  been 
applied  which  have  macerated  the  crust  and  caused  it  to  come  away,  leaving  tbe 
ulcer  beneath.  Bear  in  mind  that  the  ulcer  is  the  disease,  the  crust  but  the  prodoct ; 
do  not  neglect  the  essential  feature. 

If  we  remove  any  one  of  these  crusts,  as  I  am  doing  now,  an  operation  which  can 
easily  be  performed  and  causes  no  pain,  we  see  beneath  an  ulcer,  variable  in  appear- 
ance and  size.  This  one  yon  see  is  quite  shallow  and  granulating,  while  the  other 
is  deep,  and  its  surface  is  covered  with  a  layer  of  broken-down  product^  of  suppura- 
tion. It  is  proper  to  mention  just  here  that  great  care  should  be  taken  in  handling 
these  ulcers,  whose  secretion  is  virulently  contagious,  and  if  it  were  splashed  into 
tbp  face  might  be  productive  of  serious  consequences. 

The  treatment  of  a  case  like  this  is  twofold — hygienic  and  therapeutic.  Tbia 
woman  requires  the  very  best  and  most  nourishing  food — beef-tea,  milk,  meat-soups, 
and  the  like — as  well  as  fresh  air,  and,  so  far  as  is  possible,  moderate  exercise :  one 
of  the  bitters,  combined,  perhaps,  with  iron  in  one  form  or  another,  and  especially  in 
connection  with  the  iodide  of  potassium,  in  doses  of  from  five  to  ten  grains  thrice 

daily. 

The  Treatment  of  Venereal  Buboes. 

The  following  treatment  is  recommended  by  Dr.  H.  E.  Woodburt  in  the  Phila- 
delphia Medical  Times,  October  10,  18?4: — 

In  1864  I  was  connected  with  Armory  Square  General  Hospital,  Washington,  D. 
C.  A  soldier  came  to  me  with  a  large  bubo,  and  informed  me  that  some  of  the 
medical  officers  had  been  for  weeks  treating  it,  but  that  it  was  larger,  harder,  and 
more  painful  than  before.  I  directed  him  to  apply  hot  flaxseed-meal  poultices, 
changing  them  frequently.  This  he  did  faithfully,  and  on  the  evening  of  the  second 
day  I  operated  as  follows: 

A  sharp-pointed  bistoury  was  passed  through  the  tumor  longitudinally;  that  is 
to  say,  the  knife  was  entered  at  a  point  of  the  gland  nearest  to  the  ilium,  and  carried 
entirely  through  it  in  the  direction  of  the  pubis.  When  the  knife  was  withdrawn, 
from  the  two  small  openings  issued  a  little  blood  mixed  with  pus.  With  a  small 
rubber  syringe,  I  then  injected  a  drachm  or  two  of  tincture  of  iodine,  diluted  (one 
part  to  four  of  water).  This,  being  forced  into  one  of  the  openings,  flowed  out  freely 
from  the  other.  Best  for  a  few  days  was  enjoined,  and  the  only  dressing  used  was 
lint,  saturated  with  a  weak  solution  of  potass,  permanganat.,  a  roller  being  applied 
as  a  compress  over  the  lint,  and  as  much  pressure  being  made  by  means  of  a  band- 
age as  the  patient  could  comfortably  bear.  There  was  but  little  suppuration,  and 
no  sloughing.  In  a  short  time  it  was  evident  that  adhesion  of  the  integument  to 
the  deeper  tissues  had  taken  place,  and  a  cure  was  soon  effected.  Iodide  of  potas- 
sium was  given  (in  ten-grain  doses)  during  the  treatment.  The  only  traces  of  tbe 
bubo  that  remained  were  a  slight  induration  of  the  part,  and  two  small  cicatrices  at 
the  points  of  entrance  and  exit  of  the  knife. 

The  unsightly  scar  that  follows  the  old  method  of  treatment — free  incision— and 
the  slow  process  of  repair  attendant  thereon,  render  the  method  herein  proposed 
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more  acceptable  to  the  patient  and  more  satisfactorj  to  the  surgeon.  I  never  make 
free  incisions  in  these  cases. 

In  some  cases  that  have  occurred  in  my  practice  I  have  succeeded  in  avoiding  the 
use  of  the  knife,  as  follows: 

The  patient  is  confined  to  his  bed ;  a  half-brick,  covered  with  flannel — a  single 
thickness — is  laid  upon  the  bubo.  A  lump  of  ice  is  kept  upon  the  brick,  and  as  it 
melts  the  flannel  is  saturated  with  ice-water.  I  have  seen  a  large  bubo  disappear  in 
twenty -four  hours  under  this  treatment  by  cold  and  pressure;  a  combination  of 
iodine  and  iodide  of  potassium  in  syr.  sarsap.  being  administered  internally.  If  this 
course  be  resorted  to  at  the  proper  time,  we  believe  that  the  necessity  for  surgical 
interference  would  often  be  avoided.  Of  one  fact  we  are  fully  convinced  by  experi- 
ence— if  the  knife  be  used,  the  smaller  the  incision,  the  better  and  more  rapid  the  cure. 

Infantile  Syphilis. 

From  an  interesting  clinical  lecture  on  this  subject,  delivered  by  Prof.  Thiry  at 
the  St.  Pierre  Hospital,  Brussels,  translated  in  the  Medical  Times  and* Gazette, 
London,  August  29,  18t4,  we  make  some  extracts : — 

Hereditary  syphilis  may  occur  in  different  manner^.     It  may  be  produced  at  the 
period  of  fertilization  of  the  germ,  when  both  parents,  or  only  one  of  them,  may 
be  syphilitic.     When  the  husband  alone  is  syphilitic,  the  fcetus  is  syphilitic  before 
its  mother,  she  only  becoming  so  consecutively.     The  blood,  while  nourishing  the 
infant,  becomes  impregnated  with  ^the  syphilitic  poison,  and  is  thus  transmitted 
little  by  little  to  the  mother.      If  this  be  not  borne  in  mind,  difficulty  may  arise  in 
explaining  maternal  syphilis,  the  portal  by  which  this  has  gained  admission  not 
being  discoverable.     A  woman  in  perfect  health  at  the  time  and  after  conception, 
who  has  never  presented  the  slightest  initial  acquired  symptom,  may  become  syphi- 
litic solely  irom  her  infant  procreated  by  a  syphilitic  father.     Still,  the  participation 
of  the  father  is  less  general  than  that  of  the  mother,  and  syphilitic  men  have  been 
known  to   impregnate  women  who  have  given  birth  to  healthy  children.    It  is, 
however,  proper  to  observe  that  this  especially  occurs  in  cases  of  old  syphilis.    If 
the  mother  be  syphilitic  at  the  time  of  conception,  the  product  will  certainly  be 
syphilitic,  and  that  from  the  earliest  period  of  its  organization  ;  for  syphilis  consist- 
ing in  an  alteration  of  the  blood  which  serves  for  the  development  of  the  foetus,  this 
necessarily  engenders  the  disease. 

The  conditions  as  regards  the  infant  are  very  diflierent,  according  to  the  epoch  at 

which  the  syphilis  is  produced.     Created  syphilitic,  through  the  agency   of  the 

father  or  the  mother,  the  fcetus  will  never  reach  its  full  time,  abortion  surely  taking 

place,  unless,  indeed,  energetic  medical  intervention  be  employed.     If  the  mother  be 

infected  she  will  then  be  cured  at  the  same  time  as  the  infant,  and  if  she  is  not 

syphilitic,  the  infant  may  be  cured  without  infecting  ^the  mother,  the  diagnosis  in 

this  latter  case  being  often  diflBcult,  unless  we  are  acquainted  with  the  condition  or 

antecedents  of  the  father.     If  the  cure  is  accomplished,  the  pregnancy  may  pursue 

ita  regular  course  and  the  child  may  be  born  at  full  time  in  excellent  health.     But  it 

may  happen  that  at  the  period  of  impregnation  both  father  and  mother  may  have 

been  in  perfect  health,  and  only  at  an  advanced  period  of  pregnancy  the  mother  has 

become  the  subject  of  chancrous  contamination  terminating  in  syphilitic  induration. 

Although  the  syphilis  is  here  manifested  later,  the  infant  may  none  the  less  suffer 

from.  Its  effects.      It  is  to  be  observed  that  in  the  advanced  period  of  gestation, 

tiie  intervention  of  the  father  is  no  longer  direct.      Suppose  that  the  infection  of  the 
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mother  takes  place  in  the  fifth  month  of  pregnancy,  the  infant  will  certainly  become 
affected ;  but  as  abortion  is  at  this  period  exceptional,  the  infant  being  able  to  offer 
more  energetic  resistance  to  the  syphilitic  poison,  the  child  may  be  boro 
at  full  time,  then  presenting,  however,  all  the  characteristics  of  congenitAl 
syphilis.  It  may  be  still  saved  by  submitting  its  mother  to  mercurial  treat- 
ment, but  this  is  far  from  being  a  general  rule.  If  the  syphilitic  infection  take 
,place  six  weeks  before  delivery,  the  child  may  be  bom,  having  in  it  the  germ  of  the 
disease,  with  all  the  signs  of  vigor  and  good  health ;  but  in  a  few  weeks  or  a  montb 
or  two,  strong  as  it  appeared  at  birth,  it  will  fade  away  and  become  syphilitic.  The 
mother  must  be  carefully  examined  for  evidence  of  the  terrible  diathesis  which  she 
has  passed  on  to  her  child,  and  the  latter  may  often  be  cured  by  submitting  her  to 
mercurial  treatment. 

Infantile  syphilis  may  also  be  produced  in  another  way.  The  pregnancy  maj 
have  been  quite  regular ;  but  the  mother  at  the  time  of  delivery  may  have  had  a 
chancre  in  a  state  of  progress  at  the  vulva,  vagina,  or  cervix,  and  the  infant  while 
traversing  the  passages  becoming  contaminated,  a  chancre  afterwards  appearing  at 
the  anus,  the  mouth,  or  some  part  of  the  body  which  was  excoriated  daring  labor. 
The  chancres  both  in  mother  and  child  terminate  in  initial  induration,  and  syphilis 
'is  the  consequence.  It  may  happen  in  this  case  that  the  infant  alone  has  syphilis, 
the  chancres  of  the  mother  healing  by  simple  cicatrization. 

Infantile  syphilis  may  also  be  the  consequence  of  suckling,  and  the  greatest  care 
and  circumspection  are  required  on  this  account  in  the  choice  of  a  wetrnurse.  When, 
-from  neglect  of  precautions,  a  healthy  infant  has  thus  become  contaminated  and 
syphilitic,  we  should  be  careful  not  to  dismiss  the  nurse  if  she  have  a  sufficient  sap- 
ply  of  milk,  for  she  may  be  made  the  instrument  of  curing  the  child  she  has  infected, 
by  being  subjected  to  a  rigorous  mercurial  treatment,  becoming  cured  herself  at  the 
same  time.  If  this  course  be  pursued  with  conviction,  the  infant  will  be  restored  to 
'health. 

Finally,  syphilis  of  new-born  infants  may  proceed  firom  a  source  that  is  not  readily 
discoverable.  This  mode  of  propagation  maybe  termed  'Mndirect."  The  parents 
lire  healthy,  the  nurse,  when  there  is  one,  is  quite  well,  and  the  infant,  when  bom, 
exhibits  no  trace  of  hereditary  disease.  Nevertheless,  without  any  appreciable 
cause,  there  appear  one  or  several  ulcers  of  a  bad  aspect,  generally  at  the  labial  com- 
missure, the  margin  of  the  anus,  or  the  navel,  and  sometimes  at  the  velum  or  in  the 
throat.  They  cicatrize,  and  all  seems  over ;  but  in  the  course  of  a  few  days  the 
infant's  countenance  becomes  faded,  it  no  longer  takes  the  breast  as  before,  cries 
often,  and  rapidly  wastes  away.  The  voice  is  altered,  the  nasal  mucous  membrane 
'secretes  abundantly  and  ulcerates,  a  papular  eruption  appears,  and  the  palms  of  the 
hands  and  soles  of  the  feet  are  covered  with  parchment-like  scales.  The  whole 
physiognomy  takes  on  a  strange  aspect,  and,  in  a  word,  the  child  exhibits  all  the 
symptoms  of  syphlliis.  In  such  cases,  if  diligent  search  be  made  at  the  spots  where 
the  ulcers  appeared,  the  characteristic  induration,  termed  by  Prof.  Thiry  "  syphi- 
lioma,"  will  be  found.  In  answer  to  the  question  whence  came  these  ulcers  and 
consecutive  indurations,  he  observes  that  it  is  not  always  discoverable,  and  the 
'Source  is  frequently  coigectural.  Sometimes  the  kiss  of  a  stranger,  the  contact  with 
soiled  and  infected  objects,  the  use  of  an  infected  spoon  or  glass,  etc.,  have  been 
adduced  in  explanation.  M.  Thiry  mentions  a  case  which  fell  under  his  own  notice, 
in  which  a  new*born  infant  became  infected  through  a  woman  having  a  chancre  on 
Ihe  lower  lip  kisBing  it  on  the  buttocks.    A  child  infected  under  these  and  similir 
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circamstance  becomes  easily  the  means  of  propagating  the  disease,  inasmuch  as  its 
own  parents  have  no  saspicion  of  its  unfortunate  condition. 

Professor  Thiry  is  a  strong  advocate  for  the  mercurial  treatment  of  syphilis,  in 
which  he  alone  has  any  faith,  employing  in  these  cases  small  doses  of  corrosive  sub- 
limate and  mercurial  frictions  for  the  mother.  While  the  infant  is  undergoing 
treatment  by  means  of  milk  thus  mercurialized,  he  also  prescribes  for  itself  100 
grammes  of  emulsion  of  bitter  almonds  to  which  the  yolk  of  an  ^gg  and  two 
millegrammes  of  corrosive  sublimate  have  been  added.  Of  this  three  teaspoon fuls 
are  given  daily,  while  sublimate  baths  are  also  employed.  As  to  iodide  of  potassium, 
in  his  opinion  it  possesses  no  power  whatever  over  syphilis,  although,  when  mercury- 
has  been  excessively  employed,  it  may  be  usefully  employed  in  combating  some  o9 
the  effects  thus  produced.  Frequently  the  symptoms  which  it  is  administered  for 
in  the  tertiary  stage  of  syphilis  have  nothing  whatever  to  do  with  syphilis.  As  8 
means  of  combating  true  syphilis  it  is  absolutely  useless. 

On  Hepatic  Syphilis  in  the  AduU. 

A  review  of  M.  Laoombe's  opinion  on  this  subject    appears  in  the  Londoii 
Medical  Record,  October  21,  1874 : — 

The  question  is  almost  new,  since  really  scientific  researches  on  syphilis  only  date 
ftom  about  twenty-five  years  since.    Dittrich's  first  memoir  only  appeared  in  184^,^ 
and  subsequent  researches  but  serve  to  consolidate  and  complete  the  work  of  the^ 
physician  of  Prague.    A  considerable  number  of  medical  men,  however,  in  France 
and  other  countries,  have  added  their  stone  to  the  general  edifice.     Gubler  In  1852, 
Quetelet  in  1866,  Lecontour  and  Virchow  in  1868,  Leudet  in  I860,  Lancereaux, 
Cornil  and  Ranvier,  have  brought  to  light  all  the  variety  and  capriciousness  belong- 
ing to  the  clinical  and  anatomo-pathological  manifestations  of  this  disease.     In  the 
anatomical  portion  of  his  work,  M.  Lacombe  recognizes  and  describes  two  principal 
forms  in  lesions  of  the  liver,  interstitial  hepatitis,  and  gummatous  hepatitis,  of  which 
he  gives  the  histological  description  in  detail,  (torn  the  works  of  MM.  Lancereaux, 
Cornil,  Ranvier,  and  Hayem,  afterwards  going  into  an  interesting  discussion  oa 
the  unity  or  duality  of  the  sympathetic  lesions  of  the  liver.     We  know,  in  fact, 
that  the  generality  of  writers  consider  interstitial  hepatitis  and  gummatous  hepatitis 
to  be  of  totally  different  orders ;  the  first  they  hold  to  be  of  a  purely  inflammatory 
nature,  whilst  the  second  alone  is  markedly  a  specific  disease.    M.  Lacombe  is  of  a; 
different  opinion,  and  believes  that  the  anatomical  nature  of  the  lestons  is  identical', 
all  the  difference  between  them  arising  from  the  fact  that  they  do  not  attain  to  the 
same  degree  of  evolution.    The  question  is,  at  what  stage  of  syphilis  hepatic  lesions 
appear  ?    It  is  difficult  to  solve  this  question  in  a  general  way,  for  syphilis  of  the 
liver  is  often  latent,  sometimes  is  only  found  out  on  necropsy,  and  may  last  a  long 
time  without  betraying  its  existence ;  whence  the  difficulty.    It  does  not  appear 
possible  to  say  whether,  as  some  writers  think,  the  diffuse  lesions  are  always 
primary,  and  the  circumscribed  lesions,  the  gummata,  are  always  consecutive. 

In  a  second  and  clinical  portion  of  his  work,  M.  Lacombe  traces  the  symptomolo- 
gical  history  of  hepatic  syphilis,  and  includes  a  number  of  unreported  cases  collected 
by  him  in  the  hospitals,  or  given  to  him  by  his  colleagues,  MM.  Rendu,  Troisieur, 
Qomolle,  Raymond,  etc.  A  certain  number  of  these  cases  gain  special  value  from^ 
nicroscopic  examination,  generally  made  by  M.  Hayem,  who  even  describes  a  lesion 
lot  pointed  out  before  he  did  so,  and  which  he  calls  perilymphangitis ;  the  meaning 
^f  this  term  being  that  the  lymphatics  have  increased  in  number,  and  that  many  of 
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them  are  dilated  and  surrounded,  as  it  were,  with  a  ring  of  connective  tissue.  The 
concluding  chapters  of  this  valuable  monograph  relate  to  the  icterus  of  secondarj 
eruptions.  They  inquire  into  the  nature  of  that  icterus  to  which  M.  Gubler  specially 
drew  the  attention  of  the  profession  in  1853  ;  whether  they  depend  on  syphilis,  and 
by  what  mechanism  they  are  produced.  The  influence  of  syphilis  on  the  develop- 
ment of  icterus  is  scarcely  to  be  contested  at  the  present  day,  for  observation  has 
sufficiently  proved  that  that  icterus  is  etiologically  connected  with  syphilitic  mani- 
festations. The  author  passes  in  review  all  the  opinions  hitherto  enumerated  con- 
cerning the  mechanism  by  which  it  is  produced,  and  takes  his  stand  on  that  which 
pronounces  that  the  icterus  which  is  coincident  with  premature  syphilitic  eruptions 
is  a  simple  catarrhal  icterus,  only  differing  by  its  cause  from  the  more  ordinary 
catarrhal  icterus. 

Variola  and  Secondary  Syphilis. 

Dr.  P.  J.  Fabnsworth,  M.  D.,  Professor  of  Materia  Medica,  Medical  Department, 
University  of  Iowa,  Clinton,  Iowa,  writes  to  the  Cincinnati  Medical  News, 
December,  18U: 

In  the  spring  of  1863,  a  gentleman  consulted  me  on  account  of  secondary  syphilis, 
manifesting  itself  in  the  form  of  a  copper-colored  eruption  on  the  skin,  and  loss  of 
hair,  together  with  an  ulceration  of  the  throat,  general  pains  in  the  bones,  etc.  He 
had  contracted  a  chancre  sometime  in  the  winter,  which  had  received  treatment, 
but  not  effectual  enough  to  prevent  the  disease  from  becoming  constitutional  I 
placed  him  on  appropriate  treatment  which  partially  relieved  him,  but  the  complaint 
seemed  very  obstinate.  In  about  a  month  I  was  called  to  see  him  for  what  we 
thought  to  be  a  return  of  the  disease.  He  had  a  fever  with  aggravated  pains  in  his 
bones  and  in  his  head,  an  increase  of  difficulty  with  his  throat,  and  a  reappearance 
of  the  copper-colored  eruption. 

I  made  a  careful  examination  of  the  symptoms,  and  discovered  evidences  of 
variola,  which  was  at  that  time  prevailing.  The  pains  were  not  quite  characteristic, 
but  between  the  syphilitic  patches,  were  pustules  making  their  appearance.  As  he 
expressed  it,  he  had  the  small-pox  and^  big  poK  at  the  same  time,  and  was 
apprehensive  as  to  the  result.  We  made  suitable  arrangements  for  him,  and  gave 
him  simple  treatment,  and  watched  with  interest  the  progress  of  the  diseases.  The 
fever  subsided  as  the  variola  came  out,  the  soreness  of  the  throat  grew  better,  and 
the  copper-colored  spots  vanished.  The  disease  was  of  mild  form,  and  when  it 
passed  off*,  every  trace  of  syphilis  or  syphilitic  disease  had  disaapeared. 

I  saw  my  old  patient  not  long  ago ;  he  had  married,  had  two  fine  healthy  children, 
and  had  had  no  symptoms  of  the  old  disorder.  The  small-pox  had  completely 
mastered  and  driven  away  its  bigger  brother,  never  to  return. 

I  would  like  to  inquire  of  those  who  have  had  more  experience  with  these 
diseases,  if  this  is  a  usual  result,  or  was  it  merely  a  coincidence. 

On  Gonorrhoeal  Orchitis. 

In  the  Atlanta  Medical  and  Surgical  Journal,  December,  18t4,  are  the  following 
remarks  by  Dr.  W.  F.  Westmoreland  : — 

I  propose  to  report  two  eases  of  the  same  disease,  in  which  the  same  remedy  was 
used — in  one  with  the  most  marked  and  prompt  relief  of  all  the  symptoms,  while  in 
the  other  the  remedy,  applied  in  the  same  way,  greatly  aggravated  the  suffering  of  the 
oatient  and  added  greatly  to  the  intensity  of  the  disease.     Both  patients  were  snf- 
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fering  with  gonorrhoea!  orchitis,  and  the  remedy  used  was  collodion,  and  applied 
in  both  cases  as  suggested  by  the  surgeon  of  Val  de  Grace,  the  great  military 
hospital  of  Paris.  In  1863  this  surgeon,  whose  name  has  escaped  me,  published  to 
the  world  that  he  could  cure  any  recent  case  of  gonorrhoeal  orchitis  in  a  few  days. 
For  a  time  it  was  the  popular  remedy  in  the  city,  but  soon  fell  into  disrepute,  and 
for  a  time  was  almost  abandoned  by  the  profession. 

I  propose  to  illustrate,  by  the  two  cases  above  alluded  to,  why  it  is  that,  in  some 
cases,  we  have  the  most  marked  benefit,  with  the  prompt  and  permanent  arrest  of 
the  inflammation,  and  in  other  cases  all  the  symptoms  greatly  aggravated.  The 
first  case  of  the  two  was  a  gentleman  of  middle  age,  good  constitution ;  the  gonor- 
rhoea having  existed  for  several  weeks;  the  orchitis  dating  only  a  few  days,  and 
evidently  on  the  increase — I  mean  that  the  swelling  was  rapidly  increasing.  The 
collodion  was  applied  with  a  camel's-hair  brush,  and  thoroughly  applied,  covering 
the  entire  scrotum  upon  the  side  of  the  inflamed  testicle,  and  extending  half  or  two- 
thirds  over  th^  scrotum  covering  the  sound  testicle.  The  application  was  made  late 
in  the  evening,  and  my  patient  was  impressed  with  the  importance  of  remaining 
quiet  until  I  saw  him  the  next  day.  He  informed  me  that,  in  an  hour  after  the  ap- 
plication, or  before  the  burning  sensation,  which  is  always  the  result,  ceased,  that 
the  pain  in  the  testicle  and  whole  scrotum  became  intense,  and  increased  in  intensity 
until  it  could  no  longer  be  borne.  He  attempted  to  remove  the  collodion  covering, 
but  found  it  almost  impossible,  as  the  precaution  of  removing  the  hair  from  the 
scrotum,  before  the  application,  was  omitted.  He  at  last,  by  clipping  each  hair  with 
a  pair  of  scissors,  finally  succeeded  in  removing  the  collodion,  with  great  relief  to 
his  intense  suffering.  Upon  my  next  visit,  he  told  me,  in  the  most  excited  manner, 
that  nothing  could  induce  him  to  pass  through  another  such  ordeal — that  it  was  the 
most  intense  sufiering  of  his  life. 

S^me  months  later,  I  was  called  to  see  another  case,  similar  in  character.  The 
g^onorrhoea  and  orchitis  had  existed  about  the  same  length  of  time.  In  this  case,  I 
applied  a  half  dozen  leeches  the  day  I  saw  him,  and  next  day  a  half  dozen  more, 
and  then  applied  the  coating  of  collodion  with  the  most  marked  and  permanent  re- 
lief— the  patient  being  able,  in  a  few  days,  to  attend  to  his  ordinary  duties,  when, 
inrithout  the  application,  he  would  not  have  been  able  to  attend  to  business  in  three 
times  the  length  of  time. 

Why  the  different  results  in  the  two  cases  ?  To  solve  this,  it  is  important  to  first 
determine  the  action  of  the  collodion  in  orchitis.  At  first  it  was  supposed  that  the 
relief  was  the  result  of  the  direct  action  of  the  remedy  on  the  inflamed  organ.  While 
in  some  cases  there  may  result  some  beneficial  influence  in  this  way,  yet  there  is  no 
doubt  in  my  mind  that  the  only  influence  of  any  value  is  the  uniform  compression  of 
the  inflamed  organ,  and  its  suspension,  which  is  much  more  perfect  if  the  entire 
scrotum  is  covered  than  can  possibly  be  had  with  a  suspensory  bandage. 

In  my  first  case,  the  collodion  was  applied,  or  the  compression  was  made,  while 
the  inflammation  was  progressing  and  the  testicle  rapidly  increasing  in  size — the 
collodion  compressing  the  inflamed  organ.  In  the  second  case,  the  acute  inflamma. 
tion  was  arrested  before  the  compression,  by  means  of  the  collodion,  was  made. 
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PREFACE, 


The  present  nnmber  of  The  Half-Tearly  Compendium  will 
be  found  to  present  a  careful  summary  of  the  progress  of 
botli  practical  and  theoretical  medicine  during  the  past  six 
months.  A  comprehensive  survey  of  both  European  and 
American  periodicals  has  been  attempted,  and  it  is  believed 
that  nothing  of  material  importance  has  been  overlooked. 
The  Compendium  continues  to  be  the  only  semi-annual  epitome 
which  does  justice  to  American  scientific  workers,  and  the 
encom-aging  support  it  receives  proves  that  this  feature  is 
appreciated  by  the  American  profession. 
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1.    ANATOMY. 


The  Varieties  of  Marrow. 

In  a  recent  article  on  the  formation  of  bone,  Professor  Yibohow  touches  on  the 
variety  of  medullary  substance.  He  says,  as  translated  in  the  London  Medical 
Record^  January  20,  1875 : — 

Of  the  three  kinds  of  medulla,  that  which  has  been  longest  recognized  is  the  yel- 
low or  fatty  marrow.  It  is  this  of  which  pomades  are  made ;  it  is  this  which  Olop- 
ton  Havers  made  the  special  object  of  hisresearches,  the  lobules  of  which  he  regarded 
as  glands ;  it  is  this  which  \%i»^[^^^^j^f^yii^2iX  bones  in  the  adult.  It  can 
with  the  greatest  ease,  accord^^^bo  modern  l)ist<9\^K!al  knowledge,  be  ranged  by 
the  side  of  adipose  tissue.  Jf^fters  fromTtEe  fatty  ^e^e  of  thepanniculus  adiposus 
in  nothing  but  in  being  of  less  finAP^^siSd^c^So^s  ^^^^  readily  broken  up.  Con- 
sidered histologically,  it  is  juW  the  sam^^kNifp-ae  the^praniculus  adiposus.  This  yel- 
low or  fatty  marrow  becomes\^rafi^4  uuder  ^%a^Ia  conditions  into  gelatiniform 
marrow,  a  substance  which,  wbenl^gesentjiv^tf^ertain  state  of  completeness,  is 
represented  by  only  one  structure  in  the  human  body — the  vitreous  body.  The 
earlier  idea  of  this  was,  that  it  was  only  a  fluid  (humor)  secreted  by  the  hyaloid 
membrane.  For  us,  it  is  a  solid  tissue,  and  it  most  nearly  approximates  to  the 
gelatiniform  medulla.  I  have  classed  the  tissue  of  the  vitreous  body  with  mucous 
tissue,  because  mucin  is  found  in  the  inter-cellular  substance.  I  must,  however, 
remark  that,  in  spite  of  the  great  similarity,  this  classification  does  not  altogether 
hold  good  for  yellow  medulfa,  in  so  far  as  this  manifesto  itself  as  a  diverging  variety, 
in  which  the  mucus  falls  into  the  background,  and  the  foreground  is  occupied  by 
alluminates,  the  nature  of  which  is  not  yet  sufficiently  known,  but  which  resemble 
paralbumin. 

When  ordinary  yellow  medulla  becomes  changed  into  this  gelatiniform  marrow, 
the  following  is  what  takes  place :  While,  in  the  yellow  medulla,  the  fat^ells  lie 
closely  pressed  together,  so  that  on  making  a  section  we  can  scarcely  see  a  pair  of 
vessels  ramifying  between  them,  we  find  that  in  the  gelatiniform  tissue  the  cells 
become  small,  and  that  there  are  spaces  between  them.  The  cells  lie  further  apart ; 
the  fat  no  longer  fills  them  completely.  Usually  single  drops  only  are  found  in  them, 
in  many  cases  nothing  more.  The  simple  cellular  form  of  the  fat-cells  is  also  in  some 
degree  altered.  On  the  other  hand,  there  becomes  collected  in  the  inte]:cellular 
spaces  a  quite  soft  substance,  like  the  vitreous  humor,  which  is  in  fact  the  princi- 
pal constituent  of  the  gelatiniform  medulla.  The  difference  from  fatty  tissue  is  thus 
indeed  great.  While  in  the  latter  the  large  cells  constitute  nearly  the  whole  of  the 
tissue,  in  the  gelatiniform  tissue  the  intercellular  substance  assumes  large  dimen- 
sions. Herewith  the  mass  assumes  a  soft,  compressible,  diffluent  character;  a 
character  which  our  veterinarians  have  quite  rightly  designated  by  the  name  of 
medullary  fluidity  {Markfiussigkeit),  As  the  opportunity  of  seeing  this  kind  of 
marrow  is  not  very  frequent,  I  have  brought  with  me  a  fresh  bone  which  shows 
1  (  1  )  .  July,  1876. 


94  Anatomy,  Physiology,  and  Pathology, 

this  condition  very  well.  It  is  a  longitudinal  section  of  a  femur :  the  whole  mass 
of  the  marrow  trembles  like  jelly.  In  this  marrow  the  vessels  are  preserved,  many 
of  which  can  be  seen  with  the  naked  eye  ;  and  (a  fact  to  which  I  will  call  special 
attention  with  reference  to  this  case)  in  consequence  of  the  extraordinary  softness  of 
the'  tissue,  hemorrhagic  effusions  very  readily  take  place  into  its  substance,  whereby 
greater  or  smaller  parts  of  the  mass  become  permeated  with  blood,  so  that,  as  you 
see  here,  in  the  upper  section  of  the  thigh-bone,  a  dark  red  appearance  is  produced, 
which,  however,  does  not  indicate  the  condition  which  is  called  red  medulla.  It  is 
not  everything  which  appears  red  that  is  red  marrow,  in  the  sense  in  which  I  use 
•  the  term.  It  is  the  gelatiniform  marrow  which  almost  always  accompanies  osteo- 
malacia; and  even  in  this  case  we  should  perhaps  be  justified  in  speaking  of 
osteomalacia,  in  so  far  as,,  within  the  gelatiniform  region,  microscopic  examination 
shows  a  direct  melting  down  of  the  trabecule  of  the  bone  into  fibrous  shreds.  The 
individual  from  whom  the  bone  was  taken  was  in  a  strongly  marked  state  of  syphilitic 
cachexia,  and  the  local  process  in  the  marrow  is  an  atrophic  manifestation  which  we 
may  class  along  with  the  so-called  yellow  osteomalacia.- 

Different  from  both  these  kinds  of  marrow  is  the  red  marrow,  which,  physiologi- 
cally, we  meet  with  as  the  commencement  of  the  formation  of  medulla,  which  occurs 
•in  its  greatest  extent  in  children  in  the  bones,  even  in  the  long  bones;  but  which  in 
adults  is  found  in  those  bones  which  consist  chiefiy  of  spongy  substance,  and  have 
no  special  medullary  cavity,  such  as  the  bones  of  the  vertebrae,  the  bones  of  the  base 
of  the  skull,  the  ribs  and  sternum,  and  a  great  part  of  the  pelvic  bones.  These 
bones,  throughout  the  whole  of  life,  show  conditions  of  marrow  which  never  pass 
into  complete  yellow  medulla.  The  distinguishing  characteristic  of  this  third 
variety  is,  that  the  cellular  structure  predominates.  In  this  respect  it  resembles 
yellow  medulla  in  so  far  as  very  little  intercellular  substance  is  present ;  but  the 
cells,  which  are  mostly  round,  lie  very  close,  and  between  them  ramify  numerous 
vessels  of  wide  calibre,  giving  the  tissue  its  red  i^pearance.  To  a  certain  extent 
this  may  be  called  young  marrow;  but  as  it  is  persistent  in  many  parts,  the  appel- 
lation is  not  altogether  applicable.  In  any  case  its  position  with  regard  to  the  two 
other  kinds  of  medulla  may  be  thus  defined :  that  it  passes  into  yellow  medulla  by 
enlargement  of  its  cells  and  by  assumption  of  fat,  and  into  gelatiniform  marrow  by 
the  extension  of  the  intercellular  substance,  which  widens  the  spaces  between  the 
cells.  A  relatively  much  greater  amount  of  yellow  or  gelatiniform  marrow  may 
arise  from  a  mass  of  red  marrow ;  and  on  the  other  hand,  the  transformation  of 
yellow  or  gelatiniform  medulla  into  red  is  not  possible  without  a  numerical  inorease 
of  the  cellular  elements.  This  takes  place  in  general  by  a  process  which  is  connected 
with  the  multiplication  of  existing  cells,  and  is  called  into  activity  by  irritation. 

The  Collateral  Digital  Nerves. 

The  following  abstract  of  a  paper  by  M.  Riohblot,  before  the  Societe  Anatomique 
of  Paris,  is  given  in  the  Chicago  Journal  of  Menial  and  Nervoita  Diseases,  April, 
1875: 

This  memoir  has  for  its  object,  the  demonstration  that  the  radial  and  cubital  or 
ulnar  nerves,  only  furnished  collateral  dorsal  branches  to  the  thumb  and  little  finger, 
and  that  stopping  at  the  base  of  the  three  middle  fingers,  they  terminate  in  the 
skin  of  their  first  phalanges ;  while  the  collateral  dorsals  of  these  three  fingers  come 
exclusively  from  the  palmar  collaterals:  that  is  to  say,  from  the  median  nerve  as 
far  as  to  the  external  border  of  the  ring  finger ;  and  from  the  palmar  branch  of  the 
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cubital  to  the  internal  border  of  that  finger.  This  memoir,  therefore,  refutes  the 
classic  opinion,  given  in  all  the  works  on  anatomy,  according  to  which  the  radial 
and  cubital  distribute  themselves  to  the  dorsal  surface  of  all  the  fingers.  It  limits 
more  exactly  than  has  previously  been  done,  the  spheres  of  distribution  of  the  three 
nerves  of  the  hand,  and  so  permits  a  more  accurate  diagnosis  of  certain  nerve 
lesions ;  while  at  the  same  time,  it  explains  certain  apparently  abnormal  appear- 
ances described  in  the  observations  that  have  been  made  up  to  the  present  time. 
Undoubtedly,  we  shall  still  find  many  apparent  anomalies  in  thfe  distribution  of  the 
anaesthesia  following  nervous  lesions ;  on  the  one  hand,  because  of  the  diflSculty  we 
experience  in  knowing  with  certainty  the  state  of  the  sensibility  in  certain  cases 
and  in  certain  patients;  and  on  the  other,  because  of  the  vicarious  or  recurrent 
sensibility,  the  eflPects  of  which  may  be  variable  as  to  locality  and  intensity.  It 
is  none  the  less  true,  however,  that  M.  Richelot's  memoir  establishes  a  more  exact 
relation  between  anatomical  and  clinical  facts,  than  has  hitherto  been  known. 

The  Sistology  of  the  Laryngeal  Mucous  Membrane. 

The  Lancet  of  January  9,  1875,  says: — 

Since  the  observations  of  Klei^  and  BuBDON-SANDEBSoii  on  the  relations  between 
the  occurrence  of  tubercle  and  the  existence  of  adenoid  tissue  in  various  organs  in 
the  normal  condition,  the  discovery  of  the  latter  in  healthy  organs  has  assumed 
increased  importance.     It  has  been  known  for  some  time  that  growths  of  adenoid 
tissue  exist  in  the  mucous  membrane  of  the  larynx  of  some  animals  in  the  form  of 
closed  follicles,  but  until  lately  it  was  believed  that  it  did  not  occur  in  the  same  sit- 
uation in  man.     Thus  Luschka  states  that  the  human  laryngeal  mucous  membrane 
does  not  show  normal  adenoid  tissue  with  a  reticulum,  but  only  exceptionally  does 
one  find  a  growth  much  resembling  it  in  the  solitary  follicles  on  the  edge  of  the  ary- 
epiglottic  folds,  and  of  the  epiglottis  itself,  occurring  either  as  a  diffuse  infiltration, 
or  in  the  form  of  projecting  nodules.    Yerson  also  says  that  the  mucous  folds  over  the 
false  vocal  cords  may  be  thickly  studded  with  lymph -corpuscles.     Dr.  Heitler  has 
recently  studied  this  subject  with  the  object  of  ascertaining  whether  adenoid  tissue 
exists  in  the  healthy  human  larynx,  and  has  published  the  results  of  his  researches 
in    Stricker^s  Medizinische  Jahrbucher,  vols.  iii.   and  iv.,  1874,      He   carefully 
rejected  all  cases  in  which  there  was  any  suspicion  of  catarrh,  and  in  all  the  healthy 
cases  examined,  he  found  the  adenoid  tissue  to  be  of  constant  occurrence.     The  sit- 
uations in  which  he  found  it  most  abundant  were  the  ary- epiglottic  folds,  j)articu- 
larly  where  the  squamous  epithelium  passes  into  columnar ;  but  it  was  also  found 
constantly  in  the  mucous  membrane  covering  the  arytenoid  cartilages,  especially 
their  upper  part,  and  over  the  cartilages  of  Santorini,  diminishing  lower  down,  and 
also  towards  the  junction  of  the  two  halves  of  the  thyroid  cartilage.     He  also  found 
it  in  the  mucous  membrane  covering  the  first  part  of  the  ventricle  of  Morgagni,  and 
in  the  folds  around  the  sacculus  laryngis.     Heitler  mentions  also  that  he  has  con- 
stantly observed  in  the  healthy  larynx  a  diffuse  infiltration  of  the  submucous  tissue 
with  small  elements  of  cellular  character,  which  were  first  observed  by  Luschka, 
and  which  Rheiner  regards  as  the  sign  of  a  catarrhal  condition.     This  infiltration 
varies  greatly  in  its  amount  and  situation.     Heitler  considers  that  the  characteristic 
peculiarities  of  the  laryngeal  mucous  membrane  are  the  existence  of  this  small-celled 
infiltration,  and  of  masses  of  adenoid  tissue,  and  also  the  great  number  of  large 
glands;  and  he  believes  that  these  peculiarities  account  for  the  frequent  occurrence 
of  ulcerations,  which  are  usually  of  secondary  character. 
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II.    PHYSIOLOGY. 

Motor  Functioiis  of  the  Convolutions  of  the  Brain* 

At  a  meeting  of  the  New  York  Nearologicai  Society,  reported  in  the  New  York 
Medical  Record,  January  16,  1876  :—    • 

Dr.  John  0.  Dalton  presented  the  Report  of  the  Special  Committee  upon  "  Ex- 
perimental Researches  on  the  Motorial  Functions  of  the  Cerebral  Convolutions." 
The  experiments  on  which  the  report  were  based  was  performed  on  five  dogs,  weigh- 
ing each  from  five  to  eleven  kilogrammes,  anesthesia  being  more  or  less  complete. 
A  portion  of  the  cranium  and  dura  mater  was  removed  on  one  or  both  sides  over  the 
hemispheres,  and  the  exposed  surface  stimulated  at  different  points  by  a  galvanic 
current  generated  by  from  eight  to  sixteen  zinc-carbon  elements,  immersed  in  a 
solution  of  bichromate  of  potassium  and  dilute  sulphuric  acid,  the  electrodes  being 
usually  applied  one  millimeter  apart.  This  strength  of  current,  barely  perceptible 
on  the  cheek  and  not  painful  on  the  tongue,  was  thought  to  give  more  precise  results 
than  those  by  a  more  powerful  current.  The  electrodes  were  applied  for  about  one 
second.  Twice  they  were  applied  alternately  to  the  dura  mater  and  to  the  surface 
of  the  brain,  and  difference  in  effects  noted.  After  a  particular  spot  had  been  found 
where  the  ajpplication  of  the  electrodes  caused  a  distinct  muscular  contraction,  it  was 
repeated  until  a  slight  brownish  discoloration  appeared,  and  then  its  site  was  fixed 
by  the  insertion  of  a  pin.     The  animal  was  then  killed  and  the  brain  kept  in  spirit 

Details  of  numerous  experiments  were  given  and  the  brains  exhibited,  with  the 
pins  in  situ.  The  observations  of  the  committee  confirmed  the  most  important  of 
the  results  of  Hitzig's  experiments  and  those  who  followed  him.  There  is  no  doubt 
that  these  certain  limited  areas  on  the  surface  of  the  cerebral  convolutions  where 
galvanic  excitation  will  cause  distinct  momentary  contraction  of  separate  muscles  or 
groups  of  muscles  on  the  opposite  side  of  the  body,  whilst  similar  excitation  of  other 
points  not  more  than  5  mm.  distant  will  be  without  effect.  There  appears  to  be  cor- 
respondence of  function  in  similar  points  of  both  hemispheres,  though  this  cannot  be 
positively  stated,  the  two  sides  of  the  dog's  brain  never  being  wholly  symmetrical,  as 
regards  fissures  and  convolutions.  An  apparent  exception  exists  in  a  special  point, 
which,  when  excited,  was  followed  by  flexion  of  the  head  and  neck ;  both  sets  of 
muscles,  either  right  or  left,  either  acting  together,  or  else  each  one  showing  the 
power  to  flex  the  head  without  causing  lateral  deviation.  "  All  the  centres  of  motion 
for  the  anterior  and  posterior  limbs  are  situated  in  the  convolution  immediately  sur- 
rounding the  frontal  fissure,  so  well  marked  in  the  dog,  and  running  outwards  from 
the  medium  fissure,  and  situated  about  the  junction  of  the  anterior  and  middle  thirds 
of  the  brain,  as  seen  from  above.  The  centres  for  extension  and  flexion  of  the  anterior 
and  posterior  limbs  were  always  found  in  the  external  part  of  the  pre-frontal  convo- 
lution, just  anterior  to  this  fissure,  and  in  the  post-frontal  convolution  just  behind  it 
In  most  instances  those  for  the  fore-limbs  were  more  in  front,  near  the  outer 
extremity  of  the  frontal  fissure,  and  those  for  the  hind  limbs  more  posteriorly  and 
inward,  but  the  exact  site  varied  a  little  in  different  experiments.  The  centre  for 
flexion  of  the  bead  and  neck  in  the  median  line  is  in  the  lateral  and  anterior  part  of 
the  pre-frontal  convolution,  where  it  bends  downward  and  outward.  That  for 
flexion,  with  rotation  toward  the  side  of  the  stimulus,  is  in  a  part  of  the  convolution 
situated  still  further  toward  the  front  and  downward,  invisible  in  a  view  of  the  brain 
from  above.     The  centre  for  the  facial  muscles  is  in  the  lateral  part  of  the  hemisphere 
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immediately  about  the  sapra-sylvian  fiasare.  These  resalts  correspond  nearly  exactly 
with  those  of  Hitzig. 

The  committee  was  not  able  to  indicate  precisely  the  motor  points  for  flexion  and 
extension  of  the  fore  and  hind  limbs  respectively,  for  in  some  cases  their  position 
varied  more  or  less  in  the  different  animals,  and  in  some  a  sinf^le  application  of  the 
electrodes  woald  prodnce  movements  in  more  than  one  set  of  muscles. 

The  committee  are  led  to  the  conclusion,  that  centres  of  motion  in  the  cerebral 
convolutions  exist,  and  that  when  the  galvanic  stimulus  is  applied  only  and  exactly 
to  the  centres,  movements  will  follow  peculiar  to  themselves. 

The  Magnetic  iForce  of  Blood. 

A  paper  was  read  at  the  Royal  Society  of  London  on  December  10th,  1874,  by 
Dr.  Shettle,  on  the  paramagnetic  condition  of  arterial  blood  as  distinguished  from 
the  diamagnetic  condition  of  venous  blood.     The  following  is  an  outline  of  the 
author's  views :     This  paramagnetic  force  is  due  to  the  presence  of  oxygen,  under 
the  influence  of  which  gas,  all  the  phenomena  of  animal  life  are  performed.     It  had 
been  previously  ascertained  that  the  corpuscles  of  the  blood,  are  paramagnetic  in  both 
the  arterial  and  venous  states ;  but  these  experiments  by  Dr.  Shettle  prove  that  para- 
magnetic force  exists  in  arterial  blood,  which  becomes  converted  into  diamagnetic 
force  when  the  blood  passes  into  unstimulating  venous  blood.     It  is  true,  that  the 
paramagnetic  force  thus  displayed  is  small  in  amount  when  compared  with  iron  or 
other  paramagnetic  bodies  of  a  similar  nature,  but  it  is  in  proportion  to  the  amount 
of  oxygen  which  the  arterial  blood  contains,  for  it  is  a  physical  property  of  oxygen. 
The  author  of  the  paper  affirms  that  in  proving  arterial  blood  to  possess  this  force, 
be  proves  also,  that  the  stimulating  force  of  arterial  blood  is  due  to  magnetism,  for 
each  atom  or  molecule  of  oxygen  that  is  carried  into  the  system  by  means  of  the 
blood,  must  exercise  a  paramagnetic — that  is,  polar  influence — over  the  growing 
tissues,  all  of  which  are  known  to  be  diamagnetic  to  oxygen.     In  a  paper  by  Dr. 
Shettle,  published  in  the  Medico- Chirurgical  Review  for  January,  18T1,  he  indi- 
cated the  mode  in  which  the  heart's  action  would  be  stimulated  if  the  blood  were 
paramagnetic,  and  referred  the  formation  of  the  ganglia  of  Beale  to  the  action  of  the 
same  force.     In  his  present  paper  he  proves  the  existence  of  that  paramagnetic  force 
by  defribinating  blood  in  the  arterial  and  venous  conditions,  and  then  testing  them 
antagonistically  to  each  other.     He  is  now  engaged  in  conducting  other  experiments 
with  a  view  to  demonstrate  that  the  phenomena  of  life  may  be  attributed  to  the 
molecular  action  of  such  force  according  to  the  laws  of  magneto-electricity,  or  elec- 
tro-magnetism. 

The  I>ifference  of  the  Respiratory  Murmtir  in  tlie  two  I/ungs. 

In  the  year  ISSt,  says  Dr.  H.  Kennedy,  in  the  Medical  Press  and  Circular, 
December,  1874,  when  Dr.  Stokes'  very  able  work  on  the  lungs  appeared,  there  was 
a  statement  in  it  to  the  effect  that  the  greater  number  of  individuals  had  stronger 
breathing  in  the  left  than  the  right  lung.  This  most  important  statement  seemed, 
from  some,  unaccountable  reason,  to  have  been  overlooked,  for  not  a  single  author, 
so  far  as  Dr.  Kennedy  was  aware,  had  noticed  it,  or  named  Stokes  in  connection 
with  the  point  In  1867  Flint  states  that  on  examining  some  twenty-four  persons, 
he  found,  somewhat  to  his  surprise,  that  in  the  great  majority  the  vesicular  murmur 
was  loudest  in  the  left  lung.  Again,  in  the  last  edition  of  Walshe,  which  appeared 
in  1871,  the  author,  states  he  had  grounds  for  changing  the  opinions  advanced  in 
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former  years,  for  that  he  now  believed  the  respiratory  murmar  was  sometimes 
stronger  in  the  left  than  the  right  lung.  This  was  all  the  notice  Dr.  Kennedy  could 
find  bearing  on  the  point;  and  as  it  seemed  to  him  a  question  of  much  interest,  not 
to  say  importance,  he  had,  some  years  back,  spent  a  considerable  time  in  examining 
and  tabulating  a  large  number  of  cases.  Unfortunately,  the  notes  relating  to  two- 
thirds  of  these  cases  had  either  been  lost  or  mislaid,  and  so  the  paper  now  brought 
forward  was  not  at  all  as  complete  as  it  would  otherwise  have  been.  The  number  of 
cases  he  could  now  speak  of  amounted  to  about  100:  of  these,  in  nearly  80  per  cent., 
the  breathing  was  strdugest  on  the  left  side,  and  in  20  of  these,  again,  there  was  a 
very  decided  increase  in  its  intensity  on  same  side,  which  he  had  indicated  by  the 
plus  mark.  He  thought  it  but  right  to  state  every  means  had  been  taken  to  make 
the  observations  accurate.  For  the  opportunity  of  carrying  out  these  investigations 
he  had  been  indebted  to  his  friend  Dr.  Shannon.  The  author  then  went  on  to  say 
that  he  believed  the  original  observation  of  Stokes  to  be  correct,  and  for  his  part  he 
had  acted  on  it  for  many  years,  and  in  several  instances  was  able  to  declare  that 
the  phenomena  observed,  which  consisted  in  the  greater  intensity  of  the  vesicular 
murmur  on  the  left  side,  were  quite  consistent  with  a  perfect  state  of  health.  This 
in  itself  was  no  slight  matter,  and  more  particularly  where  other  circumstances 
might  lead  to  the  idea  of  the  invasion  of  phthisis.  All  these  points,  however,  were 
to  be  found  fully  discussed  in  the  work  to  which  he  had  so  often  referred. 

Tfie  Electro-cap illary  F<yi*ce8  of  the  Body. 

M.  Bbcquerel,  in  the  Comptes  BenduSf  quoted  by  the  London  Medical  Record, 
January  6,  1875,  speaks  of  this  subject : 

He  begins  by  giving  a  rapid  description  of  the  mode  of  translation  of  blood  in  the 
vessels,  in  order  to  point  out  how  numerous  currents  must  arise  in  this  translation. 
Arterial  blood,  before  becoming  venous,  passes  through  capillary  vessels,  where  it  is 
in  contact  with  muscles  covered  with  exuded  liquids ;  this  contact  gives  rise  to 
electro-capillary  actions  which  concur  in  their  nutrition  and  increase,  evolving  cer- 
tain elements,  particularly  carbonic  acid,  which  is  carried  into  the  lungs  by  the  blood 
become  venous ;  the  arterial  blood,  then,  continually  undergoes  profound  changes, 
and  is  charged  with  carbonic  acid  in  the  lungs. 

We  may  thus  see,  that  the  electro-motive  force,  direction,  and  intensity,  produced 
on  contact  of  arterial  with  venous  blood,  has  not  major  importance,  since  the  arterial 
blood  becomes  successively  venous  blood ;  this  force  is  to  be  considered  as  the  re- 
sultant of  electro-motive  forces  produced  in 'the  course  of  the  two  bloods. 

This  is  how  M.  Becquerel,  assisted  by  M.  Dastre,  sought  to  measure  the  electro- 
motive force  in  a  chloroformized  dog. 

The  carotid  and  jugular  are  laid  bare  on  one  side,  and  a  T-tube,  inverted,  is  in- 
troduced into  each  vessel  (the  blood  having  been  stopped  in  a  certain  length  of  the 
vein  or  artery,  by  means  of  ligatures,  and  two  incisions  made,  the  two  tapering  ends 
of  the  glass  tube  are  inserted  in  these,  and  the  vessel  tightly  tied  about  them  with  a 
waxed  thread) ;  the  other  branch  of  the  tube  is  connected  with  a  caoutchouc  tube ; 
an  electrode,  formed  of  a  thin  plate  of  platinum,  rolled  in  a  spiral  and  carefully  de- 
polarized, having  been  inserted  in  the  vertical  branch  of  each  tube,  the  blood  is  again 
allowed  to  pass ;  the  two  electrodes  are  connected  with  a  galvanometer,  and  the 
method  of  opposition  brought  into  service. 

(6) 


Anatomy^  Physiology^  and  Pathology.  99 

In  three  such  experiments,  the  following  electro-motive  forces  were  obtained  (re- 
ferred to  those  of  a  cadmium  couple  valued  at  100  )  , 

EleotTO-motiTO  forces. 
Blood  of  carotid  artery T  1  21-22    .    33-43    .    28-32.5 

"        "  jugular  vein _l_  j  ^x    *-    . 

(The  arterial  blood  is  negative  instead  of  positive,  as  M.  Scoutteten  has  affirmed  ; 
but  in  bis  experiments  the  polarization  of  the  plates  seems  to  have  been  a  source  of 
error.)  The  differences  arise  from  the  difficulty  of  operating  in  the  same  conditions, 
when  the  artery  and  vein  continue  open  some  time.  One  may  avoid,  in  part,  these 
changes,  by  operating  with  two  defibrinated  portions  of  blood,  one  of  which  is 
introduced  into  a  cracked  tube,  immersed  in  a  vessel  containing  the  other ;  the 
electro-motive  forces  are  then  less,  and  present  less  difference,  as  the  following 
shows. 

EleotTO-motive  forces. 
^^S"^       :       :       :       ■•       ±}    lO-S    .    S-IO  (average  9). 

It  is  seen  that  the  electric  effects  are  here  inverse  to  tiiose  obtained  previously. 

Not  being  able  to  bring  each  of  the  two  bloods  directly  into  contact  with  the  liquid 
exuded  from  the  muscles,  M.  Becquerel  operated  as  follows  on  the  live  animal. 
Each  of  the  two  blood-vessels  was  placed  successively  in  a  small  gutter  or  glass, 
containing  (first)  distilled  water ;  then  the  platinum  plates,  thoroughly  depolarized, 
were  immersed,  one  in  the  water,  the  other  in  the  arterial  or  venous  blood.  In  this 
way  a  force  of  67  was  observed  in  the  case  of  arterial  blood  ( — )  and  water  (+)  ; 
and  a  force  of  47  with  venous  blood  ( — )  and  water  (+) ;  difference  20. 

Operating  with  defibrinated  blood,  on  the  other  hand,  the  corresponding  differences, 
in  three  experiments,  were  10,  12,  10,  though  the  forces  varied  from  39  to  49,  with 
arterial  blood  ( — )  and  water  (+)  and  from  49  to  70  with  venous  blood  ( — )  and 
water  (+). 

A  series  of  similar  experiments  were  made,  in  which  the  water  was  replaced  by 
various  other  liquids,  as  bile,  urine,  wine,  grape-juice,  sugared  water,  and  water 
charged  with  carbonic  acid.  It  was  always  observed  that  the  blood  was  negative 
to  the  other  liquid,  whence  we  may  infer  the  same  to  occur  on  contact  of  arterial 
blood  of  the  capillaries  with  the  liquid  exuded  from  muscles.  The  direction  of  the 
electro-capillary  currents  is  such,  that'  the  interior  walls  of  the  capillaries  are  the 
positive  electrodes  of  couples  acting  as  chemical  forces,  and  the  exterior  walls  the 
negative  electrodes.  There  is,  then,  oxidation  within  the  capillaries,  and  reduction 
on  the  side  of  the  muscles. 

It  has  been  found  that  the  interior  of  a  muscle  is  negative,  in  general,  to  the  liquids 
^vehich  moisten  the  exterior  part ;  the  electro-capillary  currents  go,  then,  from  the 
interior  to  the  exterior;  consequently,  there  is  oxidation  within  and  reduction  with- 
out. We  may  thus  see  what  a  multitude  of  various  chemical  reactions  take  place  in 
the  interior  of  organized  bodies. 

The  same  mode  of  experimentation  has  been  used  in  observing  electro-capillary 
currents  in  iruits,  etc.,  the  apple,  the  pear,  the  potato,  the  carrot,  and  the  turnip;  on 
contact  with  water,  it  was  always  found  that  the  interior  part  was  positive.  Thus, 
^w^hen  fruits  are  wet  (with  fresh  water),  their  internal  parts  near  the  external  tissue 
continually  tend  to  be  oxidized  (salt  water  produces  contrary  effects). 

Before  we  knew  of  electro-capillary  currents,  it  might  have  been  supposed  that,  on 
sending  an  electric  current  into  an  organized  body,  in  therapeutic  treatment  with 
electricitj,  electro-chemical  actions  were  not  produced,  that  is,  effects  of  composition 
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and  decomposition ;  inasmuch  as  there  were  not  solid  bodies  present,  conductors  of 
electricity,  and  capable  of  serving  as  electrodes  (as  happens  when  a  metallic  wire  is 
introduced  into  a  solution  traversed  by  an  electric  current) ;  but  since  it  is  known 
that  the  extremely  thin  liquid  layer  adhering  to  the  walls  of  tissues  permeable  by 
capillary  action  behaves  like  a  metallic  plate  in  electro-chemical  decompositions,  we 
can  perceive  how  these  phenomena  may  equally  be  produced  in  the  system. 

The  Functions  of  the  Spleen. 

We  learn  from  the  London  Medical  Record,  January  20,  1875,  that  at  the  meet- 
ing of  the  Paris  Society  of  Biology,  on  December  26,  M.  Tarkanoff  communicated 
the  result  of  a  series  of  experiments  undertaken  to  determine  the  functions  of  the 
spleen,  and  to  ascertain  if  it  may  be  considered  as  helping  in  the  formation  of  white 
corpuscles.     This  opinion  has  gained  so  strong  a  footing  in  physiology,  that  it  has 
become  an  axiom  since  the  labors  of  Vierordt  and  Funk,  who,  comparing  the  blood 
of  the  splenic  artery  with  that  of  the  vein,  established  that  in  the  latter  there  was 
one  white  to  every  seventy  red  corpuscles.    In  the  arterial  blood,  on  the  contrary, 
the  proportion  was  normal.    They  thence  concluded  that  the  spleen  was  an  organ 
forming  white  corpuscles,  but  they  made  their  experiments  upon  dead  animals.    M. 
Tarkanoff,  however,  made  his  experiments  on  living  animals ;  he  performed  section 
of  the  splenic  nerves,  when  hjpersemia  and  swelling  of  the  spleen. ensued,  and  at 
the  same  time  a  veritable  leucocythsBmia.     This  experiment  appeared  to  him  to  be  in 
accordance  with  M.  Vierordt's  conclusions,  since  greater  activity  in  the  circulation 
of  the  liver  brought  on  an  increased  production  of  white  corpuscles;  but  at  a  sub- 
sequent period  M.  Tarkanoff  found  that  a  simple  wound,  without  any  section  of  the 
splenic  nerves,  would  bring  on  a  similar  leucocythasmia ;  the  excess  of  circulatory 
activity  could  not  therefore  any  longer  be  taken  into  consideration.    He  therefore 
wished  to  investigate  the  exactness  of  Yierordt's  and  Funk's  data,  and  made  an 
exact  reckoning  of  the  white  corpuscles  of  the  splenic  vein  and  artery  on  the  living 
animal  by  M.  Malassez's  method ;  but  he  first  felt  it  necessary  to  discover  in  what 
proportions  these  corpuscles  were  present  in  the  arterial  and  venous  systems.     The 
results  were  so  different  that  he  could  not  .arrive  at  any  conclusion,  but  he  invariably 
found  that  the  white  corpuscles  were  more  numerous  in  the  left  than  in  the  right 
side  of  the  heart ;  and  in  one  analysis  alone  he  found  that  the  left  ventricle  con- 
tained 2,765  corpuscles,  whilst  the  right  contained  only  1,530.     He  also  established 
a  similar  fact  in  the  vessels  of  the  spleen,  which  is  in  opposition  to  what  writers 
have   hitherto  maintained.      The  proportion  of  white  corpuscles  is  always  more 
considerable  in  the  arteries  than  in  the  veins ;  in  one  case  he  found  8,900  in  the 
artery,  and  only  9,500  in  the  vein.     He  also  ascertained  that  this  increase  of  the 
corpuscles  in  the  artery  was  larger  in  proportion  as  the  circulation  of  the  spleen 
became  more  active.    After  dividing  the  splenic  nerves  he  counted  10,000  white 
corpuscles  in  the  artery,  and  only  4,300  in  the  vein.    M.  Tarkanoff,  therefore,  con- 
cludes that  in  all  instances  the.  white  corpuscles  are  less  numerous  in  the  splenic 
vein,  and  that  this  diminution  becomes  so  much  the  more  marked  as  the  activity  of 
the  circulation  is  greater. 
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III.    PATHOLOGY. 

The  Physiological  Identity  of  Inflammation  and  Generation. 

The  following  novel  theory  is  advanced  by  Dr.  A.  L.  Chapman,  in  the  Nashville 
Journal  of  Medicine  and  Surgery,  January,  1875  : 

Inflammation  is  a  pathological  process;  what,  is  its  physiological  prototype? 
It  would  be  difficult  to  answer  this  question  unless  we  knew,  first,  What  those 
processes  are  which  physiology  reveals  to  us;  and  second,  How  these  pro- 
cesses are  typically  represented.  With  regard  to  the  first  question,  and  even  aside 
from  any  mere  physiological  inquiry,  the  conviction  would  naturally  appear  to 
impose  itself  upon  us,  namely,  that  nature  was  under  a  sort  of  necessity,  after  having 
replenished  the  heavens  and  the  earth  with  living  forms,  not  only  to  provide-  a 
means  for  the  perpetuation,  but  also  for  the  preservation  of  these  forms ;  and  further- 
more, it  would  appear  entirely  impossible  for  us  to  imagine  anything  further  than 
was  necessary  under  the  circumstances.  Accordingly,  we  find  that  nature  has  just 
done  this — ^that  she  has  ordained  one  law  for  the  reproduction  of  newer  forms,  in 
that  the  older  ones  must  pass  away,  and  one  law  for  the  preservation  of  these  newer 
forms,  up  through  definite  elder  types.  These  two  fundamental  processes,  therefore, 
namely,  generation  and  nutrition,  are  at  once  the  cause  and  the  reason  of  every 
vital  manifestation,  and  are  emphatically  the  processes  of  life;  and  if,  in  the  com- 
plexity of  things,  we  imagine  we  can  see  any  other  process  differing  from  these,  it 
will  turn  out,  upon  closer  examination,  to  be  simply  some  special  mode  or  condition 
of  one  or  the  other  of  these. 

For  example,  growth — that  is  to  say,  the  addition  of  new  elements  to  a  part — 
differentiation,  development,  etc.,  are  all  contemplated  in  the  generative  act,  and  are 
but  special  manifestations  of  that  process.  So  also  absorption,  metamorphosis, 
secretion,  elimination,  etc.,  are  but  different  modes,  or  intermediate  steps,  of  the  one 
simple  process  of  nutrition. 

From  the  foregoing  considerations,  I  feel  authorized  to  lay  down  the  two  follow- 
ing^ propositions  as  the  unequivocal  postulates  of  biology,  namely : 

Ist.   That  every  single  vital  operation  of  every  organic  form  is  but  the  tnanifesia^  • 
lion  of  one  or  the  other  of  the  two  processes,  generation  or  nutrition. 
2d.   That  every  pathological  process  has  a  physiological  protoype. 
What,  then,  is  the  physiological  prototype  of  the  inflammatory  process?     Now, 
since  there  are  no  other  processes  concerned  in  vital  operations  but  generation  and 
natrition,  it  must,  ex  necessitate,  be  the  one  or  the  other  of  these.     Wbicb  one  ?     I 
emphatically  answer,  that  the  physiological  process  of  generation  is  the  one  only 
physiological  prototype  of  the  infiammatory  pfrocess,  and  therefore  that  infiammo' 
Hon  in  itself  is  a  real,  a  typical,  and  a  veritable  generation. 

Now  inasmuch  as  this  view  of  the  subject  proposes  an  innovation  upon  acme  of 
the  doctrines  of  pathology,  it  will  be  necessary  here  to  descend  into  a  aomewbat 
critical  analysis  and  comparison  of  the  special  processes  of  generation  and  of  Vnftam- 
mation,  and,  as  far  as  is  compatible  with  the  short  space  of  time  here    aWotX^d,  to 
hold  a  special  inquest  over  the  forms  presented  by  each. 

The  doctrine,  therefore,  which  is  meant  to  be  presented  here,  is,  tbat  ^v^^ieu  a-^Y 
given  anatomical  part  has  been  impressed  by  an  irritant  which  is  coiupet^^xit  ^  *  . 
up  these  in  the  inflammatory  process,  then,  all  the  changes  wbicVi    lliat    ^\etti»^^^ 
made  to   undergo— that  its  entire  morphological  career,  in  its  Y>eg\iiuir\^^TD^^^®' 
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and  end,  is  exactly  and  completely  analogous,  in  all  its  most  special  and  minute 
details,  to  those  changes  and  to  that  career  manifested  by  any  germ-cell  in  the 
ordinary  process  of  generation  ;  that  iCin  the  one  case,  the  protoplasmic  contents 
of  a  cell  forms  the  one  only  substratum  for  all  future  changes,  it  is  also  so  in  the 
other  (for  a  cell-membrane  never  participates  in  these  changes) ;  if  prior  to  the  first 
segmentation  act  in  the  primitive  vesicle,  there  are  to  be  witnessed  commotions  of  its 
molecular  elements,  transitory  changes  of  form,  and  a  murky  cloudiness  overshad- 
owing its  moving  chaos ;  so  also  in  any  irritated  cellular  element,  previous  to  the 
first  segmentation  of  its  body,  there  is  to  be  observed  a  visible  moving  to  and  fro  of 
its  microscopical  elements,  contractions  alternating  with  relaxations  of  its  protoplas- 
mic contents,  and  an  increasing  duskiness  and  opacity — ^the  cloudy- swelling  of  Vir- 
chow— in  turn  manifest  the  unmistakable  evidences  of  a  begun  discrasia. 

If  during  the  primary  movements  of  its  moleculdr  elements  the  nucleus  of  the 
fertilized  ovum  be  raised  from  the  cell,  protoplasm  and  a  non-nucleated  cell  shall 
now  give  rise  to  a  multitude  of  cellular  elements ;  so  does  the  irritated  cell  during 
the  early  moments  of  its  internal  commotions,  part  with  its  nucleus,  in  that  its  na- 
cleus  divides,  not  in  behalf  of  the  original  cell,  nor  for  the  sake  of  its  integrity,  bat 
in  the  name  of  two  other  cells  which  have  not  yet  originated,  while  the  primary  cell, 
itself  yet  undivided,  is,  to  all  intents  and  purposes,  a  non-nucleated  body,  and  which, 
like  its  prototypical  embryonic  vesicle,  shall  now  give  rise  to  cellular  elements,  each 
one  of  which  shall  be  a  nucleated  cell. 

But  if  the  embryonal  layers,  its  tissues  and  its  vessels,  must  arise  from  the  dupli- 
cative subdivision,  differentiation,  and  development  of  the  embryo  cell,  so  must  the 
inflammatory  new  formation  arise  from  the  proliferating  element  undergoing  the 
lesion  ;  its  tissues  are  the  product  of  the  primitive  layers,  differentiation,  and  develop- 
ment, of  these  elementary  parts ;  its  vessels  and  its  blood  are  the  heirs  of  the  pri- 
mary cells  arranged  into  parallel  strands,  which  at  the  same  time  form  the  elements 
of  the  capillary  walls,  at  the  same  time  the  fluid  plasma  and  the  morphological  ele- 
ments of  the  blood. 

In  both  processes,  the  round  cell-forms  which  constituted  the  primitive  capillary 
vessel,  are  subsequently  differentiated  into  elongated  polygonal  cells,  thus  consti- 
tuting the  so-called  endothelial  tube.  In  both  processes  we  have  a  real  new  for- 
mation, an  original  development  of  new  elements,  a  primordial  generation  of  formed 
tissues,  out  of  formless  protoplasm.  And  just  as  the  developed  embryo  cannot  be 
traced  back  to  any  mere  nutritive  growth  or  germinatic  extension  of  the  primitive 
cell,  cannot  be  said  to  be  built  up  upon  it  as  upon  a  foundation,  itself  being  the  chief 
corner-stone,  but,  on  the  contrary,  that  as  the  formative  process  can  only  advance 
at  the  expense  of  the  very  existence  of  the  fertilized  ovum,  so  likewise  the  patho- 
logical new  formation  is  not  any  nutritive  growth  or  development  of  any  older 
physiological  part,  but  the  pathological  neoplasm  itself  is  only  possible,  in  that  the 
physiological  element  has  passed  away,  and  if  the  inflammatory  new  formation  is 
imposed  upon  the  normal  elements,  as  a  kind  of  supernumerary  tissue,  a  sort  of 
parasitical  development,  it  does  not,  nevertheless,  form  an  uninterrupted,  homolo- 
gous structure  therewith,  but  in  all  cases  is  a  heterologous  genuine  new  formation. 
In  both  cases,  both  the  vessels  and  the  tissues  arise  apart  from,  and  by  virtue  of,  a 
full  and  complete  destruction  of  the  physiological  elements. 

The  inflammatory  neoplasm  is  separated  from  the  normal  structure  by  a  distinct 
line  of  demarcation,  and  in  the  beginning,  both  ends  of  its  capillary  vessels  are  seen 
to  lie  embedded  in  the  new  formed  tissue. 

(10) 


Aiiatomy^  Physiology,  and  Pathology,  103 

There  cannot  be  imagined  a  more  perfect  and  complete  type  of  normal  generation 
than  this. 

Thus  we  see  that  the  processes  of  generation  and  of  inflammation  are  fandamen- 
tally  one;  that  they  are  one  in  the  main,  and  one  in  detail;  that  the  one  eternal 
law  of  formation,  differentiation,  growth  and  development  is  alike  visibly  manifested 
JQ  both  processes,  and  indissolubly  associates  them  together,  as  the  type  and  the 
prototype  of  one  and  the  same  vital  operation.  Hence  the  conclusion  would  appear 
to  be  natural  and  necessary,  namely,  that  the  physiological  process  of  generation  is 
the  prototype  of  the  inflammatory  process,  and,  a  fortiori,  that  inflammation  in 
itself  is  a  real  and  typical  generation. 

JPsammoma  of  the  Dura  Mater. 

At  a  meeting  of  the  Pathological  Society  of  Dublin,  reported  in  the  Medical  Times 
and  Oazette,  January  30,  1875,  Dr.  Edward  W.  Collins  presented  an  interesting 
specimen  of  this  form  of  tumor.     In  exhibiting  it,  Dr.  Collins  observed  that  the 
small  tumor  he  laid  before  the  Society  derived  its  interest  solely  from  its  histological 
features  and  pathological  connexions.    It  was  taken  from  an  elderly  subject  in  the 
Anatomical  School  of  the  University,  during  the  removal  of  the  brain.    It  grew  from 
the  inner  endothelial  surface  of  the  left  side  of  the  falx  cerebri,  where  it  was  attache(^ 
to  the  crista  galli.    It  projected  into  the  subdural  cavity,  and  had  hollowed  out  a 
slight  depression  upon  the  overlying  convolutions  of  the  left  frontal  lobe  of  the  cere- 
brum.   It  was  soft  in  consistence,  so  as  readily  to  separate  from  its  attachments, 
about  the  size  of  a  walnut,  rather  more  oval  than  round,  and  of  a  grayish-white 
color.    When  hardened  in  spirit  it  exhibited  microscopically  the  appearances  charac- 
teristic of  the  tumor  to  which  the  names  ''psammoma"  and  "angiolithic  sarcoma" 
have  been  given.    A  fibrous  investment  and  fibrous  stroma  constituted  the  chief 
bulk  of  the  tumor.    Embedded  in  it  were  very  minute  isolated  calcareous  particles 
of  brain  sand,  reflecting  light  and  presenting  their  peculiar  concentric  lamellar 
arrangement  when  examined  under  a  high  microscopic  power.     They  varied  some- 
what in  number  and  size  in  different  parts,  but  were  chiefly  remarkable  for  their 
very  small  size  and  scanty  distribution  throughout  the  fibrous  elements  of  the  tumor. 
The  tumor  was  also  remarkable  for  its  vascularity.     Some  of  the  sand  particles  bore 
a  suspicious  proximity  to  the  walls  of  the  blood  vessels,  though  no  such  definite  con- 
nection with  the  vascular  wall  could  be  clearly  ascertained  as  led  Ranvier  to  the 
conclusion  that  they  were  primarily  deposited  in  ampullary  dilatations  of  the  walls 
of  the  vessels,  from  which  they  subsequently  became  detached.    No  cells  were  found 
in  the  tumor  differing  from  those  proper  to  sarcoma,  so  as  to  favor  the  epithelial 
mode  of  development  as  suggested  by  Meyer  and  Robin  ;  but  in  some  instances  the 
concentric  arrangement  of  the  spindle  cells  described  by  Steudener  was  observed. 
The  view  of  Virchow,  that  such  tumors  were  hyperplastic  formations,  owing  their 
origin  to  increased  development  of  the  sand-formations  which  physiologically  are 
found  so  frequently  on  the  inner  surface  of  the  dura  mater  and  in  connection  with 
the  choroid  plexuses,  seemed  to  Dr.  Collins  the  most  correct  as  regarded  the  specimen 
he  exhibited.    Apart  from  its  special  pathological  characters,  the  tumor  was  inter- 
esting, as  only  one  other  specimen  of  this  form  of  tumor  had  been  brought  before 
the  Society,  two  years  since,  by  Dr.  Yeo,  which  would  be  found  to  differ  in  not  a 
few  respects  from  that  Dr.  Collins  had  detailed. 
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The  Pathology  of  Fatty  Degeneration  of  the  Heart. 

In  the  Dublin  Journal  of  Medical  Science,  February,  18t5,  Surgeon  John 
Martin  says : 

What  are  the  facts  from  which  we  may  hope  to  arrive  at  a  just  conclusion  as  to  the 
nature  and  cause  of  this  disease  7 

A  posteriori  reasoning  from  the  heart  lesion  alone,  does  not  appear  to  have  given 
any  satisfactory  result.  Let  us  then  endeavor  to  attain  it  by  reasoning  back  from 
other  symptoms  and  conditions. 

In  reviewing  these,  the  question  arises,  if  this  be  a  change  of  muscular  tissue, 
analogous  to  that  producing  adipocere  after  death,  why  is  the  heart  peculiarly  prone 
to  it,  and  why  does  it  not  occur  as  frequently  in  other  muscles  f 

Then^we  are  led  to  reflect  on  the  differences  between  ^ar/-muscle,  and  this  tissue 
as  found  in  other  parts  of  the  body.  We  know  that  it  differs  in  the  arrangement  of 
its  fibres,  but  also  chemically  in  this  respect,  that  the  sugar,  inosUe,  which  Soberer 
first  obtained  from  muscular  tissue,  occurs  much  more  abundantly,  as  Lehmann  has 
demonstrated,  in  the  tissue  of  the  heart  than  in  other  muscle.  Now,  the  most 
prominent  symptom  or  condition  accompanying  this  change,  is  atheroma  and  calcifi- 
cation of  the  larger  arteries.  This  degeneration  is  looked  upon  not  only  as  a 
pathognomic  sign  of  the  fatty  change,  but,  further  than  this,  as  identical  with  it. 
Yirchow  writes  relative  to  atheroma:  "When  the  matter  began  to  be  examined 
more  minutely,  and  fatty  particles  were  found  at  very  different  points  in  the  walls 
of  the  vessels,  both  when  atheroma  was  and  was  not  present — when  at  last  the  con- 
viction was  obtained  that  the  process  of  fatty  degeneration  was  always  the  same, 
and  was  identical  with  atheromatous  change,  it  became  the  custom  to  unite 
all  the  forms  of  the  fatty  degeneration  of  arteries  under  the  designation  atheroma.^^ 
Now,  the  identity  of  the  pathological  processses  which  result  in  the  fatty  and  calca- 
reous generations  being  admitted,  and  taking  into  account  the  chemical  relations  of 
the  component  elements  of  the  tissues  involved  in  these  changes,  I  believe  patholo- 
gists are  in  a  position  to  attempt  an  explanation  of  them,  if  not  as  yet  indubitable,  at 
least  more  satisfa^'tory  than  the  views  hitherto  maintained.  The  explanation  to 
which  I  refer  is  suggested  by  the  chemical  peculiarity  of  heart-muscle  above  men- 
tioned, namely  the  larger  amount  of  inosite  contained  in  it  than  in  other  muscle ;  and 
the  known  chemical  relations  of  this  body,  especially  its  behavior  with  calcic  salts, 
in  the  presence  of  a  ferment. 

Now,  inosite,  one  of  the  glucoses  (C({  H12  Oe),  undergoes  first  the  lactic,  and  secondly 
the  butyric  fermentation  with  chalk  and  casein  or  fibrin :  lactic  and  butyric  acids 
being  formed,  and  lactate  and  butyrate  of  lime  resulting. 

The  conditions  existing  in  the  fatty  degeneration  of  heart-muscle  are  those  in 
which  such  a  change,  or  a  change  analogous  to  this,  may  be  expected  to  occur. 

Because  we  know  that  carbonate  of  lime  is  in  excess  in  the  system  (not  absolutely 
bat  relatively,  as  will  be  subsequently  considered),  which  salt  coming  into  contact 
with  the  vascular  walls,  meets,  in  infinitely  minute  quantity  in  their  muscular  layer, 
this  substance  inosite,  aud  in  the  same  tissue  syntonin,  which  latter  acting  as  a  fer- 
ment, the  above  decomposition  of  the  muscle  sugar  results.  As  the  degeneration 
progresses,  changes  in  the  histological  characters  of  the  tissue  advance  pari  passU, 
with  the  chemical  metamorphosis  of  its  elements.  Gradually  the  normal  cell-element 
of  the  muscular  fibre  disappears,  and  is  replaced  by  minute  particles  of  a  substance 
having  the  nature  of — not  a  fat,  but — a  soap,  that  is,  of  a  compound  betweeiT  a  fatty 
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acid  and  a  metallic  oxide.  Now,  };his  view  not  only  explains  the  relationship  between 
fatty  degeneration  and  atheroma,  hot  also  their  identity,  as  assnmed  by  Yirchow  in 
the  passage  above  quoted. 

Thus,  it  will  be  seen,  the  term  faity  degeneration  should  be  restricted  to  the  depo- 
Bition  of  real  adipose  tissue  upon  the  surface  of  the  heart,  and  around  its  muscular 
fascicles;  while  soapy  degeneration  would  be  the  more  appropriate,  if  not  very 
elegant  term,  by  which  to  designate  the  necrobiosis  which  is  at  present  called  fatty 
degeneration  of  the  heart. 

The  Origin  of  JPus. 

In  an  article  in  the  Journal  d^Anatomie,  January,  1875,  the  writer,  M.  Pioot, 
reviews  the  late  papers  on  this  subject  in  support  of  Cohnheim's   theory.     He 
remarks  that  no  evidence  is  afforded  in  any  of  them  that  the  observer  has  actually 
witnessed  the  escape  of  the  corpuscles  from  the  vessels.     They  find  them  in  the  tis- 
sue on  section,  and  they  take  it  for  granted  that  the  corpuscles  have  traversed  the 
vascular  walls.    Those  who  do  not  admit  the  migration  of  the  white  corpuscles  may 
be  divided  into  the  adherents  of  Yirchow,  who  derive  the  corpuscles  in  question 
from  the  proliferation  of  the  cell  elen^ents  of  the  cornea,  and  those  who,  denying  the 
haematic  origin  of  the  pus-corpuscles  as  well  as  their  descent  from  the   proliferation 
of  connective-tissue  corpuscles,  decline  to  commit  themselves  to  any  express  state-  ' 
ment  of  their  mode  of  genesis.    Amongst  the  former  may  be  enumerated  Duval  and 
Pfungen;  and  Feltz  holds  the  same  view  in  a  somewhat  modified  form,  believing 
that  the  inflamed  corneal  or  connective-tissue  corpuscles  become  filled  with  a  finely 
granular  protoplasmic  matter,  in  and  at  the  expense  of  which  the  leucocytes  are 
formed.    Boettcher's  observations  have  led  him  to  very  similar  conclusions,  the 
corneal  corpuscles,  in  his  opinion,  breaking  down  into  a  granular  mass,  in  which  the 
pus-cells  arise  without  pre-existing  nuclei.    Purser  and  some  others  appear  to  hold  the 
intermediate  view  that,  in  the  case  of  the  cornea  at  least,  some  of  the  pus-corpuscles 
proceed  from  the  proliferation  of  the  corneal  corpuscles,  whilst  others  are  escaped 
white  corpuscles  of  the  blood.     In  his  last  communication  Cohnheim  materially 
alters  his  former  views,  and  holding  the  pressure  of  the  blood,  the  amoeboid  move- 
ments of  the  white  corpuscles  and  the  dilatation  of  the  pores  of  the  vessels  after  dis- 
tension, as  in  all  circumstances  exercising  a  secondary  influence  only  on  the  escape  of 
the  white  corpuscles,  now  attributes  their  escape  to  an  alteration  of  the  walls  of  tbe 
vessels  themselves,  the  nature  of  which  alteration  he  does  not,  however,  attempt  to 
define.     M.  Picot's  observations,  now  recorded,  were  made  upon  the  meftenlery  of 
the  frog,  with  a  view  of  determining  the  changes  undergone  by  the  connective- 
tissue  corpuscles.    Inflammation  was  excited  by  the  introduction  of  charpie  ot  of 
filtering.paper,  or  by  the  injection  of  slightly  irritant  fluids,  such  as  weak  a\co^o\- 
and-water  or  tincture  of  iodine.     Many  animals  were  operated  on,  and  the  examvua. 
tions  were  made  every^wo  hours.     The  results  have  been  to  show  that  tVie  coxpnacVea 
of  connective  tissue  undergo  progressive   enlargement,  so  that  in    ^ixe  coMtae  oi 
twenty-four  hours  they  have  doubled  their  original  size.     They  become  at  the^  same 
time  granular,  but  their  nuclei  remain  visible.      The  vessels  are  fiUea.  -w\X\iTe^>cAood- 
corpascles  having  a  faint  granular  zone  round  their  nuclei,  wit\i  Yk^xe  an^  tVi«ce  ^ 
white  corpuscle  presenting  its  normal  aspect.      Outside  the  vessels   e.Te  a\ao  \e\^^^ 
cytes,  but  these— and  this  is  he  thinks  very  important  in  regard    to     \A\e\t  geu^^^^ 
present  great  variations  in  point  of  size ;  and  in  the  formation  of  t,li.l^   ^t^X^^^^^ 
corpasbles  the  connective-tissue  corpuscles  take  no  part  whatever",    ^:x.QiV\j,&X^S»^ 
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fore,  all  idea  of  proliferation.  By-and-bj,  however,  the  enlarged  connective-tissue 
corpascles  lose  their  nuclei  and  break  down  into  a  granular  mass,  then  become  fusi- 
form, and  in  the  course  of  the  next  forty-eight  hours  present  all  kinds  of  changes  of 
form.  From  this  mass  leucocytes  may  arise.  It  thiis  ap{)ears  that  M.  Picot  admits 
two  modes  of  origin  of  the  white  corpuscles :  one  by  independent  genesis  in  the  tis- 
sue, and  the  other  by  developmeat  from  the  granular  mass  resulting  from  disinto- 
gration  of  the  normal  cellular  elements. 

r 

On  the  JPathology  of  Lupus  JErythematosus. 

Gborqb  Thin,  M.  D.,  says  in  the  British  Medical  Journal,  January  23,  1875  : 
Microscopical  examinations  of^  the  skin  in  different  stages  of  lupus  erythematosus 
by  Neumann,  Giddings,  and  Kaposi  have  shown  that  in  this  disease  there  is  great 
vascular  congestion  around  the  sebaceous  and  sweat  glands,  more  or  less  destruction 
of  the  glands  themselves,  and  cell-infiltration  of  the  surrounding  corium.  Dr.  T. 
had  an  opportunity  of  examining  the  skin  of  a  man  who  died  of  the  disease  in 
Vienna  in  1873,  and  selected  a  portion  from  the  inner  surface  of  the  second  toe, 
beyond  the  area  of  the  sebaceous  glands,  and  in  which  the  disease  had  begun  to 
show  itself  only  for  a  few  weeks  before  death.  -He  found  the  sweat-glands,  fibrillary 
tissue,  and  rete  Malpighi  absolutely  normal  in  appearance.  There  was  enormous 
dilatation  of  the  capillaries,  most  marked  in  the  papillse  and  around  the  sweat-glands, 
their  contours  being  indicated  mostly  by  the  red  blood-corpuscles  with  which  they 
were  filled,  but  the  vessels  themselves  being  visible  in  some  of  the  sections.  The 
small  veins  were  also  distended  by  blood-corpuscles.  The  condition  of  the  capillary 
blood-vessels  being  such  as  would,  if  persistent  for  any  length  of  time,  account  for 
all  the  changes  described  in  the  tissues  of  the  skin  by  the  above-named  observers, 
and  being  found  in  the  case  of  this  man  to  have  occurred  antecedent  to  any  such 
changes,  the  accuracy  of  the  view  that  lupus  erythematosus  primarily  affects  the 
glands  of  the  skin  was  put  in  question.  The  author  believes  that  in  the  present 
state  of  our  knowledge  of  the  pathological  anatomy  of  the  disease,  which,  how- 
ever, he  considered  to  be  very  defective,  the  earliest  morbid  condition  that  has  been 
detected  is  dilatation  and  distension  of  the  capillaries,  and  consequently  in  life  stasis 
of  the  circulation.  . 
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The  American  Agave. 

Dr.  a.  N.  Ellis,  M.  D.,  A.  A.  Surgeon  U.  S.  A.,  Port  Wallace,  Kansas,  writes  to 
the  Cincinnati  Lancet  and  Observer,  January,  1876. 

Through  the  columns  of  your  journal,  I  would  like  to  say  a  few  words  on  the 
"  American  agave." 

Several  years  ago,  when  I  was  the  attending  physician  to  the  Southern  Apaches, 
in  New  Mexico,  my  attention  was  first  called  to  its  valuable  properties  as  an  anti- 
scorbutic.   When  the  Southern  Apaches  were  removed  from  Canada-Alamosa,  on 
the  Rio  Grande,  to  the  Tularosa  Valley,  in  the  Mogollon  Mountains,  the  altitude 
was  80  great — ^between  seven  and  eight  thousand  feet  above  the  level  of  the  sea — 
and  the  seasons  so  short,  that  but  few  vegetables  were  raised.     The  food  of  the 
Indians  being  almost  exclusively  meat,  an  anti-scorbutic  was  demanded.    Much  to 
my  surprise,  there  was  not  even  the  slightest  appearance  of  scurvy.     Investigation 
showed  that  these  Indians  were  making  use  of  the  agave  Americana,  which  grows 
in  abundance  in  that  mountain  region.    It  is  an  evergreen,  succulent  plant,  often 
growing  to  a  height  of  fifteen  feet,  and  is  found  in  Texas,  New  Mexico,  Mexico,  and 
Central  America.    It  bears  some  resemblance  to  the  genus  aloef  and  hence  it  is  often 
spoken  of  as  the  American  aloe. 

The  juice  is  expressed  from  the  leaves  and  the  root.  When  fresh  it  is  of  a  sweet- 
ish taste  and  nauseous  odor,  and  reddens  litmus  paper.  Evaporation  converts  it  into 
syrup,  and  fermentation  into  an  intoxicating  drink.  The  Apache  seems  to  be 
acquainted  with  the  virtues  of  the  plant,  more  especially  those  which  constrain  him 
to  show  forth  his  real  disposition.  The  Mexicans  employ  it  in  the  treatment  of 
constipation  and  amenorrhoea. 

I  made  use  of  this  remedy  in  the  treatment  of  a  number  of  soldiers  suffering  from 
scurvy,  with  the  happiest  results.  Found  it  as  prompt  and  efficacious  as  lime  juice. 
Gave  two  or  three  ounces  twice  a  day  of  the  fresh  juice.  Maceration  of  the  root  and 
leaves  produces  a  soft  lather,  and  .is  much  used  in  washing  clothes,  more  especially 
in  garments  of  beautiful  and  delicate  colors  likely  to  fade  under  the  use  of  common 
soap.  The  fibers  of  the  old  leaves— those  which  have  been  macerated  for  several 
days — are  used  for  making  thread. 

The  American  agave  is  indigenous  in  tropical  America,  but  has  been  transplanted 
to  Europe,  where  it  is  used  in  making  hedges.  It  is  not  this  plant  which  produces 
the  intoxicating  pM?^Me,  so  much  used  by  the  Mexicans  but  one  of  another  species, 
to  wbich  It  bears  many  points  of  resemblance. 
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III.    CHEMISTEY. 

New  Process  of  Manufacture  of  Fatty  Acids. 

The  Scientific  American,  March,  1875,  says : 

M.  Book  has  demonstrated  that  the  greater  part  of  the  neatral  fatty  bodies  are 
composed  of  small  fat  globules  coatained  in  albaminoos  enyelopes  of  from  1  to  50 
per  cent  of  the  weight  of  the  bodies.  The  excesses  of  alkali,  of  pressure,  or  of 
heat  necessary  to  decompose  these  bodies  are  in  reality  applied  in  order  to  destroy 
or  eliminate  the  albaminons  envelopes. 

The  coloring  matter  of  the  fatty  bodies,  or  that  which  forms  daring  their  decom- 
position, is  attributed  to  the  enyelopes,  and  for  this  reason  M.  Bock  proposes  to 
break  or  partially  destroy  the  latter  by  the  action  of  a  small  quantity  of  sulphuric 
acid  at  a  determinate  temperature  and  during  a  limited  time.  The  fatty  matter  is 
then  boiled  with  water,  for  several  hours,  in  open  vessel&  The  water  charged  with 
glycerin  is  then  decanted,  and  the  glycerin  separated  and  pumped. 

It  remains  then  to  remove  the  albuminous  envelopes  and  the  coloring  matter, 
'which  is  done  by  submitting  the  material  in  the  vessels  to  the  action  of  weak  solu- 
tions of  oxidizing  agents.  When  the  reaction  has  continued  for  a  sufficient  period, 
the  substance  is  left  quiet,  and  subsequently  decanted,  washed,  and  pressed. 

One  of  the  advantages  of  this  process,  according  to  the  inventor,  is  that  all  the 
operations  are  performed  in  open  vessels,  the  contents  of  which  are  raised  to  ebul- 
lition by  steam,  not  exceeding  in  pressure  37  lbs.  per  square  inch. 

A  New  Reaction  of  Berherine. 

This  reaction,  discovered  by  M.  Klunqe,  is  said  by  the  Journal  of  Pharmacie  to 
be  much  more  delicate  than  any  hitherto  described.  An  aqueous  solution  of  ber- 
berine  is  made  strongly  acid  with  sulphuric  or  hydrochloric  acid,  and  chlorine  water 
added.  In  a  solution  containing  y^J^^  of  berberine,  a  band  of  a  lively  red  color  is 
formed  at  the  point  of  contact  of  the  two  liquids ;  on  shaking,  the  color  spreads 
throughout  the  mass.  It  persists  for  some  time,  if  too  much  chlorine  water  has  not  been 
employed.  A  solution  containing  ^tuW  ^^^Yt  S^^^^  *  rose-colored  tint.  The  yellow 
coloring  power  of  berberine  is  perceptible  to  ^uVinr-  Brucine  also  gives  a  red  color- 
ation with  chlorine,  but  it  is  fugacious,  and  the  solution  of  brucine  is  colorless.  To 
ascertain  the  presence  of  berberine  in  vegetable  tissues,  M.  Klunge  boils  a  fragment 
in  water  acidulated  with  sulphuric  acid,  and  then  adds  the  chlorine.  By  this  means 
he  has  recognized  the  presence  of  berberine  in  a  great  number  of  substances. 

On  Creosote  and  Carbolic  Acid. 

On  these  drugs  Dr.  J.  F.  Flago  writes  to  the  Denial  Cosmos,  February,  1875 : 
The  term  '^  creasote  "  is  applied  alike  to  that  medicament  and  carbolic  acid,  when 
the  latter  is  furnished  in  the  form  of  an  oily,  odorous  fluid,  analogous  to  the  former 
in  appearance,  and  somewhat,  though  distantly,  analogous  to  it  in  odor.  From  the 
appearance  alone  of  these  two  articles,  it  is  impossible  to  decide  which  is  creasote 
and  which  carbolic  acid,  but  an  expert  can  usually  determine  with  facility  the  genu- 
ineness of  either  from  the  marked  difference  in  odor.  I  say  usually,  because  the 
most  inodorous  specimens  of  creasote  and  the  most  odorous  specimens  of  this  form 
of  carbolic  acid  do  approximate  quite  closely  in  this  characteristic ;  but  even  in  these, 
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the  pecaliar  woodriar  component  of  the  odor  of  creasote  is  foand  wanting,  if  deli- 
cately searched  for,  in  smelling  oily  carbolic  acid. 

Another  peculiarity  which  these  preparations  possess  in  common  is  that  of  being 
practically  insoluble  in  water.  It  is  in  this  particular  that  they  both  diflfer  markedly 
from  the  crystallized  article  which  is  usually  referred  to  as  carbolic  acid.  It  is  also 
this  fact  which  adds  greatly  to  the  necessity  of  explicitly  establishing  the  medicine 
intended  to  be  indicated  by  me  when  reference  is  made  to  carbolic  acid. 

It  will  readily  be  recognized  that  the  characteristic  of  insolubility  in  water  would 
much  enchance  the  value  of  applications  made  within  the  mouth,  and  thus  it  is 
that  we^find  most  decided  advantage  in  the  employment  of  oily,  instead  of  crystal- 
lized, carbolic  acid. 

At  this  point  I  must  mention  a  further  complication  which  exists  in  this  matter, 
viz.,  that  still  another  preparation  of  carbolic  acid  possesses  physical  characteristics 
differing  f^om  those  previously  mentioned,  in  that  it  is,  when  fluid,  of  the  general 
appearance  of  creasote  in  consistency  and  color,  and  insoluble  in  water,  and  yet 
quite  crystallizable  when  exposed  to  the  action  of  light,  or  reduced  to  a  Ibwer 
degree  of  temperature. 

In  experiments  with  this  material  I  have  found  no  practical  therapeutic  difference 
between  it  and  the  constantly-fluid-  carbolic  acid,  while  the  odor  of  the  two  is  quite 
the  same. 

I  have  said  that  it  is  impossible  to  determine  with  certainty  the  difference  between 
samples  of  creasote  and  carbolic  acid  by  the  visual  test,  and  that  it  is  difficult,  in  some 
exceptional  instances,  to  detect  the  difference  even  by  the  sense  of  smell,  though 
this  is  usually  quite  distinctive ;  but  we  have  a  series  of  teste  which,  in  the  aggre- 
gate, are  apparently  quite  conclusive : 

1.  Equal  parts  of  creasote  and  glycerin  shaken  together  make  a  turbid  mixture 
which  soon  separates, — the  creasote  floating. 

Equal  parts  of  carbolic  acid  and  glycerin  make  a  clear  solution.  (Mr.  Thomas 
Morson's  test.) 

2.  Take  half  a  drachm  of  collodion,  to  which  add  half  a  drachm  of  absolute  alco* 
faol :  a  clear  solution  results. 

To  this  add  half  a  drachm  of  creasote ;  a  clear  solution  still  results,  varying  in 
color  according  to  the  color  of  the  creasote. 

Again,  prepare  a  similar  solution  of  collodion  in  alcohol,  and  upon  the  addition 
of  half  a  drachm  of  carbolic  acid,  a  beautiful  gelatinized  mixture  is  the  immediate 
and  persistent  result.  * 

3.  To  one  drop  of  creasote  add  twenty  drops  of  absolute  alcohol.  If  to  this  are 
abided  a  few  drops  of  an  alcoholic  solution  of  the  neutral  syrup  of  the  chloride  of 
iron,  a  rich  olive-green  color  is  produced. 

If  one  drop  of  carbolic  acid  is  dissolved  in  twenty  drops  of  alcohol,  and  a  few 
drops  of  the  chloride  of  iron  solution  are  added,  an  orange-brown  color  is  given. 
I  am  indebted  to  my  friend.  Prof.  Henry  Morton,  for  information  regarding  this  test 
axici  also  for  directions  in  preparing  the  solution  of  chloride  of  iron. 

''  The  neutral  ferric  chloride  is  prepared  by  taking  a  dilute  solution  of  that  salt  as 
It  is  ordinarily  found,  and  adding  ammonia  as  long  as  the  precipitate  formed  flreelj 
dissolves  on  stirring ;  this  can  be  carried  too  far. 

"  Evaporate  the  solution  so  obtained  to  a  syrup ;  dissolve  this  in  alcohol  for  the 
aJcoIiolic  solution." 
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The  Action-  of  Sunlight  on  Olive  Oil. 

L.  MosoHiN  says  in  the  Archiv  der  Pharmacie,  November,  1874,  that  an  expo- 
sure of  one  month  to  sunlight  suffices  to  produce  a  complete  change  in  the  color  of 
olive  oil,  without  any  alteration  of  the  specific  gravity.  If  sulphuric  acid  be  added 
to  oil  so  treated,  the  latter  assumes  not  a  greenish  color  but  a  reddish  yellow ;  with 
nitric  acid  or  caustic  soda  a  whitish  color  is  produced.  If  the  oil  be  set  in  an  open 
vessel,  it  still  retains  after  a  month  the  property  of  thickening  under  the  influence 
of  fumes  of  nitric  acid;  after  three  months  the  oil,  though  changed  in  color,  loses 
this  property,  and  does  not  thicken  even  when  acted  upon  by  a  solution  of  mercuric 
nitrate  whicii  is  saturated  with  nitric  acid.  The  oil  altered  by  sunlight  has  a  strongly 
acid  reaction,  a  somewhat  rancid  smell  and  taste,  and  easily  dissolves  aniline  red, 
becoming  intensely  colored.  From  the  foregoing  it  will  be  seen  that  olive  oil  can 
only  be  distinguished  from  others  by  means  of  nitric  or  sulphuric  acid  or  caustic 
soda  .when  in  the  normal  state  ;  and  that  the  use  of  aniline  red,  recommended  bj 
Jacobson  for  the  detection  of  free  fatty  acids  in  falsified  oil,  may  lead  to  the  condem- 
nation of  an  oil  which  has  become  somewhat  rancid  from  the  action  of  sunligbt 
Olive  oil  in  the  normal  condition  holds  in  solution  a  yellowish  substance  which  is 
colored  green  by  acids,  and  which  is  decomposed  by  sunlight,  so  that  it  reacts  neither 
with  acids  nor  with  caustic  soda.  Besides  this,  uncombtned  acids  are  formed  under 
the  influence  equally  of  sunlight  and  of  acid  bodies,  and  the  oleine  assumes  the 
nature  of  elaidin. 


IV.    TOXICOLOGY. 


Chloral  Hydrate  as  an  Antidote  to  Strychnia. 

The  most  extraordinary  case  of  recovery  from  strychnia  poisoning,  due  to  treat- 
ment by  chloral  hydrate,  is  reported  in  the  Lancet,  April,  1875,  by  Dr.  Charteris, 
physician  to  the  Royal  Infirmary,  Glasgow.  On  March  12,  a  butcher  of  that  city, 
in  a  despondent  condition,  bought  from  a  druggist  two  sixpenny  packets  of  Gibson's 
Vermin  Killer.  These  contained  two  grains  of  strychnia  in  each.  Then  he  ad- 
journed to  the  parlor  of  a  public  house,  bought  some  whisky,  in  which  he  dissolved 
the  contents  of  the  two  packets,  added  some  ginger, ale,  and  drank  off  the  mixture. 
In  order  to  make  sure  work  of  it  he  bought  another  draught  of  ginger  ale,  and 
drank  it  from  the  same  glass,  so  as  to  dissolve  any  remnant  of  the  poison.  This 
was  about  11.30  A.  M.  Then  he  walked  across  the  street  to  a  butcher's  shop  and 
asked  to  be  allowed  to  sit  down.  A  succession  of  tetanic  fits  ensued,  and  these 
seem  to  have  continued  for  several  hours.  About  1  p.  m.  an  emetic  of  hot 
water  and  sulphate  of  zinc  was  given,  which,  however,  produced  only  partial  vom- 
iting. It  was  3.30  P.  M.  when  he  was  brought  to  the  Royal  Infirmary.  He  was 
in  great  agony :  violent  tetanic  spasms  followed  each  other  in  quick  succession,  in- 
creasing in  severity.  With  great  difficulty  the  stomach  pump  was  passed,  but  only 
some  sour  watery  fluid  was  withdrawn.  At  4.50  P.  M.  10  grains  of  chloral  hydrate 
in  syrup  was  administered.  Twenty  minutes  after  the  dose  was  repeated,  and  at 
5.30,  20  grains  were  given.  Immediately  afterwards  there  was  a  severe  and  pro- 
longed spasm,  succeeded  by  a  flaccid  state  of  the  muscular  system,  hurried  respira- 
tion, quickened  pulse,  and  drooping  evelids — phenomena  which  indicate  the  effect  of 
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chloral.  Three  more  doses,  ten  grains  each,  were  administered  between  this  and 
9.30  P.  M.,  the  symptoms  of  poisoning  subsiding. '  The  patient  was  dieted  on  milk 
and  rice,  and  in  four  days  had  completely  recovered.  He  said  if  he  wished  to  die 
again  he  would  choose  something  other  than  Gibson's  Vermin  Killer.-  Dr.  Chartoris 
afterwards  tried  some  experiments  on  rabbits,  and  found  that  the  administration  of 
chloral  hydrate  after  strychnine  most  decidedly  cheeked  the  poisonous  effects,  though 
in  one  case,  where  a  longer  interval  had  been  allowed  to  elapse  between  the  poison 
and  the  antidote,  the  animal  was  paralyzed  from  the  middle  of  the  spine  downwards. 
It  is  stated,  also,  to  account  for  the  slowness  of  the  action  of  the  strychnine  in  the 
man's  case,  that  he  had  previously  taken  a  substantial  breakfast  of  ham  and  eggs. 

Poisoning  by  Strychnia,  Successfully  Treated  with  Chloroform 

and  Cannabis  Indica. 

Dr.  Lawrence  Johnson  writes  to  the  New  York  Medical  Record,  January  30, 
1875:— 

At  about  8  p.  m.,  September  29th,  1874,  A.  A.  B.,  a  healthy  young  man,  aged 
twenty-two,  with  suicidial  intent,  swallowed  five  or  six  grains  of  strychnia  in  a  glass 
of  soda  water.  He  had  obtained  it  of  a  druggist  upon  the  pretense  of  wishing  to 
poison  rats ;  and  the  druggist  informed  us  of  the  quantity  furnished. 

I  was  called  to  see  him  about  fifteen  or  twenty  minutes  later ;  found  him  half- 
reclining  upon  a  chair,  bein|^  held  in  that  position  by  a  man  on  either  side.  He  was 
in  violent  tetanic  convulsions,  every  muscle  seeming  to  participate,  his  face  livid, 
and  frothy  saliva  flowing  from  the  mouth.  I  immediately  sent  for  chloroform,  which 
was  procured  in  about  five  minutes;  and  having  laid  the  patient  upon  the  floor,  pro- 
ceeded at  once  to  administer  it  to  him  by  inhalation.  He  passed  under  the  anass- 
tbetic  influence  rapidly,  and  simultaneously  bis  convulsions  ceased. 

About  this  time  Drs.  Wm.  C.  McParland  and  T.  L.  -Janewaj  arrived,  and  we 
consulted  together.  We  concluded  to  continue  the  chloroform,  allowing  a  brief 
respite  now  and  then  to  note  the  effect  of  its  suspension. 

During  one  of  these  intervals  shortly  afterward,  our  patient  opened  his  eyes  and 
spoke,  asking  for  drink,  etc.  Giving  him  water,  he  drank  it,  but  with  difficulty,  the 
exertion  bringing  on  a  convulsion.  With  the  idea  of  getting  rid  of  any  of  the  poison 
remaining  in- the  stomach,  we  gave  him  two  doses  of  sulphate  of  zinc,  grs.  xv.  each, 
within  about  ten  minutes  of  each  other.  Shortly  afterward  he  vomited  freely, 
ejecting  a  large  quantity  of  liquid,  together  with  some  undigested  food.  During  the 
whole  of  this  time  every  effort  at  swallowing  was  accompanied  or  followed  by  con- 
vulsions, as  was  nearly  every  voluntary  movement,  or  even  a  current  of  air  blowing 
over  him,  and  conseijuently  he  was  ke)3t  steadily  under  the  influence  of  chloroform  to 
a  greater  or  less  extent.  At  10  p.  m.,  the  convulsions  continuing  whenever  chloro- 
form was  suspended,  we  gave  3i  tr.  cannabis  indica,  and  ten  minutes  later  another 
dosfl  of  like  quantity.  Soon  afterward  he  vomited.  Half  an  hour  later  another  dose 
of  3i  was  given,  and  two  more  at  intervals  of  half  an  hour,  all  of  which  were  retained. 
The  convulsions  meanwhile  diminished  in  frequency  and  force,  and  chloroform  was 
only  resorted  to  when  they  occurred.  After  1 1  o'clock  convulsions  seldom  occurred 
spontaneously,  for  the  most  part  being  directly  induced  by  voluntary  movements 
upon  his  part,  or  by  his  attendants  accidentally  touching  hira.  At  1  a.  m.  we  con- 
sidered him  out  of  danger  and  left  him  for  the  night. 

He  had  but  one  convulsion  after  our  departure —at  3  p.  m.— and  at  9  a.  m.  we  found 
him  able  to  walk  to  his  home,  half  a  block  distant. 
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How  much  of  our  success  should  be  attributed  to  cbloroform  and  how  much  to 
cannabis  indica,  is  of  course  a  matter  of  conjecture.  That  sufficient  strychnia  had 
been  absorbed  to  produce  death,  I  think  the  violence  of  the  initiatory  symptoms 
warrants  us  in  Assuming. 

Ceme  of  Poisoning  by  Chloral. 

Dr  Chodppb,  in  the  Gazette  Eebdomadaire  for  February  5,  publishes  a  case  of 
poisoning  by  chloral  which  he  had  read  before  the  Society  of  Biology.  He  obaenres 
that  chloral  was  scarcely  introduced,  when  large  doses  came  to  be  administered 
with  apparent  innocnity.  Thus,  M.  Martineau  related  a  case  of  cancer  of  the  ew, 
in  which  for  the  relief  of  intolerable  pain,  be  administered  the  enormous  quantity 
of  sixteek  grammes  in  two  hours;  while  M.  Bourdon  stated  that  in  puerperal  con- 
Tulsions  he  often  gave  ten  to  twelve  grammes;  and  M.  Mialhe  declared  that  be 
considered  it  almost  impossible  to  kill  an  animal  by  chloral  given  by  the  mouth. 

The  following  case,  however,  shows  that  large  doses  may  be  attended  with  great 
danger     Dr  Chouppe  was  called  at  midnight  of  January  12  to  a  gentleman,  whom 
he  found  quite  insensible,  with  stertorous  breathing,  a  punctiform  contracted  pupil, 
irregular  respiration,  and  a  small,  irregular  pulse.     The  nature  of  the  case  waa 
obscure  until  a  bottle  containing  some  remains  of  chloral  was  found.     The  patient  a 
state  became  rapidly  worse :  the  respiration  became  very  slow,  the  pulse  imper- 
ceptible at  the  wrist,  and  the  movements  of  the  heart -scarcely  audible,  the  trunk 
and  limbs  being  coveied  with  a  cold  and  viscous  sweat.     By  one  o'clock  all  sponta- 
neous respiration  had  ceased,  and  the  heart  could  no  longer  be  heard.    Inductive 
electricity  and  artificial  respiration  bad  been  resorted  to,  with  little  or  no  efifect, 
when  the  reporter  called  to  mind  a  case  of  poisoning  by  morphia,  at  New  York,  in 
which  artificial  respiration  had  been  kept  up  for  several  hours  by  faradizaUon  of  the 
diaphragm.     One  of  the  poles  was  passed  over  the  track  of  the  phrenic  nerve,  and 
the  other  over  the  insertions  of  the  diaphragm,  a  thermometer  placed  in^he  reclum 
indicating  a  temperature  of  30.2°  C,  being  the  lowest  observed  during  the  progreas 
of  the  CMe    The  application  was  continued  for  tbiriy-five  or  forty  minutes,  at  the 
end  of  which  time  the  patient  respired  spontaneously,  although  slowly  and  irregularly, 
while  the  radial  pulse  could  be  faintly  felt,  and  the  movements  of  the  heart  were 
rapid     The  first  sign  of  reluming  sensibility  was  a  dilatation  of  the  pupils  during 
the  passage  of  the  current,  this  ceasing  when  the  current  was  interrupted.     Next, 
followed  some  cries,  and  lastly  a  complete  return  of  consciousness  during  the  passage 
of  the  current  the  patient  then  recognizing  those  around  him.     At  three  o'clock  he 
fell  into  a  calm  sleep.     His  pulse  was  80,  btrong  and  regular ;  the  respiration  was 
rcKular  and  20;  and. the  rectal  temperature  rose  to  37.4°.     The  sleep  lasted  unUl 
nine  the  patient  awaking  reposed  and  unaware  of  what  had  occurred. 

It' seems  the  patient  took  the  chloral  for  the  first  time  because  he  slept  badly;  and 
the  bottle  whence  he  drauk  the  solution  was  supposed  to  have  contained  from  thir- 
teen to  fifteen  grammes,  of  which  he  probably  took  a  third.  Very  soon  after  be 
commenced  feeling  heavy,  and  undressed  himself,  after  which  time  herecoUected 

nothing. 

St^'ychnia  versiis  Opium, 

Dr.  A.  W.  Fontaine,  of  New  Canton,  Buckingham  county,  Va.,  cites  this  case 
in  the  Virginia  Medical  Monthly,  December,  1874 : 
Some  time  in  August,  ls74, 1  was  called  in  haste  to  see  a  litUe  negro  child  just 
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three  days  old,  to  whom,  the  messenger  reported,  bad  been  given  three  or  four  drops 
of  landanum  the  nigbt  before.  I  arrived  about  3  p.  m.  The  parents  corroborated 
the  statement  of  the  messenger.  The  condition  of  the  child  (then  twenty-six  hours 
after  the  dose  was  taken)  fully  verified  the  statement.  It  lay  in  a  profound  stupor, 
with  cold  extremities,  slow  pulse  and  respiration,  occasionally  sighitig  or  moaning. 
At  interval^  of  a  minute  or  so  it  would  suspend  breathing  entirely  for  half  a  minute 
at  a  time,  and  resume  it  with  a  hasty  jerking  and  tremulous  inspiration.  " 

Treatment. — By  dint  of  rolling,  tossing,  and  slapping,  fanning  and  sprinkling  with 
eold  water,  it  was  so  far  aroused  in  fifteen  or  twenty  minutes,  as  to  swallow  some- 
thing. Then  I  dissolved  ^  gr.  sulphate  of  strychnia  in  eight  teaspoonfuls  of  water, 
and  commenced  to  give  it  from  fifteen  to  thirty  drops  about  every  fifteen  minutes. 
Sinapisms,  made  from  a  box  of  strong,  fresh  mustard,  were  applied  to  the  feet  and 
ankles,  hands  and  wrists,  and  renewed  again  and  again.  Having  some  freshly 
roasted  .and  ground  coffee  prepared,  I  put  about  i  oz.  of  it  in  a  pop-bottle,  and  then 
nearly  filled  the  bottle  with  hot-water.  This  was  placed  loosely  corked  in  a  pot  of 
boiling  water  and  thus  boiled  for  ten  minutes.  The  strong  coffee  thus  prepared 
was  given  as  often  and  fast  as  possible,  between  the  doses  of  strychnia.  The  toss- 
ing, slapping,  rolling,  fanning  and  sprinkling  were  not  suspended  a  moment  longer 
than  to  give  the  medicine  and  coffee.  My  Paradic  machine  was  broken,  and  several 
miles  distant,  or  I  should  have  had  much  less  trouble  in  **  agitating  the  subject" 

^  However,  in  less  than  two  hours,  and  after  the  first  half  of  the  strychniif  had  been 
giyen,  there  were  signs  of  improvement;  and  in  three  hours  from  the  first  dose  the 
child  was  so  far  recovered  as  to  draw  a  swallow  or  two  from  the  mother's  breast. 
This  it  was  encouraged  to  do  at  intervals  (after  a  little  shaking  each  time),  and  the 
intervals  between  the  doses  of  medicine  and  coffee  were  gradually  lengthened  until 
finally  stopped,  after  it  had  taken  about  six-eighths  of  one-fourth  of  a  grain  of 
strychnia. 

lio  spasmodic  effects  were  perceptible  from  the  use  of  the  medicine.  And  the  mus- 
tard, though  applied  undiluted  and  repeated  about  three  times  in  as  many  hours,  did 
not  vesicate  or  injure  the  skin  at  all'.     It  was  barely  reddened  towards  the  last. 

The  laudanum  had  been  given  the  child  to  "quiet  him."  The  parents  in  their 
ignorance  did  not  apprehend  any  danger  until  the  child  had  slept  twenty-four  hours. 

Opium  Antidotes. 

In  the  Cincinnati  Lancet  and  Observer,  February,  1875,  a  discussion  at  the  Cin- 
cinnati  Academy  of  Medicine  on  this  topic  is  reported : — 

Dr.  W.  B.  Davis  said  that  one  year  ago  he  was  called  to  see  a  man  who,  in  a  fit 
of  melancholy,  had  taken  about  three  grs.  of  morphia.  Found  patient  with  skin  cold 
and  clammy;  pupil  contracted ;  respiration  slow.  HeMnjected  iV gr.  sulph.  atropias 
every  hour.  There  was  a  slight  response  on  the  part  of  the  pupil,  but  there  was  no 
reaction.  The  patient  died  with  all  the  symptoms  of  opium  poisoning.  Speaker 
thought  the  antagonism  between  opium  and  belladonna  was  not  proven ;  the  most 
eminent  therapeutists  of  this  country  do  not  believe  in  the  antagonism  of  the  two 
drags.  The  most  eminent  foreign  writers  are  also  opposed  to  antagonism,  some 
claiming  that  there  is  an  increased  poisonous  effect  when  both  are  given.  Dlstin* 
^aished  experimenters  claim  that  in  the  final  stages  of  poisoning  by  these  articles, 
the  conditions  are  the  same— death  being  produced  by  failure  of  respiration  and  fail- 
ure of  the  heart's  action. 

Dr.  QuiNN  said  he  had  treated  two  cases  of  opium  poisoning  without  the  use  of 
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atropia.  He  thinks  there  is  some  antagonism,  bat  whether  of  benefit  in  the  treat- 
ment of  poisoning,  he  cannot  saj.  A  child  five  months  of  age  was  given  ^ss.  of  tr. 
opii,  by  mistake.  Syr.  ipecac  was  administered  by  the  mother,  and  on  the  arrival 
of  the  doctor  he  administered  salt  and  mustard,  which  excited  free  emesis.  The 
child  was  kept  awake ;  the  pupils  gradually  dilated,  and  the  child  slowly  recovered- 

A  girl,  aged  twenty  years,  took  opium.    An  emetic  was  administered, and  a  stem* 
ach-pnmp  nsed.     The  patient  was  kept  awake  and  finally  recovered. 

Dr.  MuRPHT  spoke  of  a  series  of  experiments  by  Dr.  Campbell,  of  Alabama,  on 
the  reflex  system.  In  cases  of  poisoning  by  opium,  Dr.  C.  had  used  caffeine  as  an 
antidote.  It  was  administered  by  the  stomach  if  the  patient  could  swallow ;  if  not, 
by  the  rectum.  In  several  cases  it  was  used  when  the  patients  were  in  extremis. 
Dr.  M.  had  confidence  in  strong  coffee.  He  thought  the  question  of  antagonism 
could  not  be  determined  by  experiments  on  inferior  animals,  as  we  have  only  an 
approximate  effect  on  those  animals  in  experiments  to  test  the  physiological  effects 
of  drugs.  For  instance,  goats  can  eat  tobacco  with  impunity.  In  judging  of  the 
toxic  effects  of  opium,  some  account  should  be  made  of  the  condition  of  the  person 
at  the  time  the  poison  was  taken,  as  influence  of  the  mind,  state  of  nervous  system, 
etc.  In  the.  cases  reported  by  Drs.  Davis  and  Oomegys,  where  the  drug  was  taken 
with  suicidal  intent,  the  patients  had  lost  vital  resistance— moral  and  mental  sup- 
port. The  nervous  system  was  undermined.  The  only  case  in  which  we  could 
fairly  jud^  of  the  effects  of  opium  and  atropia  was  when  the  poison  had  been  admin- 
istered to  a  person  in  good  health.  When  opium  had  been  given  by  mistake  to  snch 
a  person,  he  thought  the  hypodermic  use  of  atropia  would  be  proper.  He  thinks 
not  enough  account  is  made,  in  the  treatment  of  cases  of  opium  poisoning,  of  what 
are  regarded  as  slight  adjuvants,  as  flagellation,  keeping  the  patient  moving,  etc. 
In  the  treatment  of  a  case  of  opium  poisoning,  speaker  would  use  very  small  doses 
of  atropia,  and  vice  versa.  He  commended  to  the  Society  the  use  of  caffeine  in  such 
cases. 

Dr.  CoMEOTs  reported  a  case  to  which  he  had  been  called.  He  found  a  man  who 
had  attempted  suicide  with  opium,  with  a  slow,  weak  pulse,  clammy  skin,  very  slow 
respiration.  Artificial  respiration  was  kept  up  for  four  hours,  and  patient  recovered. 
In  a  case  of  accidental  poisoning  by  belladonna,  he  found  the  patient  with  loss  of 
power  to  expand  chest.  Tr.  opii  and  brandy  were  freely  given.  The  action  of 
heart  in  poisoning  by  belladonna  is  stronger  than  in  opium  poison.  Belladonna 
stimulates  the  nerve  centres.  Arterial  tension  is  increased  by  both  drugs  when  not 
given  to  excess. 

Dr.  TiiYLOR  said  that  the  experiments  which  had  been  made  on  inferior  animals 
had  not  been  satisfactory,  some  of  them  bearing  very  large  doses  of  atropia  In  his 
paper  he  had  confined  himself  to  the  effects  on  man  of  toxic  doses.  He  thought 
there  was  little  to  encourage  us  in  the  use  of  one  of  these  poisons  as  an  antidote  to 
the  other.  He  would  hesitate  to  use  them.  Small  doses  of  atropia  are  sometimes 
dangerous,  while  at  other  times  larger  doses  may  have  less  effect.  He  also  thought 
that  in  the  treatment  of  poisoning  by  opium,  exercise  to  keep  the  patient  awake  was 
sometimes  carried  too  far.  In  these  cases,  the  exhaustion  caused  by  the  drug  was 
increased  by  exercise.     In  an  extreme  case,  he  would  not  allow  active  exercise. 

Cuses  Illustrating  the  Bffects  of  Sellndonna  in  Opium- 

JPoisoning. 

Thos.  J.  RioDELL,  M.D.,  of  Richmond,  Virginia,  cites  the  following  cases  in  the 
Yirginia  Medical  Monthly,  January,  1875: — 
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Case  I.  I  was  summoned  to  see  Mrs.  Y.,  September,  18Y1,  who  had  taken  tv)o 
ounces  of  laudanum,  two  hours  previous  to  my  visit,  the  greater  portion  of  which 
had  been  absorbed.  The  usual  remedies  were  resorted  to  as  speedily  as  possible, 
but  proved  ineffectual.  She  was  completely  narcotized. .  Pupils  firmly  contracted. 
Although  the  case  appeared  hopeless,  yet  with  the  concurrence  of  a  medical  friend, 
we  deemed  it  advisable  to  try  sulphate  of  atropia  hypodermically — A  grain  in  each 
arm  In  less  than  thirty  minutes  after  its  use,  the  pupils  were  well  dilated,  though 
no  other  visible  efifect  was  produced ;  light  now  exerted  no  influence  in  contracting 
the  pupils — they  remained  dilated.  And  though  the  patient  did  not  recover,  the 
promptness  of  the  action,  of  the  atropia  in  dilating  the  pupils  in  the  prostrated  or 
Completely  narcotized  condition  of  this  patient  seems  worthy  of  mention. 

Case  II.  Was  called  to  Mrs.  W.,  December,  1872,  who  had  taken  several  grains 
of  morphine  an  hour  or  two  before  I  was  called  in ;  found  her  in  a  comatose  condi- 
tion, with  all  the  symptoms  of  opium-poisoning  well  marked. 

I  gave  twenty  drops  of  the  tincture  of  belladonna  in  a  mucilaginous  mixture  every 
twenty  or  thirty  minutes,  until  ita  effects  on  the  system  were  produced,  which  was 
accomplished  after  the  administration  of  some  four  or  five  doses ;  no  other  medicine 
was  given  internally,  though  other  means  were  resorted  to— such  as  cold  to  the 
head,  walking  her  about,  etc.     She  entirely  recovered,  and  was  up  the  next  day. 

I  am  aware  that  the  tincture  and  extract  of  belladonna  have  been  used  for  several 
years  in  poisoning  by  laudanum  with  success,  and  that  the  sulphate  of  morphia  has 
been  administered  to  counteract  the  alarming  symptoms  of  atropia  poisoning.  This 
being  true,  that  opium  and  belladonna  act  on  the  nervous  system  antagonistically, 
the  natural  inference  is,  that  the  active  principle  of  belladonna  might  be  prescribed 
with  equal  propriety  by  the  profession  whenever  the  poisonous  principle  of  opium 
has  become  absorbed ;  though  it  must  be  admitted  that  after  the  nervous  system  has 
become  completely  prostrated  and  narcotized  (as  in  Case  No  I.)  from  the  effects  of 
opium  poisoning,  it  is  impracticable  to  find  any  remedy  that  would  restore  the  system 
to  its  original  status. 

The  JPaisanmis  Action  of  Tincture  of  Arnica  upon  the  Skin. 

Dr.  James  C.  White  gives  the  subjoined  cases  in  the  Boston  Medical  and  Sur- 
gical Journal^  January  2l8t,  1875 : — 

Case  I.     A  gentleman,  sixty-five  years  of  age,  in  descending  the  stairs  to  mount 
his  horse  for  a  ride,  slipped  and  scraped  the  lower  part  of  his  back.     A  handkerchief 
dipped  in  tincture  of  arnica  was  immediately  applied  to  the  bruised  skin  of  the  but- 
tocks, and  worn  in  contact  with  the  part  during  the  ride,  which  was  not  given  up  on 
account  of  the  injury.     Before  his  return  a  good  deal  of  itching  was  felt  in  the  back, 
w^hich  caused  the  parts  to  be  rubbed  vigorously.     On  examination  after  reaching 
home,  the  skin  was  found  to  be  already  greatly  congested,  and  the  irritation  of  the 
parts  increased  a  great  deal  during  the  day  and  night.     On  the  next  day  I  was 
called  to  see  him.     The  skin  of  the  back,  nearly  to  the  shoulders,  was  in  a  state  of 
active  bypersemia,  ^nd  already  covered  with  innumerable  papules.     The  inflamma- 
tory process  extended  rapidly  downwards  nearly  to  the  knees,  and  forward  upon  the 
abdomen  and  genitals.     In  a  tew  days  these  parts  presented  all  the  characteristic 
appearances  of  acute  eczema  in  its  various  stages  of  progression :  general  hypers- 
mfa,  papules,  vesicles,  excoriated  and  exuding  surfaces,  and  crusts.     The  subjective 
B  jrmptoms  were  intense  itching,  stinging,  and  burning  in  the  parts.     Scarcely  any 
clothing  could  be  borne  in  contact  with  the  skin  by  day,  and  sleep  was  for  a  few 
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nights  almost  impossible,  but  the  system  generally  was  only  slightly  distarbed. 
The  course  of  the  aflfection  need  not,  however,  be  given  in  detail,  as  it  did  not  vary 
in  any  important  particulars  from  that  of  an  ordinary  acute  eczema  of  high  grade 
and  short  duration ;  the  process  reaching  (under  treatment)  its  height  within  a 
week,  and  rapidly  disappearing  with  the  usual  retrogressive  manifestations. 

Case  II.  A  gentleman,  sixty  years  old,  applied  to  his  right  arm  above  the  elbow 
a  fomentation  of  tincture  of  arnica  on  two  successive  days,  on  account  of  a  so-called 
rheumatic  pain  in  the  limb.  The  part  became  generally  reddened  and  swollen  in  a 
few  days,  and  ten  days  after  the  applications  were  made  he  consulted  me.  The  arm 
from  the  elbow  to  the  shoulder  at  that  time  was  considerably  swollen,  of  a  vivid 
redness,  and  covered  over  the  lower  half  of  this  district  with  a  very  thick  eruption 
of  papules,  many  of  which  were  already  partially  converted  into  vesicles.  Great 
itching  and  burning  were  felt  in  the  part,  which  gradually  ceased  as  the  inflamma- 
tion subsided.  The  efflorescence  under  treatment  did  not  progress  beyond  the  vesic- 
ular stage,  and  the  skin  returned  to  its  normal  state  in  ten  or  fourteen  days  subse- 
quently. 

Case  III.  A  gentleman,  aged  fifty-two  years,  was  thrown  from  his  carriage  and 
sprained  his  knee.  With  the  consent  of  his  family  physician,  he  dressed  the  part 
with  fomentations  of  tincture  of  arnica  and  water.  After  two  days'  use  of  these 
the  skin  over  the  knee  became  so  red  that  the  physician  advised  him  not  to  apply 
them  again.  The  redness  extended  down  the  leg  nearly  to  the  ankle,  and  upon  this 
surface  there  was  developed  in  a  few  days  a  general  eruption  of  papules.  A  similar 
process,  but  of  less  severity,  ensued  a  day  or  two  later  upon  the  inner  surface  of  the 
corresponding  parts  of  the  other  leg,  which  were  more  .or  less  in  contact  with  the 
fomentations.  The  efflorescence  upon  the  legs  did  not  pass  into  the  vesicular  stage 
generally,  but  remained  at  its  height  for  a  week,  and  then  very  gradually  subsided 
under  treatment.  Three  days  after  the  use  of  the  fomentations,  an  inflammation  of 
the  skin  of  the  face  also  began,  which  increased  in  severity  until  I  saw  him,  one 
week  after  the  injury.  His  whole  face  was  then  very  much  swollen,  of  a  deep  red 
color,  and  covered  with  papules  and  vesicles  towards  its  periphery ,'whilst  upon  the 
central  portions  there  was  a  very  free  exudation  of  serum  from  many  excoriated 
points,  which  in  parts  had  already  stiffened  into  crusts.  The  vesicles  and  papules 
on  the  forehead  were  arranged  in  prominent  and  isolated  clusters  of  two  or  three 
individuals  in  each.  The  whole  had  an  artificial  look,  and  strongly  resembled  in 
appearance  a  severe  case  of  ivy-poisoning.  The  subjective  symptoms  were  mainly 
intense  itching  with  slight  burning ;  and  considerable  suffering  was  thereby  occa- 
sioned for  several  days.  After  two  days'  treatment  the  amount  of  free  exudation 
was  largely  reduced,  and  no  new  efflorescence  appeared.  The  swelling  and  redness 
were  still  considerable  on  the  fourteenth  day  after  the  beginning  of  the  inflamma- 
tion, but  were  rapidly  diminishing,  and  at  the  end  of  the  month  the  skin  was  again 
in  its  natural  state. 

The  nature  and  cause  of  the  affection  of  the  skin  in  these  cases  cannot,  I  think, 
be  misinterpreted.  In  all  of  them  we  have  an  acute  inflammatory  process,. confined 
to  the  upper  dermal  layers,  and  manifesting  itself,  according  to  the  stage  reached, 
by  the  following  appearances:  hyperemia,  papules,  vesicles,  excoriations,  crusts,  and 
scales,  in  regular  sequence.  The  local  sensations  were  intense  itching  and  some 
degree  of  burning  in  the  parts  affected.  There  was  no  constitutional  disturbance. 
In  course,  character,  and  sequence  of  the  lesions  in  their  development  and  retrogres- 
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sion,  in  the  intensity  of  the  snbjective  and  absence  of  constitational  symptoms,  the 
affection  is  unmistakably  acute  eczema,  caused  by  the  arnica. 

Oout  as  a  Mesult  of  Lead  JPoiaoning. 

In  a  clinic  at  Guy's  Hospital,  reported  in  the  British  Medical  Journal,  January 
2,  1875,  Dr.  S.  Wilks  brought  forward  a  young  man,  aged  twenty,  who  had 
worked  since  he  was  a  lad  in  an  oil- cloth  factory,  and  had  had  much  to  do  with 
white  lead  On  two  occasions  he  had  had  colic,  but  rapidly  recovered  under  treat- 
ment For  some  weeks  he  had  not  felt  well,  being  weak  and  having  flying  pains 
about  him ;  but  he  had  continued  his  work  until  a  fe^  days  before  admission,  when 
his  present  colicky  symptoms  appeared,  which,  increasing  in  severity,  obliged  him 
to  come  to  the  hospital. 

On  admission,  hik  principal  symptom  was  colic.  He  was  a  spare,  pale  young 
man,  with  a  well-marked  blue  line  on  the  gums ;  his  left  foot  was  painful,  from  in- 
flammation of  the  ball  of  the  great  toe,  which  exactly  resembled  gout  The  urine 
was  slightly  albuminous  and  the  radial  artery  was  somewhat  hard.  He  was  first 
ordered  opium  and  afterwards  croton  oil ;  and,  when  free  of  the  colic,  iodide  of 
potassium. 

Clinical  Remarks  by  Dr,  Wilks.-^Yoxi  may  observe  here  two  sets  of  symptoms ; 
those  directly  due  to  the  poisonous  effects  of  the  lead,  and  those  due  the  gout  in- 
duced by  the  lead.  There  are  apparently,  therefore,  two  different  classes  of  symp- 
toms due  to  lead,  the  direct  and  the  indirect. 

The  symptoms  due  directly  to  lead  are  especially  seen  in  the  anemia  and  atrophy, 
which  persons  long  subject  to  its  influence  so  markedly  show.  The  atrophy  may  be 
due  to  the  same  action  long  continued,  of  which  we  make  use  beneficially  in  arrest- 
ing hemorrhage,  and  to  the  power  which  this  metal  exerts,  through  the  nervous 
system^  in  contracting  the  arterioles,  and  so  stopping  the  flow  of  blood.  At  all 
events,  those  who  are  poisoned  by  lead  soon  begin  to  waste  away,  and  their  muscles 
become  smaller  and  smaller,  until  Ihej  are  unable  to  stand,  or  raise  their  hands  to 
their  heads.  This  wasting  of  the  muscles  exactly  resembles  what  is  seen  in  the 
idiopathic  progressive  muscular  atrophy,  and,  what  is  very  remarkable,  is  amenable 
to  remedies.  The  most  extreme  cases  of  muscular  atrophy  of  this  kind  which  I 
have  seen  have  been  cured,  and  more  especially  by  galvanism ;  the  continuous  cur- 
rent being  the  most  beneGcial,  as  faradization  has  very  little  influence  over  the 
wasted  muscle.  When  a  patient  has  muscular  atrophy,  dropped  wrist,  or  colic, 
your  suspicions  of  lead  poisoning  are  aroused  ;  but  I  would  have  you  to  remember 
that  persons  who  are  working  continuously  in  lead,  or  grinding  it,  often  suffer  more 
rapidly  and  acutely  from  the  metal ;  though,  as  no  marked  symptoms  exist,  you 
might  easily  overlook  the  cause.  An  example  of  the  kind  was  lately  under  our  no- 
tice in  Mary  Ward.  A  young  woman  had  been  working  for  some  months  in  a  lead- 
factory,  when,  becoming  weaker  and  weaker,  she  was  obliged  to  desist.  When  she 
came  to  the  hospital  she  was  seen  to  have  a  pale,  waxy  appearance,  and  was  very 
thin.  She  complained  only  of  debility.  On  mentioning  her  occupation,  a  blue  line 
was  found  on  the  gums.  We  believed,  therefore,  that  she  was  suffering  from  plumb- 
ism;  we  gave  her  iodide  of  potassium  and  nourishing  diet,  and  she  slowly  re- 
gained Ler  strength.  Besides  the  anemia  and  muscular  atrophy,  if  ^he  poisonous 
effects  still  continue,  the  nervous  centres  become  affected,  and  the  patient  becomes 
generally  paralyzed  and  demented,  or  may  have  convulsions. 
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As  regards  the  blue  line,  it  is  true  that  it  is  more  marked  on  aa  inflamed  gam 
around  a  decayed  tooth,  but  in  this  case  the  line  was  well  marked  on  a  perfect  set 
of  teeth.  It  may  be  distinguished  from  the  discoloration  caused  by  carbon  or  other 
pigments,  by  the  dotted  appearance  when  seen  under  a  lens.  It  is  also  said  that 
when  the  lead  circulates  afresh  in  course  of  elimination  by  means  of  the  iodide, 
that  the  patient  may  again  have  colic ;  this  I  have  not  noticed,  but  I  hare  seen  the 
blue  line  on  the  gums  becoming  much  more  marked  under  treatment. 

One  of  the  most  interesting  facts,  however,  in  connection  with  lead  poisoning,  is 
the  production  of  gout,  and  apparently  true  gout ;  since  the  arthritic  inflammation  is 
due  to  the  deposit  of  urate  soda  in  the  joints.  I  have  seen  this  gouty  condition  so  very 
often,  that  I  have  no  hesitation  in  confirming  the  statement  of  Garrod  and  others, 
by  whom  the  remarkable  connection  was  first  observed ;  for,  in  several  of  my  eases, 
the  patients  were  young,  and  the  ordinary  predisposing  and  exciting  causes  were  not 
present.  I  believe  the  observation  is  comparatively  recent,  for  the  great  authority 
on  lead,  Tanquerel  des  Planches,  does  not  refer  to  it.  It  is  true  that  he  has  a  chap- 
ter on  saturnine  arthralgia;  but  he  evidently  does  not  refer  to  the  joints,  but  to  the 
limbs,  as  his  equivalent  expression  is  "  douleurs  neuralgiques  des  membres,"  refer- 
ring  to  nerve-symptoms,  which,  I  may  tell  you,  were  known  to  the  Greeks  as  one 
of  the  effects  of  lead. 

It  is  remarkable,  too,  that  not  only  is  genuine  gouty  inflammation  of  the  joints 
caused  by  lead,  but  of  a  necessity  all  the  other  usual  concomitants  of  gout  Ther^ 
fore,  it  is  constantly  observed  that  workers  in  lead  not  only  have  chalky  joints,  bat 
have  granular  kidney,  thickened  blood-vessels,  and  other  changes  constantly  met 
with  in  gout,  and  which  are  almost  synonymous  with  those  of  Bright's  disease.  In 
the  present  case  the  urine  was  slightly  albuminous,  and  the  arteries  slightly  rigid 
and  tense,  suggesting  the  early  condition  of  the  change  which  I  name. 

This  connection  of  lead  and  gout  is  so  remarkable,  that  we  naturally  try  to  dis- 
cover where  it  lies.  We  must  first  ask  ourselves  what  we  mean  by  gout.  We 
generally  mean  by  it  that  morbid  condition  of  system  which  is  due  to  the  prodaction 
of  an  excess  of  urate  of  soda,  owing  to  a  roalas^milation  of  food.  Now,  this  may 
occur  under  various  circumstances  from  dififerent  causes;  as,  for  example,  the  taking 
of  too  much  nitrogenous  food  or  wines,  which  directly  favor  its  production  ;  or,  in 
other  cases,  from  want  of  exercise,  and  consequent  failure  to  get  rid  of  the  effete 
material ;  and,  in  other  cases,  to  simple  atony  of  the  stomach  in  nervous  and  weakly 
subjects.  The  question,  therefore,  which  we  have  to  ask  is,  in  what  way  lead-poison- 
ing so  affects  the  digestive  and  assimilative  processes  as  to  favor  the  production  of 
this  salt.  This,  we  believe,  is  the  question  to  be  asked,  and  not  a  simple  chemical 
one,  because  we  find  attacks  of  gout  caused  by  disturbances  of  the  nervous  system, 
and  relieved  by  such  remedies  as  quinine,  mineral  acids,  and  colchicum  ;  causes  and 
remedies  which  can  only  indirectly  affect  the  functions  before  named,  and  do  not  act 
by  simple  chemical  methods.  When  we  think  we  can  solve  difficult  questions  in 
pathology  and  therapeutics  by  known  laws,  let  as  ask  ourselves  how  lead  caases 
gout,  and  how  colchicum  cures  it. 

Foisofiing  by  Colchicum. 

The  annexed  cases  are  given  in  the  London  Medical  Times  and  Oazetie^  Decem- 
ber 26th,  1871,  by  Dr.  W.  E.  Porter:— 

On  the  4th  inst.,  I  was  summoned  by  J.  K.,  a  farm  laborer  in  this  parish,  to 
see  two  of  his  children  who  were  suffering  from  severe  diarrhoea.    I  sent  some 
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ordinary  diarrhoea  mixture,  composed  of  pulv.  cret.  aromat  c.  op.  sp.  chlorof.  et  aqose, 
for  them,  and  saw  them  about  three  o'clock  in  the  afternoon.  The  boy  had  just 
been  taken  out  of  a  hot  bath;  he  was  in  convulsions,  and  died  in  less  than  half  an 
hour.  The  girl  had  had  convulsions,  and  was  in  a  state  of  semi-insensibility ;  she 
was  quieter  than  she  had  been,  bat  she  was  moribund,  and  died  in  about  two  hours 
and  a  half  in  a  convulsive  fit.  They  were  seen  by  my  friend  Mr.  Bull,  but  there 
was  no  scope  for  treatment  beyond  the  hot-bath,  warmth,  and,  when  animation  was 
suspended  (in  the  boy — I  was  not  present  when  the  girl  died),  artificial  respiration, 
which  I  persisted  in  till  the  heart  ceased  to  beat 

On  the  day  previous  the  children  were  both  well ;  they  went  to  school,  returned, 
ate  their  dinner  of  potatoes,  dripping-pudding,  and  jam,  and  went  back  to  school 
again.  At  four  o'cFock,  when  they  returned,  the  boy  felt  ill,  with  coldness,  shiver- 
ing, sickness,  and  purging.  The  symptoms  increased  in  severity ;  there  was  intense 
thirst,  vomiting,  purging,  tormina,  and  tenesmus ;  and  the  evacuations  were  scanty 
and  bloody.  About  nine,  convulsions  supervened :  they  never  left  him,  neither  was 
he  ever  again  sensible;  and  in  twenty-four  hours  from  hid  seizure  he  was 'dead. 
The  girl  failed  two  hours  after  her  brother  in  a  similar  manner,  and  in  twenty-four 
hours  she  diedalso.  By  order  of  the  coroner  I  made  a  post-mortem  examination  of  each 
of  the  bodies.  The  appearances  in  each  were  identical  except  in  the  points  stated.  I 
will,  therefore,  transcribe  my  notes  of  the  boy  only.  External  appearances:  Fairly 
nourished  ;  thin  rather  than  fat ;  post-mortem  congestion  in  dependent  positions. 
Mouth  pale  and  clean ;  lungs  congested  throughout,  but  not  consolidated ;  liver  pale 
but  healthy ;  gall-bladder  naturally  full.  Stomach  contained  about  twb  tablespoon- 
fuls  of  brownish  fluid  (diarrhoea  mixture  ?) ;  the  mucous  membrane  was  somewhat, 
but  not  intensely,  inflamed.  Small  intestines :  At  about  half  their  length  there 
was  an  intussusception  of  about  three  inches ;  the  lining  membrane  was  congested 
the  whole  length,  but  not  very  much  so ;  and  all  they  contained  was  a  little  discol- 
ored mucus  of  a  brownish  color  that  became  darker  at  their  lower  part;  the  conges- 
tion also  increased  in  its  descent ;  at  their  end  there  were  three  or  four  seeds  like 
cress-seeds.  The  large  intestine  was  intensely  inflamed  its  whole  length,  but  most 
so  at  its  lower  part;  it  contained  a  little  discolored  mucus  and  one  seed.  Kidneys 
healthy ;  bladder  full  of  water.  In  the  girl  the  inflammation  in  the  bowels  and 
stomach  was  less  intense  than  in  the  boy,  and  the  bowels  contained  five  or  six  lum- 
brici ;  her  bladder  was  empty. 

Dr.  Tidy  analyzed  some  blood  from  the  right  side  of  the  heart  of  each  subject, 
and  the  contents  of  their  stomachs,  etc.  Among  these  contents  were  some  colchicum 
seeds ;  he  also  obtained  what  appeared  to  be  colchicine  from  the  blood  of  each ;  and 
his  opinion  was  that  the  children  were  poisoned  by  colchicum. 

JPoisoning  by  NitroSenxin. 

A  case  of  this  is  related  by  Dr.  BauoLOOHEBin  the  IntelligSm-blatt,  and  translated 
in  the  London  Medical  Record,  February,  1874  : — 

It  relates  to  a  working  soap-boiler,  aged  forty,  who  took  five  or  six  drachms  of 
Ditro-benzin,  with  about  twenty  times  its  bulk  of  spirit.  He  took  part  at  2  a.  m., 
the  rest  at  7  p.  m.,  on  December  16,  1874.  Loquacity  was  followed  by  drowsiness, 
which  soon  merged  into  complete  insensibility.  He  was  found  quite  unconscious  at 
7.30  p.  m.  At  8.30,  when  brought  to  the  infirmary,  all  his  limbs  were  paralyzed,  as 
in  deep  chloroform  narcosis;  the  jaw  was  clenched  tightly,  and  was  opened  with 
^reat  difficulty.     The  skin  was  cyanotic;  the  lips  of  a  violet  blue.     He  foamed  at 
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the  moath.  His  breathing  was  stertoroas  and  snperficial.  The  pnlse  was  sc&rcelj 
to  be  felt  The  heart's  impalseand  sounds  were  extremely  weak.  The  surface  was 
cold.  The  pupils  were  moderately  dilated,  insensible  to  light.  The  urine  and 
faeces  were  passed  involuntarily.  He  smelt  strongly  of  bitter  almonds.  Vigorous 
cold  aflfusion  slightly  deepened  his  inspirations,  but  did  not  rouse  him.  Then  the 
stomach-pump  was  used;  the  fluid  withdrawn  smelt  strong  of  bitter  aloionds. 
Three-fourths  of  a  pint  of  water,  with  ten  drops  of  strong  solution  of  ammonia, 
were  injected ;  also  some  strong  coffee.  At  9.30  the  pulse  and  heart  sounds  were  a 
little  stronger;  the  mouth  more  easily  opened.  At  1  a.  m.  (17th)  he  seemed  con- 
scions,  but  his  first  brief  replies  to  questions  were  at  5  a.  m  At  10  a.  m.  he  was 
still  but  half  conscious,  and  complained  of  pains  in  his  pharynx  (f  from  the  stomach- 
pump).  The  odor  of  bitter  almonds  was  still  evident.  In  the  bourse  of  the  after- 
noon he  perfectly  recovered  consciousness.  On  the  I9th  he  was  discharged  cured. 
Bruglocher  remarks  that  nitro-benzin,  nitro-benzol,  or  nitro-benzid,  a  deriviation  of 
benzol,  having  the  formula  C12H5NO4  [or  CgHsNOj  ],  is  an  oily  fluid,  soluble  in  alco- 
hol, not  in  water,  smelling  like  bitter  almonds,  and  much  used  in  perfumery,  etc., 
instead  of  the  latter.  It  is  known  in  trade  as  mirbane  oil,  essence  of  mirbane,  or 
artificial  oil  of  bitter  almonds.  Like  other  nitrites  of  the  carbo-hydrates,  nitro-benzin 
acts  immediately  upon  the  blood.  All  the  symptoms  can  be  easily  explained  by  the 
saturation  of  the  nervous  centres  with  altered  nutrient  materials.  According  to  W. 
Starkow's  spectrum-analyses  (Virchow's  Archiv.,  vol.  iii.)  the  blood  of  animals 
poisoned  with  bi-nitro-i)enzin  shows  the  bands  of  hffimatin  in  an  acid  solution,  as 
well  as  those  of  oxy -hemoglobin.  With  nitro-benzin,  however,  these  bands  only 
occur  in  blood  some  hours  after  being  taken  from  the  body.  Dr.  Krouser,  of  Stutt- 
gart, gives  the  following  r^swrn^  of  the  symptoms  in  nitro-benzin  poisoning.  1.  It 
acts  as  a  direct  irritant  on  the  lips,  tongue,  and  oesophagus,  without  implicating  the 
mucous  membrane  of  the  stomach.  In  the  case  given  above,  the  dilution  with  alco- 
hol prevents  this.  2.  There  is  a  period  of  latency  of  some  hours,  due  to  very  slow 
absorption,  the  essence  not  being  soluble  in  water.  In  one  of  Kreuser's  cases,  the 
vomit  eight  hours  after  taking  the  poison  showed  the  oily  fluid  floating  on  it,  and 
even  the  excreta  had  the  odor.  [In  Ewald's  cases  there  were,  perhaps  about  an 
hour  befdre  unconsciousness,  slight  headache  and  drowsiness,  occurring  in  half  to 
three-quarters  of  an  hour.]  In  the  case  above  there  was  also  a  period  of  latency, 
though  his  excitement  was  probably  due  to  the  alcohol.  3.  There  is  a  remarkably 
strong  smell  of  bitter  almonds.     4.  There  is  trimus  and  sometimes  chronic  spasm. 

Poisoning  by  Corrosive  Suhlimate. 

The  subjoined  case  is  reported  in  the  Pacific  Medical  and  Surgical  Journal,  Feb- 
ruary, 1875,  by  Dr.  Q.  C.  Smith,  of  Cloverdale,  California: — 

August  15th,  1874,  was  called  to  Mrs.  W.,  who  had  swallowed,  twenty-one  days 
previously,  a  quantity  of  an  alcoholic  solution  of  corrosive  sublimate,  c^f  the  strength 
usually  prepared  to  Jtill  vermin.  She  was  sixty-seven  years  of  age,  but  her  general 
health  had  been  good.  Had  been  a  widow  many  years.  Took  the  poison  with  sui- 
cidal intent  Said  she  took  about  a  tablespoonful,  but  the  amount  is  uncertain,  as 
it  was  drank  from  a  large  bottle. 

In  a  short  time  after  the  poison  was  taken,  the  patient  complained  of  intense  pain 
in  the  throat  and  stomach,  but  concealed  the  cause  of  her  sufferings  for  several  hours. 
When  it  was  ascertained  that  she  had  taken  poison,  some  member  of  the  family  with 
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whom  she  resided  gare  her  oil  and  sweet  milk  freely.  Previous  to  taking  this  she 
had  violent  retchings  with  great  pain,  but  could  notTomit.  Soon  after  the  oil  and 
milk  were  taken,  she  vomited  and  passed  bloody  matter  from  the  bowels ;  and  these 
symptoms,  accompanied  with*  great  pain,  continued,  with  greater  or  less  severity, 
until  I  was  called.  She  had  previously  obstinately  refused  to  have  a  physician 
called  to  her  relief. 

I  found  her  extremely  prostrated ;  pulse  120,  very  weak  and  irregular ;  tempera- 
ture in  axilla  96^ ;  respiration  15,  irregular  and  sighing.  Breath  had  a  gangrenous 
odor,  and  the  frequent  small,  bloody,  alvine  discharges  emitted  an  intensely  putrid 
odor,  so  offensive  that  the  attendants  could  scarcely  remain  in  the  room.  She  com- 
plained of  constant  pain  along  the  whole  length  of  the  alimentary  tract;  and  begged 
for  cold  water  often  to  drink,  and  to  be  poured  on  her  body  and  head,  and  expressed 
partial  temporary  relief  when  her  body  was  sponged  with  cold  water;  saying  that 
without  the  water,  she  was  burning  up  inside  and  out.  Her  skin,  even  when  dry, 
felt  cool  to  the  touch. 

No  antidotes  but  oil  and  milk  were  given,  and  they  only  for  a  fe#  hours  after  the 
poison  was  taken.  Patient  refused  food  for  several  days  afterwards  ;  but  had  taken 
a  small  .quantity  of  liquid  food  daily  for  several  days  before  I  saw  her.  I  informed 
her  friends  that  a  fatal  result  was  inevitable,  and  could  promise  only  palliation. 
Ordered:  ,  • 

.  B.    Snb  nit.  bismuthi,  gr.  v. 

Sulph.  morphiae,  gr.  J,  M.  Ft.  pulv. 

Sig. — One  powder  every  three  hours  until  relieved. 

Ordered  as  much  new  milk  and  nourishing  soups  as  she  could  take.  The  mucous 
membrane  of  the  mouth  and  pharynx  was  destroyed,  and  blood  slowly  oozed  from 
these  surfaces,  which  were  extremely  tender,  and  deglutition  and  expectoration  were 
difficult  and  painful. 

Dark  blood  and  brick-dust-colored  froth  almost  constantly  dribbled  from  the  mouth 
for  several  days  before  her  death.  Artificial  heat  was  required  to  keep  her  feet  and 
limbs  warm.  August  16th,  saw  patient  at  8  a.  m. ;  slept  better  last  night  than 
since  poison  had  been  taken,  and  was  comparatively  free  from  pain,  after  the  medi- 
cines of  the  Idth  had  time  to  take  effect,  though  the  general  condition  was  little 
changed  since  yesterday.  Appetite  better,  and  she  expressed  herself  as  feeling  more 
natural ;  yet  no  real  improvement  could  be  observed.  Bowels  had  not  moved  for 
twenty-four  hours.  Mind  clear.  Pulse  100  and  stronger;  heat  96  ;  respiration  20, 
and  more  regular  than  yesterday.     Prescribed  : 

R.    Sub  nit.  bismuth.,  gr.  v.    . 

Salicini,  gr.  j. 

Sulph.  morphiffl,  gr.  J.  M.  Ft,  pulv. 

Sig. — One  powder  every  three  hours. 

August  17th,  saw  her  at  8  A.  M. ;  gradually  sinking ;  rested  badly  last  night  and 
suffered  great  pain. 

Bowels  moved  several  times,  discharges  emitting  the  same  intensely  gangrenous 
odor.  Heat  95  in  axilla,  yet  she  still  begs  for  cold  water  to  be  applied  to  her  head 
and  body,  repeating  that  she  is  burning  up  inside  and  out.  Pulse  80,  very  weak 
and  irregular,  scarcely  perceptible  at  the  wrist.  Respiration  12,  irregular  and  sigh- 
ing. Extremities  cold,  and  patient  very  restless.  Mind  clear.  Suffering  great  pain. 
Directed:  sulph.  morphiad,  gr.  \,  every  hour,  until  she  should  get  easy.    Prognos- 
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ticated  an  early  dissolution.     She  expired  in  great  agony,  A  7  p.  m.,  twenty-three 
days  from  date  of  taking  poison. 

Poisoning  by  Aconite. 

The  following  case,  with  some  original  features,  was  reported  to  the  New  York 
Pathological  Society  by  Dr.  Blake,  and  given  in  the  New  York  Medical  Timet ^ 
March  6 : — 

The  case  was  of  a  lady  who  had  been  poisoned  by  aconite.  She  drank  about  a 
drachmof  the  mixture,  mixed  with  equal  parts  of  chloroform.  The  characteristic 
symptoms  of  the  poison  came  on  in  the  course  of  half  a  hour,  notwithstanding  the 
greater  part  of  the  contents  of  the  stomach  had  been  evacuated  by  the  use  of  the 
stomach  pump  within  fifteen  minutes  after  the  accident  She  soon  became  insensi- 
ble, and  the  pulse  and  respiration  ceased.  Life  was  maintained  for  three  hours  by 
the  use  or  a  powerful  battery,  and  the  employment  of  oxygen  gas  in  equal  parts  with 
common  air.  A^  the  end  of  three  hours  there  was  a  faint  perception  of  the  pulse. 
The  prolonged  effect  of  the  poison  upon  the  action  of  the  heart  was  quite  remarkable, 
but  an  explanation  was  seemingly  offered  for  such  a  phenomenon  by  the  condition  of 
the  urine.  That  secretion  was  found  loaded  with  albumen  and  contained  fragments 
of  casts.  This  condition  of  things  was  thought  by  several  gentlemen  to  indicate  a 
chronic  disease  of  the  kidney  and  to  increase  the  gravity  of  the  prognosis.  An 
examination  of  a  second  specimen  of  urine  presented  the  same  appearances.  After 
this,  however,  the  most  careful  examination  of  the  secretion  failed  to  discover  any- 
thing abnormal.  The  patient  recovered,  and  at  the  time  of  reporting  the  case,  it 
was  a  week  and  a  day  after  the  poison  had  been  taken. 

The  interesting  question  which  presented  itself  had  reference  to  the  possibility  of 
the  kidney  trouble  being  merely  temporary,  occasioned  by  the  irritating  effects  of  the 
poison.  The  possibility  was  strengthened  by  the  fact  that  the  skin  was  profoundly 
impressed,  there  being  a  static  congestion  of  its  surface,  and  the  cuticle  peeling  off  on 
being  rubbed. 

Poisoning  by  Hommopathic  Solution  of  Camphor. 

Dr.  Gborqb  Johnson,  F.  R.  S.,  physician  to  King's  College  Hospital,  writes  to 
the  British  Medical  Journal^  February  6th,  1816: — 

In  a  paper  of  mine  published  in  the  last  volume  of  the  Clinical  Society's  TranB- 
actions,  there  will  be  found  notes  of  five  cases  in  which  symptoms  more  or  less  dis- 
tressing and  alarming  were  caused  by  homoeopathic  concentrated  solution  of  camphor. 
I  am  indebted  for  the  particulars  of  the  following  case  to  a  former  pupil,  who  gives 
me  permission  to  publish  them,  but  begs  me  to  withhold  his  name,  for  the  reason 
that  it  is  a  rule  of  the  public  service,  in  which  he  is  engaged,  that  no  medical  officer 
shall  publish  his  cases  without  special  permission,  which  is  not  always  granted 
when  asked  for.  I  give  the  case  as  reported  in  a  letter  addressed  to  me  by  the 
medical  officer  who  saw  the  patient. 

**  I  was  called  in  to  see  a  lady  about  thirty-five  years  of  age,  and  found  her  with  a 
very  pale  face  and  weak  pulse.  She  said  she  had  been  suffering  from  a  bad  cold 
and  feverishness  *;  that  she  had  got  up  late,  and  had  her  dinner  at  about  two  o'clock. 
About  an  hour  after  dinner,  her  sister,  who  is  an  experienced  nurse,  dropped  seven 
drops  of  homoeopathic  solution  of  camphor  on  a  lump  of  sugar,,  and  gave  it  to  her. 
Immediately  after  taking  it,  she  was  attacked  with  a  very  faint  feeling,  which  com- 
pelled her  to  lie  down  flat  on  the  hearth-rug,  and  she  nearly  lost  consciousness. 
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This  lasted  abont  five  minutes.  When  I  arrived,  her  face  was  very  pale,  and  her 
palse  was  weak.  I  ordered  her  to  bed,  and  gave  her  some  aromatic  spirit  of  ammo« 
nia  and  lavender.  She  was  very  drowsy  after  she  got  to  bed,  but  had  no  more 
vertigo  or  faintness ;  and  in  a  day  or  two  she  got  rid  of  her  cold.  I  am  led  to 
believe  that  this  was  a  case  of  camphor-poisoning  similar  to  those  which  you  have 
published,  for  the  following  reasons :  the  attack  occurred  immediately  after  taking  a 
dose  of  camphor ;  the  patient  says  that  she  had  never  before  had  a  similar  feeling  of 
faintness ;  and  the  vertigo  or  faint  was  followed  by  drowsiness." 

There  can,  I  think,  be  no  doubt  that  the  symptoms  were,  a  direct  result  of  the 
camphor.  The  dose  was  smaller  than  in  any  other  case  which  I  have  met  with  in 
which  poisoning  has  resulted  from  the  incautious  use  of  this  dangerous  compound. 
The  homoeopathic  concentrated  solution  of  camphor  is  a  saturated  solution  of  cam- 
phor in  alcohol,  the  proportion  being  an  ounce  of  camphor  to  an  ounce  and  a  quarter 
of  spirit.  Seven  drops  would  be  an  uncertain  quantity ;  but  seven  measured  minims 
would  contain  rather  more  than  five  and  a  half  grains  of  camphor.  In  one  of  the 
cases  which  I  have  recorded  in  the  Transactions  of  the  Clinical  Society  (vol.  vii.), 
a  dose  of  twenty-five  drops,  taken  by  a  young  lady  for  a  cold,  caused  violent  con- 
vulsions and  nervous  sequelsB  which  continued  for  several  months.  In  another 
case,  eight  doses  of  three  drops  each,  taken  by  a  clergyman  within  forty  minutes, 
caused  violent  headache,  sickness,  and  inability  to  work  for  two  months.  '  In  a  case 
communicated  to  the  British  Medical  Journal  by  Dr.  ClifiFord  Allbutt  (December  6th, 
1873),  two  doses  of  at  the  most  ten  drops  each,  rendered  a  robust  mountain-guide  so 
giddy  that  he  was  unable  to  proceed  on  his  journey,  and  he  had  to  be  deposited  in 
a  cave  for  safety.  Lastly,  in  two  other  cases,  a  teaspoonful  dose  caused  conwilsions 
and  coma. 

It  is  time  that  the  public  should  be  warned  of  the  danger  which  they  incur  by  the 
use  of  this  poisonous  homoeopathic  concentrated  solution  of  camphor,  which  is  more 
than  seven  times  the  strength  of  ordinary  spirit  of  camphor.  It  is  notorious  that 
the  modern  disciples  of  Hahnemann  have  gone  from  the  ludicrous  extreme  of  infini- 
tesimal dilution  to  the  dangerous  extreme  of  the  greatest  possible  concentration  of 
active  and  poisonous  drugs. 

Prti88ic  Acid  in  Animal  Poisoning, 

Dr.  A.  S.  Pains  writes  in  the  Southern  Medical  Record,  March,  18t5 : — 
If  we  go  to  our  Materia  Medica  we  shall  find  there  a  remedy,  a  powerful  poison, 
yet  an  acid,  that  feebly  reddens  litmus,  that  is  depressing  upon  the  heart's  action  ; 
given  in  an  overdose,  and  you  have  a  sudden  shock  to  the  nervo- sanguiferous  sys- 
tem, nausea,  vomiting,  relaxation,  collapse,  and  death.  As  we  find  the  physiologi- 
cal action  of  this  acid  (prussic)  and  the  poison  of  the  snake  in  its  action  upon  the 
animal  system  are  identical,  it  is  natural  and  legitimate  to  believe  their  chemical 
constituents  are  also  similar.  Nature  has,  we  know,  placed  this  subtle  poison  in  the 
peach  kernel ;  it  were  no  more  remarkable  to  find  it  within  the  sack  beneath  the  ser- 
pent's fangs ;  and  we  know  one  to  be  an  acid,  and  imagine  the  other  is  also.  When 
we  bring  to  support  this  hypothesis  the  fact  of  the  great  efficiency  with  which 
hartshorn  relieves  these  poisonous  bites,  stings,  etc.,  I  can  but  think  that  we  add 
an  additional  link  in  the  chain  of  argument  to  support  our  presumptions.  If  our 
arguments  are  correct,  how  easy,  then,  to  explain  the  why  and  wherefore  of  our 
remedy.  We  can  then  explain  the  remedy's  eflficacy  in  curing  these  poisonous  bites 
on  well-established  chemical  laws.     For  if  the  poison  of  the  snake  is  an  acid  poison, 
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exerting  a  depressing  influence  upon  the  heart's  action,  we  are  bound  bj  the  laws  of 
chemistry  to  combat  it  bj  a  stimulating  alkali ;  and  we  shall,  whilst  we  avert  the 
"tendency  to  death''  bj  a  stimulant,  be  able  also  to  neutralize  (and  render  innocu- 
ous) an  acid  poison  by  an  alkali  or  antacid ;  for  it  is  known  to  all  that  an  acid  and 
an  alkali  render  each  other  inert  and  harmless  by  forming  what  is  called  a  neutral 
salt.  Were  we  to  set  all  the  antidotal  powers  of  the  hartshorn  out  of  the  question, 
and  throw  it  back  simply  upon  its  stimulating  properties,  I  should  still  (from  its 
rapidity  of  action)  claim  for  it  the  front  rank  in  remedial  virtues  for  the  relief  of 
these  bites.  Whisky,  brandy,  etc.,  are  remedies  certainly  possessing  no  antidotal 
powers,  and  simply  acting  as  stimulants ;  counteracting,  although  more  slowly,  the 
"  tendency  to  death,"  by  forcing  and  keeping  the  heart  in  motion  until  nature  has 
time  to  summon  her  forces  and  throw  the  poison  from  her  system.  If  nature  should 
prove  weak,  she  may  succumb  (as  I  can  establish  she  often  does)  under  the  depress- 
ing  influence  of  the  deadly  poison,  and  a  valuable  life  be  sacrificed,  when  the  poison 
would  have  readily  yielded  to  the  exhibition  of  the  hartshorn.  My  first  experi* 
ment  with  the  poison  was  to  produce  the  poisonous  effects  of  it  by  inoculation. 
This  I  tried  repeatedly  upon  cats,  dogs,  rabbits,  and  upon  domestic,  fowls.  Becom- 
ing emboldened  by  failure  upon  the  lower  animals,  I  vaccinated  myself 'with  a  small 
quantity  of  the  poison.  In  every  instance  of  inoculation  there  was  no  perceptible 
effect  produced.  I. therefore  infer  that  the  poison  requires  to  be  injected  with  force 
into  the  system.  I  regret  the  "  hypodermic  method"  was  not  used  in  Virginia  at 
that  date.  In  my  second  experiment,  I  gave  a  large  dog  two  drops  of  the  undiluted 
poison  ;  in  fifteen  minutes  it  made  him  "AoioZ."  This  dog  howled  incessantly  for 
six  houjs,  and  appeared  intoxicated  for  ten  or  twelve  hours  longer.  I  then  mixed  the 
poison  and  hartshorn  in  equal  proportions  and  gave  it  to  several  small  dogs.  I 
thought  it  mildly  purged  them.  I  then  took  about  one-third  of  a  drop  of  the  poison, 
properly  mixed  with  hartshorn,  worked  it  up  with  the  crumb  of  bread,  divided  it 
into  twenty  pills  and  took  two  pills.  I  felt  a  glow  about  my  stomach  for  several 
hours,  and  the  next  day  my  bowels  were  moved  gently.  1  thought  at  one  time  I 
had  succeeded  in  forming  a  neutral  salt,  by  mixing  certain  proportions  of  the  poison 
with  aqua  ammonia ;  but  now  I  am  satisfied  one  of  my  friends  called  my  attention 
from  the  experiment  a  moment,  and  slipped  a  small  piece  of  iodide  potassium  in  my 
mixture  of  these  two  substances.  I  had  progressed  thus  far  in  my  experiments, 
when  I  had  hardly  time  to  kill  all  my  snakes  before  Gen.  Blenker's  Quards  were 
upon  me,  and  the  destruction  of  my  books,  papers,  MSS.,  etc.,  commenced.  I  have 
entirely  forgotten  about  the  taste  and  the  smell  of  this  poison. 

Were  I  disposed  to  {Protract  the  length  of  this  paper  beyond  reasonable  limits,  I 
could  cite  many  recorded  and  unrecorded  cases  which  have  occurred  in  my  own 
practice,  and  in  the  practice  of  others,  serving  to  establish  this  assertion  beyond 
controversy.  I  have  in  my  own  practice  seen  six  cases  of  snake-bites,  and  two 
from  spiders,  in  which  hartshorn  offered  speedy  relief,  after  whisky  and  brandy  had 
entirely  failed  to  do  so. 
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I  have  found  the  salt  to  be  soluble  in  three  and  a  half  parts  of  water  at  60**  P. ; 
in  two  and  a  half  parts  at  212°  P. ;  and  in 'ten  parts  of  cold  alcohol,  specific 
gravity  838.  « 

On  Bromhydric  Add* 

Dr.  DbWitt  C.  Wadk,  says  in  the  Peninsular  Journal  of  Medicine,  Pebruary, 

1875:— 

I  will  give  the  result  of  my  experience  with  bromhydric  acid.  I  commenced  its 
use  September  10,  1874,  and  by  reference  to  files,  it  appears  in  sixty  of  my  prescrip- 
tions. According  to  my  observations,  it  fully  represents  the  action  of  bromine  in  the 
system,  and  I  prescribe  it  instead  of  the  bromides.  Its  effect  to  modify  the  cerebrBl 
action  of  quinia  and  morphia  is  the  same  as  that  of  bromide  of  potassium. 

Effects  may  be  expected  from  the  acid  that  are  not  obtained  with  the  bromides. 
Por  instance,  it  appears  to  affect  the  stomach  similarly  to  the  other  mineral  acids — 
increasing  the  appetite,  aiding  digestion,  and  acting  as  a  general  tonic — ^therefore, 
having  a  wide  range  of  applicability.  Bromine  is  known  to  be  a  powerful  anti-septic, 
and  its  hydrogen  acid,  combined  with  quinia,  cannot  be  too  much  extolled  in  septic- 
cemia.  The  acid  is  a  grateful  refirigerant  and  sedative,  administered  with  syrop  in 
fevers,  with  which,  among  other  combinations,  may  be  made  the  bibromide  of  mer- 
ctfry  as  an  alterative.  In  fact,  the  acid  alone  is  a  powerfbl  alterative.  It  will  be 
seen  that  bromhydric  acid,  with  these  therapeutic  properties,  ought  to  establish  for 
itself  a  position  in  the  Materia  Medica  that  will  entitle  it  to  recognition  by  the  whole 
profession;  yet,  to-day,  it  has  never  been  used,  to  my  knowledge,  by  any  physician 
but  myself. 

The  chemist  prepares  the  acid  by  decomposition  and  distillntion,  which,  taking  into 
account  the  expense,  and  its  liability  to  spoil  by  long  keeping,  would  render  the 
presence  of  a  good  article  in  every  druggist's  prescription  case  impracticable.  I 
have  therefore  devised  the  following  formula  for  its  preparation:  One  equivalent  of 
bromide  of  potassium,  two  equivalents  of  tartaric  acid,  and  only  sufficWnt  water  to 
dissolve  each.  Mix  the  solution  and  let  it  stand  in  ice  water  twelve  houis;  decant 
and  add  water  to  make  a  fluid  ounce  for  each  eighty  gprains  of  bromine.  ThSe  is  the 
reaction :  K  Bt+2^  +H  0  =K2  =F  +  H  Br  4-  H  0.  The  bitartrata  of  potaaeiam 
(cream  of  tartar)  that  is  precipitated  is  slightly  soluble,  but  is  not  an  impurity  t\iat 
in  any  way  affects  its  therapeutic  properties.  Thus  prepared,  bromhydric  acid 
represents  ten  grains  of  bromine  to  each  fluid  dmchm,  is  of  a  pale  straw  color, 
intensely  acid,  but  not  caustic,  resembling,  in  this  respect,  the  other  dilute  mineral 
acids,  dissolves  the  salts  of  the  alkaloids  readily,  and  may  be  administered  in  a  great 
variety  of  combinations.    Medium  dose,  half  a  drachm,  well  diluted. 

BJiammia  Frangula  as  a  Substitute  for  Castor  Oil. 

Dr.  J.  C.  Ogilvib  Will,  Assistant  Surgeon  to  the  Aberdeen  Royal  Infirmary, 
writes  to  the  Medical  .Times  afid  Oazette,  January  30,  1875  : — 

It  is,  I  think,  generally  admitted  that  castor  oil  is  as  efficient  and  safe,  as  pleasant 
in  its  action,  and  as  frequently  admissibl%  as  any  of  the  many  laxatives  contained  la 
the  Pharmacopoeia.  Were  there  not,  unfortunately,  some  decided  objections  to  its 
use,  it  would  be  needless  to  bring  forward  any  other  drug  as  a  substitute  for  it ;  but 
that  these  objections  do  exist  is  a  matter  of  everyday  experience  ;  and  if  any  other 
more  pleasant  form  of  medicine,  possessing  similar  properties  as  regards  action  coold 
be  used,  I  believe  that  it  would  be  looked  upon  as  a  decided  boon  both  by  the 
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patient  and  physician.  I  am,  therefore,  anxious  to  bring  before  the  medical  profes- 
sion a  drag  which  seems  to  me — and  I  have  experimented  with  it  freely — to  possess 
the  advantages  of  castor  oil  without  being  counterbalanced  by  its  disadvantages. 

The  advantages  of  castor  oil  as  a  mild  purgative  when  compared  with  others  used 
for  a  like  purpose  are  so  well  known  that  it  is  almost  unnecessary  to  recapitulate 
them ;  but,  for  the  sake  of  comparison,  it  may  be  as  well  to  call  them  to  mind,  and 
they  may  be  summed  up  in  the  following  few  words:  Certainty  and  rapidity  of 
action ;  little  griping  and  no  constitutional  disturbance;  the  production  of  thin  f«cu- 
lent,  not  watery,  stools;  and  general  applicability. 

The  main  disadvantage  is  its  disgusting  flavor ;  also  the  nausea  which  this  fire- 
quently  induces,  and  the  disagreeable  eructations  which  follow  its  ingestion,  disguise 
it  in  whatever  way  one  can ;  even  when  given  enclosed  in  capsulesj  the  ei^uctations, 
after  the  rupture  of  the  gelatine  film  takes  place,  cause  loathing  and  disgust 

The  medicine  to  which  I  now  desire  to  direct  attention  is  Rhamnus  frangvXa.  To 
prevent  those  who  are  not  acquainted  with  R.  frangvXa  from  falling  into  an  error 
which  I  have  already  witnessed,  let  me  state  that  the  shrub  I  speak  of  is  not 
the  common  buckhom  or  Rhamnus  catharticus,  but  the  black  alder  or  E,  /ran- 
gula,  and  that  the  former  differs  as  widely  from  the  latter  in  the  effects  it  produces . 
as  does  croton  oil  frpm  castor  oil — ^the  one  being  an  active  cathartic,  causing  nausea, 
dryness  of  the  throat,  thirst  and  tormina ;  the  other  a  mild  laxative,  its  action  being 
anaccompanied  by  griping  or  other  disturbing  symptoms. 

The  part  of  Bhamnua  frangula  used  is  the  bark,  and  the  preparation  I  have 
always  prescribed  has  been  a  fluid  extract,  each  fluid  drachm  of  which  contains  an 
equivalent  of  one  drachm  of  the  bark.  This  extract  is  a  dark  brown,  thickish  fluid, 
with  a  rather  sweetish  and  far  from  disagreeable  taste.  The  dose  of  course  varies 
according  to  the  effect  desired,  the  age,  and  the  condition  of  the  patient ;  but  I  have 
proved  fixMn  experience  that  the  quantity  suggested  by  the  makers  of  the  extract — 
viz.,  oneto  two  drachms^^is,  asa  rule,  too  small  for  an  adult.  For  a  child  one 
drachm  is  sufficient,  but  for  an  adult  a  dose  of  from  two  and  a  half— that  is,  an  aver- 
ag-e  dessertspoonful — ^to  five  drachms  is  necessary,  and  I  generally  order  the  follow- 
ingz 

K.    Extract!  rhamnifrangalee  liqaidi,  ^v. 

Aquam,  ad.5J.  M. 

Sig.  The  half  to  be  taken  in  a  wineglassful  of  cold  water,  and  should  the  bowels  not 
move  in  four  hoars  the  remainder  to  be  given ;  or  the  first  dose  at  night,  and  the  second  in 
the  naorning  should  no  motion  have  taken  place. 

The  effects  are  much  akin  to  those  I  have  mentioned  as  the  advantages  of  castor 
oil,  but  there  is  no  nausea,  there  are  no  eructations,  and  there  is  no  griping.     With 
regard  to  the  last  symptom,  though  it  is,  as  I  have  already  stated,  but  slight  in  the 
case  of  castor  oil,  it  is  hardly  ever  present  Kere  in  even  the  least  degree,  only  one 
patient  of  the  many  to  whom  I  have  given  it  complaining  of  it  at  all,  and  in  ber 
case  the  bowels  had  not  been  opened  for  four  days,  and  she  had  only  a  very  little 
uneasiaess.     The  stools  are  not  generally  loose,  and  never  watery  ;  it,  usually  acts 
only  oncse,  but  in  two  of  my  cases  three  motions  followed  five  drachma.     It  seems 
to  have,  ia  addition,  as  first  stated  by  Mr.  Giles,  tonic   and  aromatic   quaVities,  by 
which  the  muscular  action  of  the  bowels  is  slightly  stimulated  ;  and  \l  \a  probably 
to  this  that  its  usefalness  in  habitual  constipation  is  to  be  attributed.     \  have  now 
prescribed  it  in  many  different  forms  of  disease,  and  in  all  it  has  anavj^ted  weW. 
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11.     GENERAL   AND    SPECIAL   THERAPEUTICS. 

On  the  General  Laws  of  the  Action  of  Medicines. 

Iq  the  British  Medical  Journal,  February  20,  1815,  Dr.  Jambs  Ross  says:— 
At  the  meeting  of  the  British  Medical  Association  this  year,  at  Norwich,  I  pro- 
posed, in  a  paper  "  On  the  Action  of  Mercury,"  two  laws  of  the  action  of  medicines. 
The  first  is  that,  other  things  being  equal,  the  more  massive  the  atom  of  the  element 
the  more  definite  and.  local  will  be  the  action  of  its  compounds ;  and  the  second  that, 
other  things  being  equal,  the  greater  the  molecular  mobility  of  an  agent,  the  more 
general  and  diffused  will  be  its  action.  These  laws  firequently  coincide,  yet  the  one 
is  not  the  conTcrse  of  the  other.  Mercury,  for  instance,  is  an  element  with  massire 
atoms,  hence  the  action  of  its  compound  should  be  local  and  specific ;  but  it  poa- 
sesses'gr®*^  molecular  mobility,  since  it  volatilizes  at  ordinary  temperatures,  hence 
it  should  exercise  a  wide  and  diffused  action  upon  an  organism.  Roference  to 
observed  facts  shows  that,  although  the  action  of  mercurial  compounds  is  specific, 
vet  it  is  of  wide  extent.  In  the  light  of  these  laws,  the  experiments  of  my  friend 
and  old  fellow- student,  Dr.  McKendrick,  of  Edinburgh,  in  association  with  Mr.  De- 
war,  upon  the  chinoline  and  pyridine  series  of  bases,  possess  the  utmost  significance. 
These  compounds  could,  at  one  time,  only  be  obtained  by  distilling  natural  alkaloids, 
such  as  strychnine  and  quinine,  with  caustic  potash ;  but  chemists  now  form  them 
from  coal-tar. 

Mr.  Dewar,  who  is  the  chemist,  forms  the  compound,  and  submits  it  to  Dr. 
McKendrick,  who  determines  its  physiological  action.  Chinoline,  which  has  a  com- 
position of  C  H^  N,  and  boiling  point  of  238^,  has  an  action  somewhat  similar  to 
that  of  chloral ;  but,  as  we  ascend  in  the  scale,  the  action  upon  the  sensory  part  of 
the  encephalon  is  becoming  less  marked,  and  that  upon  the  motor  centres  more  man- 
ifest, until  the  higher  members  of  the  series  (0"  H*^  N,  with  boiling  point  above 
300^)  produce  death  by  convulsions  and  subsequent  paralysis,  not  unlike  the  action 
of  strychnine.  As  the  molecule  of  the  agents  is  becoming  more  massive,  the  action 
is  becoming  more  special  and  local ;  the  higher  part  of  the  brain  being  left  unaffected 
at  first  then  the  lower  ganglia,  until  at  last  we  have  almost  the  pure  action  on  the 

cord  itself. 

It  would  be  interesting  and  instructive  to  make  comparative  experiments  upon 
the  action  of  the  alcohols,  to  see  if  they  conform  to  a  similar  law.  The  little  we 
know  of  the  action  of  different  alcohols  gives  indications  that  such  is  the  case. 

The  action  of  methyl  is  more  diffusible  than  that  of  ethyl -alcohol.  Nothing  much 
is  known  respecting  the  action  of  propyl-alcohol  3  but  Scotchmen  know  that  when  a 
man  gets  druuk  upon  new  raw  whiskey,  .which  contains  a  considerable  percentage 
of  amyl-alcohol,  the  effect  differs  considerably  from  that  of  drunkenness  from  more 
or  less  pure  ethyl-alcohol.  There  is  less  blunting  of  the  intellectual  faculties,  and 
a  more  profound  disturbance  of  the  lower  emotions,  such  as  rage  and  jealousy,  and 
I  think  I  am  right  in  saying  that  a  poisonous  quantity  of  such  a  compound  is  apt  to 
produce  convulsions.  It  is  very  probable  that  the  difference  which  Dr.  Magnaa  of 
Paris  has  shown  to  exist  between  the  action  of  absinthe  and  that^of  ordinary  spirits, 
is  one  of  this  kind,  and  depending  upon  the  presence  in  absinthe  of  an  alcohol  with 
a  higher  chemical  composition  than  that  of  ethyl-alcohoL  A  comparison  of  the 
action  of  the  various  alcohols  suggests  to  the  mind  the  operation  of  another  law. 
The  monatomic  saturated  alcohols  are  poisons,  the  diatomic  alcohols  or  glycols  are 

(  86  )  % 


Materia  Medica  and  Therapeutics.  101 

less  poisonous,  the  triatopaic  alcohols  or  glycerines  have  a  still  less  eflTect,  and  when 
we  come  to  the  tetratomic,  pentatomic,  and  hexatomic  alcohols,  we  obtain  substances 
which  are  either  inert  or  are  foods:     This  may  be  an  example  of  the  law  that,  other 
things  being  equal,  the  more  heterogeneous  a  substance  is  to  the  body,  the  greater 
will  be  its  effect     The  hexatomic  alcohols  or  glucocides  are  homogeneous  with  the 
body,  and,  therefore,  will  act  as  foods ;  while  the  monatomic  alcohols  are  both  physi- 
cally and  chemically  more  heterogeneous  to  the  body  than  any  of  the  intermediate 
alcohols.     The  reason  why  the  hexatomic  alcohols  act  as  foods,  while  the  alcohols 
with  saturated  radicals  act  as  poisons,  is  probably  that  the  former  are  less  stable 
than  the  latter,  and  consequently  undergo  with  readiness  transformations  within  the 
body,  whereby  force  of  some  kind  is  evolved.    A  more  or  less  parallePfact  may  be 
noticed  with  respect  to  inorganic  substancea     The  elements  which  are  classed  as 
irritants  are,  as  a  rule,  either  univalent  or  bivalent;  while  the  substances  called 
tonics  are  generally  either  trivalent  or  some  higher  degree  of  atomicity.     This  law 
has  a  sufficient  number  of  exceptions  to  show  that  the  irritant  or  tonic  properties 
must  depend  upon  other  conditions  than  the  atomicity  of  the  agents.    Another  law 
is  that,  other  things  being  equal,  the  greater  the  molecular  mobility  of  an  agent,  the 
sooner  it  gains  entrance  into  the  body  through  the  absorbing  surfaces,  and  the  sooner 
it  Is  eliminated.    This  law  explains  why  nitrous  oxide  gas  acts  more  rapidly,  but 
more  evanescently,  than  ether,  and  ether  than  chloroform,  and  chloroform  than 
chloral.     Closely  related  to,  although  not  the  converse  of  this  law,  is  the  one,  that 
the  compounds  of  the  elements  with  massive  atoms  are  relatively  long  in  gaining 
entrance  into  the  circulation  through  the  absorbing  surfaces,  and  are  correspondingly 
long  in  being  eliminated ;  and  when  the  agents  form,  like  the  metallic  salts,  steble 
compounds  with  albumen,  the  length  of  time  before  they  are  eliminated  is  much 
increased.     Another  law  is  that,  other  things  being  equal,  in  binary^  compounds  both 
elements  are  represented  in  the  effect  produced,  but  the  action  of  the  heavier  atomed 
element  will  predominate.     Take,  for  instance,  chloride  of  potassium,  bromide  of 
potassium,  and  iodide  of  potassium.     In  the  first,  the  action  of  both  elements  is 
represented,  but  that  of  the  potassium  predominates ;  in  the  second,  the  action  of  the 
bromine  predominates;  bat  when  an  animal  is  poisoned  by  bromide  of  potassium,  the 
action  df  a  potash  salt  upon  the  heart  is  apparent ;  while,  in  the  third,  the  action  of 
the  Iodine  largely  predominates.     The  action  of  this  law  may  be  traced  through 
compounds  of  a  higher  grade  than  the  binary.     When,  however,  an  agent  produces 
a  very  energetic  effect,  such  as  hydrocyanic  acid,  it  makes  its  influence  predominate 
even  in  composition  with  the  more  massive  atomed  elements.     We  can  promise  a 
rich  harvest  to  any  one  who  will  have  the  patience  to  differentiate  by  experiment 
the  physiological  action  of  the  various  chemical  groups  of  organic  compounds,  and 
w^ho  will  then  contrast  with  each  other  the  actions  of  the  groups  themselves ;  such 
as  that  of  the  hydro-carbons,  alcohols,  ethers,  acids,  aldehydes,  ketones,  amines,  and 
amides,  and  passing  through  the  remarkable  bases  which  I  have  already  mentioned — 
the  chinoline  and  pyridine  series — to  the  natural  alkaloids. 

These  laws  belong  to  a  general  science  of  pharmacology.  They  are  as  true  of  the 
action  of  medicines  upon  all  organisms,  especially  all  animal  organisms,  as  they  are 
of  their  action  upon  man.  They  are,  however,  too  remote  from  practice  to  be  of 
mach  immediate  use.  More  specific  laws  must  be  discovered  before  a* great  effect  is 
produced  upon  practice ;  and,  to  do  this,  we  must  proceed  in  a  systematic  manner 
with  the  arrangement  of  our  facts.  We  must  first  of  all  possess  a  descriptive  phar- 
macologry,  which  must  be  freed  as  much  as  possible  from  all  hypothesis.    1  think 
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myself  that,  if  we  were  to  arrange  all  the  facts  known  respecting  the  action  <rf 
medicines  upon  different  organisms  in  tables  similar  to  the  plan  adopted  by  Mr. 
Herbert  Spencer  for  arranging  sociological  facts,  a  great  deal  might  be  done  in  a  few 
years  to  reduce  the  actions  of  medicines  to  a  complete  systematic  form,  which  would 
afford  a  good  scientific  basis  for  the  treatment  of  disease  by  drugs. 

The  Action  of  Vesicants. 

The  following  are  the  conclusions  reached  by  Dr.  Cantibri,  of  Palermo,  as  givea 
in  the  London  Medical  Record,  January  13,  1875 : — 

The  physician  who  judges  it  necessary  to  employ  cantharides  as  a  rubefacient, 
must  attend  to  the  following  conditions : — 

1.  To  keep  the  vesicant  applied  for  as  short  a  time  as  possible ;  since  its  prolonged 
contact  with  the  skin  may  lead  to  the  absorption  of  a  large  quantity  of  the  active 
principle  of  the  cantharides,  and  to  its  consequent  effects  on  the  organism.  In  some 
cases,  a  large  blister  has  risen  some  hours  after  the  removal  of  the  vesicant ;  the 
action  is  then  destructive. 

2.  Not  to  apply  it  to  nervous,  slender,  and  delicate  individuals,  in  order  to  avoid 
the  perverting  effect  of  cantharidine  and  the  debilitating  effect  of  pain. 

3.  Not  to  apply  it  to  patients  suffering  from  fever  arising  from  infection  of  any 
kind,  lest,  besides  adding  a  toxic  element  to  that  which  already  exists,  grave  new 
changes  be  produced. 

4.  Not  to  apply  it  to  persons  suffering  from  chronic  heart-disease  or  other  mala- 
dies attended  with  oedema  or  an»mia,  and  with  great  tendency  to  inflammation  of 
the  skin. 

Putting  aside  these  cases,  I  think  that  vesication  with  cantharides  may  be  useful 
in  medicine  as  a  rubefacient  in  simple  venous  hyperemia  or  stasis,  such  as  arise 
from  insolation,  from  the  temporary  abuse  of  alcoholic  liquors,  from  heart-disorders, 
and  other  affections  of  this  kind.  But,  although  I  would  not  absolutely  oppose  the 
use  of  cantharides,  I  would  prefer  sinapisms,  or  simple  or  sinapised  pediluvia,  fric- 
tions of  the  skin,  and  other  kinds  of  irritants  which  are  net  attended  with  danger. 

Finally,  the  following  conclusions  arise  from  the  facts  which  I  have  studied 
and  analyzed : 

1.  Vesicants  do  not  sustain  or  excite  the  action  of  the  heart  and  vessels,  bat 
rather  weaken  and  depress  it. 

2.  The  stimulant  action  on  the  heart  seems  to  be  better  explained  by  the  action 
of  remedies  administered  internally,  such  as  wine,  ether,  etc.,  than  by  that  of  the 
vesicants. 

3.  Yesicationwith  cantharides  is  absolutely  contraindicated  in  all  cases  of  dropsy 
arising  from  active  or  passive  hypersamia  of  the  kidneys;  because  the  drug,  exercis- 
ing its  irritant  and  perverting  action  on  these  secretory  organs,  augments  the 
afflux  of  blood  and  thereby  aggravates  the  mOrbid  condition.  Such  treatment  is  to 
be  absolutely  prohibited  in  dropsies  attending  Bright's  disease  or  cardiac  disorders, 
especially  if  the  presence  of  albumen  in  the  urine  intimate  the  existence  of  renal 
stasis. 

4.  Substitutive  treatment  cannot  be  carried  out,  since,  beside  the  mischief  arising 
from  the  extensive  local  action  of  a  vesicant,  there  are  the  evils  which  may  be  pro- 
duced from  the  absorption  of  the  cantharides. 

5.  Vesication  may  be  used  as  a  rubefacient  under  the  conditions  already  described. 
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6.  In  applying  rubefacient  treatment,  it  is  best  to  bare  recourse  to  other  irritants, 
sach  as  sinapisms,  pediluvia,  etc. 

f.  In  general,  vesicants  cannot  be  applied  to  tbe  treatment  of  acute  diseases  with- 
out injury  to  the  patient.  They  cannot  be  used  in  typhoid  and  in  other  infective 
fevers,  in  which  an  adynamic  and  ataxic  state  prevails,  inasmuch  as,  in  consequence 
of  the  absorption  of  the  active  principles  of  the  cantharides,  the  blood-corpuscles 
are  changed/ the  contractile  power  of  the  heart  is  diminished,  and  one  infection  is 
added  to  another. 

The  Antagonism  of  Medicines* 

A  committee  t^  report  on  this  topic  was  appointed  by  the  British  Medical  Asso- 
ciation, and  the  general  conclusions  at  which  they  arrived  are  given  in  the  Journal  ■ 
of  the  Association,  January  23d,  1875.    They  are  as  follows:—  « 
I.  As  io  the  Antagonism  between  Strychnia  and  Chloral  Hydrate, 
In  this  investigation,  one  hundred  and  fourteen  experiments  were  performed. 

1.  After  a  fatal  dose  of  strychnia,  life  may  be  saved  by  bringing  the  animaT  under 
the  inflaence  of  chloral  hydrate. 

2.  Chloral  hydrate  is  more  likely  to  save  life  after  a  fatal  dose  of  strychnia,  than 
strychnia  is  to  save  life  after  a  fatal  dose  of  chloral  hydrate. 

8.  After  a  dose  of  strychnia  has  produced  severe  tetanic  convulsions,  these  con- 
vulsions may  be  much  reduced  both  in  force  and  in  frequency  by  the  use  of  chloral 
hydrate,  and  consequently  much  suffering  saved. 

4.  The  extent  of  physiological  antagonism  between  the  two  substances  is  so  far 
limited,  that  (1)  a  very  large  fatal  dose  of  strychnia  may  kill  before  the  chloral  hydrate 
has  had  time  to  act;  or  (2)  the  dose  of  chloral  hydrate  must  be  so  large  in  such  a 
case  to  antagonize  the  fatal  dose  of  strychnia,  that'  there  is  danger  of  death  from 
the  effects  of  the  chloral  hydrate. 

5.  Chloral  hydrate  mitigates  the  effects  of  a  fatal  dose  of  strychnia  by  depressing 
the  excess  of  reflex  activity  excited  by  that  substance ;  while  strychnia  may  miti- 
gate the  effects  of  a  fatal  dose  of  chloral  hydrate  by  rousing  the  activity  of  the  spinal 
cord,  but  it  does  not  appear  to  be  capable  of  removing  the  coma  produced  by  the 
action  of  chloral  hydrate  on  the  brain. 

II.  As  to  the  Antagonism  between  Sulphate  of  Atropia  and  Calabar  Bean. 
In  this  investigation,  one  hundred  and  fourteen  experiments  were  performed. 

1.  Sulphate  of  atropia  antagonizes  to  a  slight  extent  the  fatal  action  of  extract  of 
Calabar  bean. 

2.  The  area  of  antagonism  is  more  limited  than  even  Dr.  Fraser  has  indicated  in  his 
paper  on  the  subject. 

III.   As  to  the  Antagonism  between  Hydrate  of  Chloral  and  Calabar  Bean, 
In  this  investigation,  thirty-one  experiments  were  performed. 

1 .  Hydrate  of  chloral  modifies  to  a  great  extent  the  action  of  a  fatal  dose  of  extract 
of  Calabar  bean,  mitigating  symptoms  and  prolonging  life. 

2.  Hydrate  of  chloral  in  some  cases  saves  life  from  a  fatal  dose  of  extract  of  Cala- 
bar bean. 

3.  If  hydrate  of  chloral  be  given  before  extract  of  Calabar  bean,  so  that  the  animal 
is  deeply  under  the  influence  of  hydrate  of  chloral  before  it  receives  the  extract  of 
Calabar  bean,  the  symptoms  produced  by  the  latter  are  much  modified,  and  life  is 
saved  from  the  effects  of  what  would  otherwise  be  a  fatal  dose. 

4.  Chloral  hydrate  is  of  little  service  as  an  antagonist  to  extract  of  Calabar  bean, 
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if  given  some  time  after  the  latter.    If  the  symptoms  of  the  action  of  Calabar  bean 
be  in  full  operation/it  will  not  save  life,  however  it  may  modify  symptom^. 

6.  The  antagonism  is  limited. — 

a.  By  the  amount  of  dose  of  the  extract  of  GaXabar  bean — ^more  than  a  minimnm 
fatal  dose  of  extract  of  Calabar  bean  destroying  life,  notwithstanding  the  adminis- 
tration of  chloral  hydrate. 

h.  By  the  interval  of  time  between  the  administroHon  of  the  two  stibsiances. 
There  is  a  great  probability  of  saving  life  in  those  instances  in  which  the  animal  is 
under  the  influence  of  chloral  hydrate  before  the  subcutaneous  injection  of  the  extract 
of  Calabar  bean ;  thei'e  is  less  probability  when  both  substances  are  given  simulta- 
neously ;  there  is  still  less  if  the  chloral  hydrate  be  given  from  five  to  eight  minutes 
after  the  extract  of  Calabar  bean ;  and  no  chance  at  all  if  the  chloral  hydrate  be 
given  eight  minutes  after  a  fatal  dose  of  extract  of  Calabar  bean. 

6.  Even  in  cases  in  which  a  fatal  result  follows  the  action  of  the  two  substances, 
the  physiological  effects  of  extract  of  Calabar  bean  are  considerably  modified  by 
those  6f  hydrate  of  chloral. 

'     lY.  As  to  the  Antagonism  between  Hydrochlorate  and  Meoonate  of  Morphia  and 
Calabar  Bean, 

In  this  investigation,  forty  experiments  were  performed. 

Hydrochlorate  and  meconate  of  morphia  in  no  way  antagonize  extract  of  Calabar 
bean. 

y .  As  to  the  Antagonism  between  Sulphate  of  Atropia  and  Meconate  of  Morphia, 

In  this  investigation,  eighty-one  experiments  were  performed  on  rabbits  and  dogs. 

A.  In  Babbits : 

1.  Sulphate  of  atropia  is  physiologically  antagonistic  to  meconate  of  morphia 
within  a  limited  area. 

2.  Meconate  of  morphia  does  not  act  beneficially  after  a  large  dose  of  sulphate  of 
atropia,  for  in  these  cases  the  tendency  to  d^ath  is  greater  than  if  a  larger  dose  of 
either  substance  had  been  given  alone. 

8.  Meconate  of  morphia  is  not  specifically  antagonistic  to  the  action  of  sulphate 
of  atropia  on  the  vaso-inhibitory  nerves  of  the  heart. 

4.  The  beneficial  action  of  sulphate  of  atropia  in  cases  of  poisoning  by  meconate 
of  morphia  is  probably  atrributable  to  the  action  which  the  former  substance  posses^ 
ses  of  contracting  the  blood-vessels,  and  thus  diminishing  the  tendency  to  cerebral 
and  spinal  congestion  produced  by  salts  of  morphia. 

B.  In  Dogs : 

Sulphate  of  atropia  modifies  the  physiological  action  of  meconate  of  morphia,  and 
may  even  save  life  after  a  fatal  dose  of  the  latter.  The  limit,  however,  is  so  oarrow 
as  to  be  of  no  practical  service. 

VI.  As  to  the  Antagonism  between  Tea,  Coffee,  Theine,  Caffeine,  Ouaranine^  on 
the  one  hand,  and  Meconate  of  Morphia  on  the  other. 

In  this  investigation,  one  hundred  and  seventeen  experiments  were  performed. 

I  Theine  is  antagonistic  to  meconate  of  morphia,  inasmuch  as  the  action  of  tbe 
one  substance  modifies  that  of  the  other,  and  may  even  save  life  from  a  fatal  doee 
of  either  substance. 

2.  Meconate  of  morphia  delayed  the  appearance  of  the  convulsions  characteristic 
of  the  action  of  theine ;  but,  on  the  other  hand,  theine,  if  given  in  large  doses,  did 
not  affect  in  a  marked  degree  the  action  of  meconate  of  morphia,  because  symptoms 
of  poisoning  by  theine  were  soon  manifested. 
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3.  Further  ezperimentfl  on' cats  showed  that  (a)  while  a  cat  may  recover  from  the 
effects  of  a  dose  of  If  grains  of  meconate  of  morphia  given  alone,  it  will  not  recover 
from  the  effects  of  a  dose  of  2  grains,  even  although  the  effects  of  the  latter  dose 
are  modified  hy  those  following  the  introduction  of  4  or  5  grains  of  theine  ;  (ft)  that 
in  three  cases  the  animals  recovered  from  the  effects  of  1|  grains  of  meconate  of 
morphia  and  4  to  5  grains  of  theine,  while  thej  died  when  the  same  dose  of  meconate 
of  morphia  was  administered  eight  days  afterwards ;  (c)  that,  when  the  dose  of 
theine  was  increased  beyond  five  grains,  the  animals  invariably  died,  apparently 
from  the  effects  of  theine. 

4.  Experiments  on  rabbits,  as  to  the  antagonism  between  meconate  of  morphia 
and  theine,  were  found  to  be  unsatisftictory  as  regards  the  purposes  of  this  inquiry, 
because  both  drugs  produce  epileptiform  convulsions  in  these  animals. 

5.  The  results  obtained  in  investigating  the  action  of  caffeine  and  guaranine  as 
antagonists  to  meconate  of  morphia  were  similar  to  those  observed  with  reference  to 
theine. 

6.  Experiments  were  made  on  dogs  to  ascertain  the  effects  of  strong  infusions  of 
tea  and  decoctions  of  coffee  as  antagonists  to  meconate  of  morphia.  These  were  < 
unsatisfactory,  chiefly  because  the  tea  or  coffee  was  usually  vomited  so  soon  as  to 
prevent  the  possibility  of  the  exercise  of  any  physiological  antagonism.  At  the 
same  time,  it  was  observed  in  several  instances  that  the  administration  of  tea  or 
coffee  so  excited  the  animals  as  to  prevent  them  from  falling  into  stupor  or  coma 
after  a  dose  of  meconate  of  morphia,  which  would  have  produced  this  effect  had 
the  tea  or  coffee  not  been  given. 

Til.  Ab  to  the  Antagonism  between  Extract  of  Calabar  Bean  and  Strychnine. 
In  this  investigation,  thirty  experiments  were  performed. 

Although  the  symptoms  produced  by  either  substance  were  modified  considerably 
by  the  action  of  the  other,  there  was  no  instance  of  recovery  from  a  fatal  dose. 
YIIL  As  to  the  Antagonism  between  Bromal  Hydrate  and  Atropia. 
In  this  investigation,  thirty-six  experiments  were  performed. 

1.  There  is  a  distinct  physiological  antagonism  between  bromal  hydrate  and 
atropine. 

2.  After  a  fatal  dose  of  bromal  hydrate,  the  introduction  of  atropia  arrests  exces- 
sive secretion  from  the  salivary  glands  and  mucous  surfaces  of  the  lungs,  and  thus 
obviates  the  tendency  to  death  from  asphyxia  caused  by  the  accumulation  of  fluids 
in  the  air-passages.  Atropia  also  causes  contraction  of  the  blood-vessels,  and  thus 
antagonizes  the  aotion  of  bromal  hydrate,  which  causes  dilatation  of  these  vessels 
by  paralysis  of  the  sympathetic  nerve. 

3.  While  atropia  may  save  life  after  a  fatal  dose  of  bromal  hydrate,  the  converse 
apparently  does  not  hold  good^  as  we  have  never  succeeded  in  saving  life  after  a  fatal 
dose  of  atropia  by  the  subsequent  injection  of  bromal  hydrate. 


Therapeutic  Use  of  Guarana. 

In  the  Pacific  Medical  and  Surgical  Journal,  January,  1875,  Dr.  J»  C.  Yaii 
Wyok,  gives  this  case : — 

Mrs. had  been  for  nearly  eight  years  subject  to  headache  and  was  a  con- 
firmed dyspeptic.  For  several  years  past  the  slightest  exposure  to  cold  or  dampness 
would  affect  the  mucous  membrane  of  the  stomach,  and  a  headache  would  invariably 
ensue.     So  intense  was  the  suffering  concentrating  in  one  or  the  other  eye,  that 
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a  sabcataneoas  injection  of  morphia  became  a  neoessitj  for  temporary  relief. 
Again,  either  a  day  preceding  or  eubaeqaent  to  the  catamenial  period  a  violent 
headache  was  sare  to  occur,  despite  every  means  suggested  by  numerous  physi- 
cians to  avert  it.  Without  much  faith  on  my  part,  and  with  far  less  on  thai  of  mj 
patient,  I  commenced  the  administration  of  Qrimault's  powders  of  Pauliinia  or 
Ooarana,  each  of  which  contains  thirty-three  grains.  At  the  time  of  taking  the  first 
powder  there  was  considerable  gastric  irritability,  and  it  was  thrown  up  in  about 
half  an  hour.  The  severity  of  the  attack  was,  however,  somewhat  mitigated.  Two 
days  after,  experiencing  all  the  premonitories  of  another  attack,  she  took  and 
retained  a  powder  which  nCbt  only  afforded  entire  relief,  but  produced  a  feeling  of 
vitality  and  force  long  a  stranger  to  her.  Towards  night,  the  head  again  threaten- 
ing, she  took  a  second  powder,  and  after  a  pleasant  night's  sleep  awoke,  feeling 
better  than  for  months  past 

Nearly  three  months  have  elapsed  since  the  first  dose  was  taken,  during  which 
period  there  has  occurred  but  one  severe  headache,  and  in  that  instance  the  admin- 
istration of  the  remedy  was  postponed  until  the  pain  had  become  quite  intense,  and 
it  then  failed  to  arrest  the  progress  of  the  attack. 

The  Value  of  DIMensUe  JBnenuUa. 

This  therapeutic  means  is  illustrated  in  the  Atlanta  Medical  and  Burgioal  JovtwA 
January,  18T5,  by  Dr.  B.  0.  Smith: — 

The  first  case  occurred  in  a  young  man,  while  under  treatment  (with  small  doees 
of  calomel  and  dovers  powder)  for  acute  dysentery.  After  using  water  enemas  in  a 
moderate  way,  until  I  thought  the  time  had  arrived  for  dividing  responsibility,  I 
communicated  the  patient's  condition  to  Dr.  Olarke,  statipg  that  I  bad  not  used  the 
syringe  heroically.  He  promptly  advised  its  use  to  "the  extent  of  overcoming  the 
difficulty."  I  accordingly  pumped  water  into  the  bowels  until  the  patient  could  not 
be  persuaded  to  bear  any  more;  then  let  him  rest  a  little,  without  permittm^^  any  to 
escape,  and  continued  pumping  until  he  exclaimed,  **  Doctor,  you  are  bursting  mj 
guts!"  I  then  gave  another  short  period  of  rest,  occasionally  throwing  in  a  little 
more  water,  as  the  bowels  seemed  to  become  capable  of  containing  it.  This  state  of 
distension  was  kept  up  about  a  quarter  of  an  hour,  when  the  water  was  allowed  to 
escape.  In  about  two  hoars  thereafter  the  patient  was  able  to  defecate,  upon  which 
he  expressed  his  gratification  by  saying,  "That's  worth  half  a  dollar  I" 

The  second  case  occurred  in  a  man  of  middle  age,  while  in  g6od  health.  On  the 
day  previous  to  the  accident,  he  had  eaten  peaches,  for  the  first  time  during  the 
season.  The  fruit  was  of  excellent  quality,  and  he  experienced  no  difficulty  from  it 
until  the  following  day,  when  he  had  an  untimely  movement  of  the  bowels,  followed 
by  symptoms  of  intussusception.  In  two  days  time  ^he  difficulty  hiRl  become  seri- 
ous, and  I  treated  him  as  I  did  the  first  case — ^repeating  the  injections  sev«^  times 
from  midnight  until  daybreak.  The  last  one  I  gave  was  pushed  until  he  was  in 
agony.  After  a  few  moments  of  rest,  I  asked  him  if  he  could  bear  any  more.  He 
replied,  "  if  it  was  the  only  means  of  saving  his  life,  he  would  try."  The  vomiting 
previously  had  only  been  of  a  bilious  character,  but  at  this  time  he  vomited  matters 
having  a  decidedly  fecal  odor.  Being  alarmed  at  this  feature,  I  called  oounsel,  bat 
nothing  more  was  required  than  about  three  hours  rest,  when  his  bowels  acted 
naturally. 

I  have  subsequently  tried  the  same  means  in  one  case  of  HranguUUed  inguiml 
hernia.    No  relief  being  obtained,  the  ease  was  treated  in  the  usud  manner  recom« 
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mended  in  the  books,  except  that  no  operation  was  performed,  that  reeort  being  con* 
sidered  nnnecessarj  on  consultation,  and  it  was  postponed  until  it  was  found  that  a 
fatal  termination  was  imminent,  when  the  treatment  was  narrowed  down  to  the 
hypodermic  use  of  morphine.  The  post  mortem  revealed  extensive  adhesions  be- 
tween the  hernial  sac,  omentum  and  bowel.  .  One  of  the  physicians  who  examined 
the  condition  remarked :    "Mott  himself  could  not  have  operated  successfully." 

The  patient  had  never  suspected  the  real  character  of  the  tumor,  and  even  denied 
its  existence  on  my  first  visit  On  my  second  visit  eight  hours  afterward,  I  repeated 
the  inquiry  with  much  earnestness,  when  he  admitted  that  he  had  a  '' swelled  kernel, 
that  always  inflamed  when  he  took  cold,  but  that  he  knew  that  it  had  nothing  to  do 
with  his  spell  of  colic."  Like  the  majority  of  patients,  he  supposed  that  the  portion 
of  his  ailments  which  he  himself  understood  was  not  material  to  the  physician. 

As  an  illustration  of  the  manner  in  which  distension  of  the  bowel  relieves  intus- 
susception, I  will  mention  that  a  circle  of  irritated  hemorrhoidal  tumors,  in  a  state  of 
protrusion  and  congestion,  will  be  readily  drawn  in  by  distending  the  colon  with 
water.  This  is  not  proposed  as  a  plan  for  removing  the  tumors,  however,  as  they 
return  with  the  water. 


ThertxpeuHe  Uses  of  Veratmni  Vi/ride. 

Dr.  P.  0.  M.  Edson  gave  some  examples  of  the  use  of  this  drug  in  a  paper 
referred  to  in  the  Boston  Medical  and  Surgical  Joumalj  January  14th,  1875 : — 

The  first  case  was  one  of  croup,  in  which  the  symptoms  were  severe,  with  high 
fever  and  all  the  indications  of  a  grave  case,  and  one  in  which  exudation  was  to  be 
expected ;  but  the  symptoms  abated  soon  after  the  exhibition  of  the  viratrum  viride. 
No  membrane  was  thrown  oflf,  and  there  was  no  muco-purulent  expectoration.  It 
was  believed  that  the  case  ended  by  resolution  before  exudation  had  time  to  take 
place,  a  result  due,  probably,  to  the  prompt  action  of  the  drug.  In  this  case  he  gave 
a  two-ounce  mixture  containing  half  a  drachm  of  Norwood's  tincture ;  and  of  this 
he  ordered  a  teaspoonful  every  two  hours.  The  age  of  the  patient  was  four  and  a 
half  years. 

The  second  case  was  that  of  a  stout,  plethoric  young  man,  with  clonic  spasms  ; 
his  face  was  injected,  his  eyes  were  bright,  and  his  carotids  throbbing.  He  had 
been  similarly  affected  before,  and  on  former  occasions  the  convulsions  had  continued 
for  some  time  after  the  use  of  emetics  and  other  treatment  As  a  result  of  these  for- 
mer seizures  he  had  been  left  weak  and  depressed  for  several  days  afterwards.  But 
on  this  occasion  Dr.  Edson  gave  him  at  once  half  a  drachm  of  the  tincture,  with  the 
effect  of  reducing  the  pulse  in  one  hour  from  one  hundred  to  seventy.  In  two  hours 
he  was  perfectly  rational  and  went  to  sleep ;  and  in  two  days  he  was  well. 

The  third  case  was  one  of  acute  mania  from  the  excessive  use  of  alcoholic  stimu- 
lants. There  was  furious  delirium.  Fifteen  drops  of  the  tincture  of  veratrum  were 
given,  to  be  repeated  in  an  hour;  but  the  patient  slept  and  there  was  no  further 
trouble. 

Dr.  Edson  then  spoke  of  the  good  effect  of  the  veratrum  viride  in  meningitis  of 
children ;  it  is  safer  than  other  depressants,  as  its  effect  can  easily  be  checked  by  the 
exhibition  of  opium  and  stimulants,  thus  differing  from  aconite  and  antimony.  It  is 
a  sedative,  reducing  the  action  of  the  heart  and  causing  general  relaxation,  and  its 
best  results  are  obtained  from  small  doses  often  repeated. 

In  answer  to  questions,  Dr.  Edson  said  that  he  had  never  given  the  drug  to  a  child 
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under  two  and  a  half  years  old.  In  one  caae  he  gave  on  one  occasion  two  drops 
every  two  hours,  for  twelve  hours,  with  no  bad  effect.  .  One  drop  would  be  a  dose 
for  a  child  one  year  old.  The  effect  should  be  carefully  watched,  the  patient  being 
visited  often  while  the  drug  is  being  administered.  Veratrum  is  indicated  in  cases  of 
rapid  pulse  due  to  too  great  power  of  the  heart,  but  not  in  the  rapid  pulse  of  debility. 

The  Uses  of  Hydrate  of  Chloral. 

The  following  extract  exhibits  the  value  placed  on  this  recent  drug  by  Dr.  A. 
8.  PATNB,in  the  Southern  Medical  Record,  December  18,  1874 : — 

The  beneficial  eflfects  of  this  remedy  in  delirium  tremens  is  simply  wonderful 
No  prostration  appears  to  follow  the  stimulating  effects  of  chloral,  as  it  does  in  all 
other  drugs ;  nor  is  there  the  same  '^  craving  "  for  alcoholic  stimulants  after  chloral 
that  there  always  is  after  the  administration  of  opiates  and  the  other  usual  stima- 
lants.  Another  remarkable  difference  between  hydrate  chloral  and  all  other  drugs 
is,  that  it  is  somewhat  beneficial  in  any  sized  dose,  although  given  greatly  under  its 
normal  dose.  In  other  words,  it  makes  a  patient  feel  cheerful,  comfortable,  although 
the  dose  given  is  not  potent  enough  to  put  him  to  sleep.  With  opiates  and  commoa 
stimulants  this  is  never  the  case ;  you  must  give  your  patient  enough  to  produce  the 
desired  effect,  the  specific  effect  of  the  drug,  or  you  do  your  patient  positive  harm 
rather  than  benefit  him  by  their  exhibition  ;  you  excite,  rather  than  compose  him. 
A  fifteen-grain  dose  of  chloral  will  benefit  your  patient  somewhat,  when  at  the  same 
time  it  will  require  sixty  grains  to  enable  him  to  sleep.  It  seems  to  act  as  a  sort  of 
"pabulum"  for  the  nerves.  I  have  repeatedly  given  chloral  in  as  small  a  dose  as 
fifteen  grains,  and  in  as  large  a  dose  as  one  hundred  grains,  without  ever  seeing  a 
single  unpleasant  symptom  therefrom.  I  prescribed  chloral  the  past  summer  in  two 
cases  of  "  coup  de  soleil,'*  with  the  happiest  effect.  Cold  water  to  the  surface  of  the 
body  and  head,  and  chloral  internally,  I  think  are  the  reliable  remedies  in  sun-stroke. 
It  does  not  arrest  or  check  any  of  Nature's  secretions. 

It  is  rather  a  moderate  promoter  of  all  the  secretions,  for  I  have  found  in  cases 
where  there  is  a  paucity  of  high-colored  urine,  it  sensibly  increases  the  flow,  and 
gives  manifest  tone  and  power  to  the  bladder.  When  the  bowels  are  overloaded, 
yet  constipated,  it  acts  as  a  mild,  safe  aperient.  I  have  no  doubt  that  in  diarrhoeas 
and  dysenteries  caused  by  atomy  and  irritability  of  the  bowels,  chloral  hydrate 
would  prove  itself  almost  a  "  specific."  It  is  a  moderate  promoter  of  digestion,  and 
ri^rely  fails  to  increase  the  appetite.  In  many  cases  of  dyspepsia,  tincture  of  lupulin, 
combined  with  small  doses  of  chloral,  prove  themselves  of  signal  value.  Especially 
is  this  the  case  in  the  dyspepsias  of  the  old  debauche.  Food  taken  after  the  admin- 
istration of  chloral  does  not  oppress  the  stomach  as  it  does  after  the  administration 
of  the  common  stimulants  and  appetizers.  As  its  only  sensible  effect  is  to  rouse, 
brace  the  nervous  system,  it  interferes  unfavorably  with  no  other  remedy,  but 
rather  assists  in  their  therapeutic  effect  upon  the  system.  I  have  repeatedly  pre- 
scribed the  hydrate  in  protracted  cases  of  labor,  from  rigidity  of  the  perineal  mus- 
cles or  OS  uteri,  with  as  beneficial  results  as  I  ever  gained  from  venesection  along  with 
the  regular,  persistent  use  of  the  antimonii  et  potassse  tartras.  Seeing  the  apparent 
dread  of  some  able  practitioners  of  medicine  to  administer  chloral,  induced  me  to 
experiment  with  this  drug  quite  extensively  in  my  own  person.  I  have  often  taken 
as  little  as  five  grains,  and  as  often  one  hundred  grains,  and  always  with  a  pleasant 
effect — a  remarkably  pleasant  effect. 
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The  Combination  of  Chloral,  Morphia  and  Atropia. 

At  a  meeting  of  the  New  York  Neurological  Society,  a  paper  on  the  **  Combined 
Administration,  chiefly  hypodermically,  of  Chloral,  Morphia,  and  Atropia/'  was  read 
by  Prof.  RoBSBTS  Babtholow,  M.  D.,  of  Cincinnati,  a  corresponding  member,  an 
abstract  of  which  appears  in  the  New  York  Medical  Journal,  January,  1875 : — 

Dr.  Bartholow  began  by  stating  the  desirableness  of  further  knowledge  of  the 
reactions  which  ensue  when  remedies  affecting  the  nervous  system  are  conjointly 
administered.  He  had  to  offer  to  the  Society  a  condensed  summary  of  the  results 
obtained  from  the  simultaneous  administration  of  chloral,  atropia,  and  morphia. 

Chloral  differs  from  chloroform,  when  injected  subcutaneously,  in  the  more  decided 
systemic  effects,  and  the  less  local  impression  on  the  sentient  nerves  of  the  former. 
As  regards  the  systemic  effects,  the  action  of  chloral  is  very  much  the  same  when 
administered  hypodermically  as  by  the  stomach.  The  chief  danger  is  an  arrest  of 
the  respiratory  movements. 

Chloral  does  not  exert  any  chemical  action  on  atropia  when  the  two  are  held  in 
solution  together — for  dilatation  of  the  pupil  of  a  cat  takes  place  when  the  combined 
solution  is  instilled  into  the  eye.  Dilatation  of  the  pupil  also  takes  place  when  they 
are  administered  hypodermically  together. 

An  apparent  antagonism  is  observed,  as  regards  their  action  on  the  heart,  when 
the  solutions  of  chloral  and  atropia  are  placed  in  contact  with  the  heart  of  a  frog, 
when  in  position  in  the  chest  after  division  of  the  medulla,  or  when  the  heart  is 
removed.  The  action  of  the  heart  is  further  found  to  continue  much  longer  when  a 
lethal  dose  of  chloral  is  administered  together  with  atropia.  In  rabbits  the  same 
result  is  produced  by  the  conjoined  administration  of  the  two  agents. 

Atropia  is  found  to  prolong  the  chloral  narcosis  several  hours  in  rabbits,  and 
diminishes  the  sensibility  to  pain. 

In  man  the  excitant  action  of  atropia  hinders  the  occurrence  of  the  chloral  nar- 
cosis, but  rather  deepens  the  sopor,  when  it  at  last  supervenes.  The  effects  of  atropia 
last  much  longer,  and  are  apparently  in  no  way  prevented  by  chloral. 

Morphia  deepens  in  every  way  the  effects  of  chloral.  The  author  of  the  paper 
foundy  in  the  course  of  some  experiments  on  himself,  that  many  of  the  unpleasant 
effects  of  morphia  are  modified,  as  regards  the  wakefulness  caused  by  the  latter,  but 
are  not  modified  as  regards  the  subsequent  nausea,  vomiting,  headache,  vertigo,  and 
constipation.  When  the  two  agents  are  administered  conjointly,  a  much  less  quan- 
tity of  chloral  is  necessary  in  order  to  produce  sleep. 

These  agents  act  much  more  favorably  when  administered  simultaneously.  Chloral 
causes  sleep,  morphia  relieves  pain,  atropia  prevents  or  lessens  the  depression  in  the 
respiration  and  cardiac  movements  caused  by  the  other  two,  while  it  contributes  to 
iheir  cerebral  effects. 

These  physiological  studies  are  confirmed  by  the  therapeutical  results.  The  com- 
bination of  chloral,  morphia,  and  atropia,  is  adapted  to  those  cases  of  insomnia 
caused  by  pain,  or  in  which  chloral  or  morphia  alone  merely  increases  the  cerebral 
jxcitement — as  in  hypochondria,  puerperal  mania,  etc.  This  combination  is  also 
ndicated  in  cases  of  fatty  and  irritable  heart.  When  pain  is  to  be  relieved,  chloral 
3  not  so  serviceable  as  the  combination  with  morphia  and  atropia.  The  local 
dministration— that  is,  the  insertion  of  the  medicament  at  the  site  of  pain— is 
lore  effective  than  the  merely  sytemic  impression.    This  is  especially  the  case  in 
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tic-doalonreoz,  sciatica,  and  coccjdjnia,  which  are  much  more  effectively  treated 
by  iDJectiotns  made  in  the  neighborhood  of  nerves,  the  seat  of  pain.  The  eombina- 
tion  of  a  local  irritant  and  bennmbing  agent  with  a  systemic  anodyne  is  more  cort- 
tiye  than  either  nsed  singly. 

In  cases  of  muscular  spasm,  the  aathor  of  the  paper  had  obtained  excellent  results 
from  the  combined  use  of  chloral,  morphia,  and  atropia,  and  he  especially  called 
attention  to  the  efficacy  of  these  agents  in  the  cramps  of  cholera.  Many  cases  of 
spasmodic  asthma^  hay-fever,  etc.,  have  been  benefited  by  their  conjoint  adminis- 
tration. 


III.   ANAESTHETICS. 


The  use  of  Sulphuric  Ether  as  an  AnmstheHc. 

Dr.  Thomas  Keith,  Snrgeon  for  Ovarian  Disease  to  the  Royal  Infirmary,  Edin- 
burgh, says  in  the  BrUish  MedicalJoumal,  January  30,  1875: 

I  ought  ere  now  to  have  communicated  to  the  Journal  my  experience  of  sulphuric 
ether.  I  have  given  it  in  ovariotomy  and  other  prolonged  operations,  or  whenever 
it  was  necessary  in  feeble  patients  to  give  an  ansssthetic,  ever  since  the  beginning 
of  1867,  when  I  doubt  if  any  one  nsed  it  in  this  country  except  myself. 

In  giving  an  account  in  the  Lancet,  August  1870,  of  my  second  series  of  fif^ 
cases  of  ovariotomy,  the  following  remarks  were  made : 

"  In  Case  LII.,  the  excessive  chloroform  vomiting  during  the  operation,  and  for 
some  time  after  it,  so  prostrated  the  patient,  that  her  chance  of  recovery  was  lost 
In  the  early  cases,  I  have  frequently  had  to  deplore  the  injurious  effects  of  chloro- 
form vomitinpr  in  ovariotomy,  and  so  evident  was  the  mischief  occasioned  by  it  in 
this  unfortunate  case,  that  I  have  since  then  entirely  abandoned  the'nse  of  this  agent 
in  ovariotomy  and  other  severe  and  tedious  operations,  and  now  use  instead  anhy- 
drous sulphuric  ether,  made  from  methylated  alcohol,  administered  through  Dr. 
Richardson's  apparatus.  The  oftener  ether  has  been  given,  the  more  I  like  it.  How 
chloroform  so  quickly  superseded  it  is  a  marvel.  The  ansesthesia  of  ether,  though 
at  first  slower,  is  extremely  steady  and  quiet.  There  is  infinitely  less  vomiting  than 
with  chloroform,  and,  instead  of  the  pallid  face  and  feeble  pulse  of  chloroform,  the 
patient,  after  a  long  operation,  is  put  to  bed  with  a  flushed  face  and  a  great  surface- 
circulation.  In  cases  of  non-adherent  tumor,  vomiting  is,  I  fancy,  of  little  conse- 
quence ;  but  where  there  has  been  extensive  adhesion,  and  when  oozing  may  be  set 
up  by  it  after  the  wound  is  closed,  vomiting  can  be  no  trifle,  and  may  turn  the  scale. 
Sulphuric  ether  has  now  been  used — at  first  with  a  small  proportion  of  chloroform — 
in  fifty-three  cases  of  ovariotomy  (of  which  forty-six  recovered),  and  something  has 
been  gained  from  the  use  of  it.  I  would  put  in  a  word  for  the  old  anaesthetic.  Chlo- 
roform certainly  saves  the  surgeon  five  or  ten  minutes  of  time,  and  a  little  trouble. 
Had  it  never  been  heard  of,  I  doubt  if  humanity  would  have  suffered  from  the  want 
of  it." 

This  opinion  was  looked  upon  here  as  heretical,  and,  being  adverse  to  chloroform, 
was  attributed  to  personal  motives ;  yet,  after  four  years,  I  have  little  more  to  add 
than  dimply  to  endorse  it. 

The  case  above  referred  to  was  at  the  time  published  in  the  Edinburgh  Medi- 
cal  Journal,  and  I  felt  so  certain  that  chloroform  vomiting  killed  the  patient, 
that  in  the  case  which  came  next  I  took  to  sulphuric  ether  in  a  sort  of  despair.     It 
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instance  displaced  by  the  words  aneesthetic,  anesthetized,  anssth^ia.  Perhaps  the 
results  of  operations  were  then  considered  too  good  for  ether,  which  latterly  came  to 
be  given  the  merit  of  being  only  an  improvement  on  the  mandragora  and  otb« 
rubbish  of  the  middle  ages. 

Mesusoitatian  in  ChloToform  yiarcosls. 

The  annexed  case  is  reported  in  the  Canada  Lancet,  March  1875,  by  Dr.  C.  W. 
Covkrnton: — 

On  the  evening  of  the  19th  of  January  I  was  called  to  visit  Willie  Hooker,  a  lad 
aged  nine  years,  who,  white  riding  on  his  hand-sled  behind  a  passing  omnibus,  lost 
his  grasp  of  the  projecting  step,  and  before  he  could  get  out  of  the  way  was  run  over 
by  a  sleigh  a  short  distance  in  the  rear.  Beyond  a  lacerated  crescentic  wound  on 
the  inner  border  of  the  gastrocnemius  muscle,  from  the  horse's  foot,  he  received  no 
other  injury  than  a  severe  bruise  of  the  fleshy  parts.  As  there  was  great  tenderness 
of  the  whole  leg,  I  ordered  warm  water  dressings,  and  deferred  until  the  next  morn- 
ing bringing  the  gaping  edges  of  the  wound  together  by  sutures.  The  following  day, 
assisted  by  my  son,  who  although  not  a  medical  student  has  'proved  on  several 
occasions  to  be  reliable,  I  administered  a  drachm  of  chloroform,  and  after  an  interval 
of  several  minutes  finding  that  no  evidences  of  his  being  brought  under  the  influence 
were  apparent,  I  poured  another  drachm  on  the  sponge ;  this,  after  a  short  time, 
seemed  to  have  produced  the  requisite  degree  of  ansBsthesia,  but  on  handling  the  leg 
preparatory  to  putting  in  the  first  suture,  he  screamed  and  struggled  violently,  so 
that  before  complete  insensibility  was  produced  I  had  to  administer  a  third  drachm. 
Very  shortly  after  the  limbs  became  relaxed  and  complete  anesthesia  established. 
The  sponge  was  then  given  to  a  Mrs.  Garland,  a  neighbor  who  had  kindly  taken  the 
mother's  place-^with  instructions  to  keep  it  a  short  distance  from  the  nostrils.  Four 
sutures  were  quickly  put  in  and  the  edges  drawn  together,  a  wet-  compress  placed 
over  the  wound  and  a  bandage  lightly  applied.  On  asking  for  a  pin  to  fasten  the 
terminal  end  of  the  bandage,  Mrs.  G.  in  handing  one  to  me  dropped  the  sponge,  and 
to  my  horror  I  discovered  there  was  no  evidence  of  breathing,  and  no  pulse  at  the 
temple  or  wrist.  The  boy  was  lying  on  a  sofa,  so  it  was  only  the  work  of  an  instant 
to  place  his  head  on  the  floor,  and  direct  my  son  to  hold  his  legs  in  the  perpendicular 
position.  An  elder  brother  sitting  by  a  window  was  directed  to  throw  it  open;  cold 
water  at  hand  was  dashed  on  the  face,  and  fortunately  without  difficulty  I  was 
enabled  to  grasp  and  keep  protruded  the  tongue  with  the  thumb  and  finger  of  left 
hand ;  W4th  my  right  I  made  pressure  alternately  on  the  thorax  and  abdomen,  whilst 
Mrs.  G.  quietly  and  intelligently  elevated  and  depressed  the  arms,  settling  to  the 
work  as  coolly  as  if  she  had  been  a  member  of  the  staff  of  the  Royal  Humane  Society 
for  years,  neither  by  word  nor  sign  giving  evidence  of  trepidation.  On  such  alarm- 
ing emergencies  it  is  difficult  rightly  to  estimate  the  lapse  of  time,  but  certainly  the 
most  wretched  quarter  of  an  hour  1  ever  experiencefl  appeared  to  elapse  before  there 
was  the  least  appearance  of  animation.  My  son's  estimate  was  over  twenty  minutes. 
The  first  attempt  at  inspiration  was  of  the  feeblest,  gradually  succeeded  by  more 
vigorous  ones ;  vomiting  then  ensued.  In  attempting  to  slightly  turn  and  elevate 
the  head  so  as  to  guard  against  the  vomited  matter  that  filled  his  mouth  regurgiu- 
ting  into  the  trachsea,  I  lost  my  hold  of  the  tongue,  and  the  jaws  instantly  closed 
like  a  vice ;  all  attempts  at  prying  them  open  failed,  and  again  I  feared  the  case 
would  prove  hopeless.    To  my  inexpressible  relief  another  faint  attempt  at  vomiting 
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occurred  with  complete  relaxation  of  the  jaws ;  the  tongue  was  instantly  again 
grasped,  and  held  firm  until  the  breathing  was  completely  established,  pulse  percep- 
tible, and  slight  coloration  of  lips  and  face  returned.  For  another  fire  minutes  he 
was  kept  inverted,  the  nostrils  cleared  of  vomited  matter,  and  friction  of  the  chest 
with  a  dry  towel  employed ;  be  was  then  replaced  on  the  sofa,  made  reclining  at  an 
acute  angle  by  placing  one  end  on  a  chair,  and  in  a  few  minutes  we  became  jubilafit. 
The  boy  opened  his  eyes,  moved  his  head  to  one  side,  and  fell  into  a  calm  sleep ;  this 
continued  for  more  than  an  hour,  when  he  awoke  conscious.  There  is  little  doubt 
in  my  mind  that  if  artificial  respiration  in  the  horizontal  position  had  been  solelv 
relied  on,  our  efforts  would  have  proved  futile. 

On  Nitric  Oxide. 

Dr.  BuBNBLL  writes  to  the  American  Journal  of  Dental  Science,  January,  1 8t6 : 

The  preparation  of  the  gas  is  very  simple,  with  proper  apparatus  and  proper  caution ;: 
I  would  always  use  a  double  valve  inhaler,  attached  by  a  hose  of  large  caliber, 
directly  to  the  reservoir  of  gas,  so  that  a  free  large  column  may  pass  directly  to  the 
patient  In  this  way  the  respiration  is  free,  whereas  if  the  column  of  gas  is  small 
the  respiration  is  more  or  less  labored.  An  inhaler,  with  a  mouth-piece  in  the  centre 
to  pass  between  the  teeth,  leaves  the  mouth  open  for  the  operation  when  ansesthesia 
is  complete. 

Auffisthesia  is  supposed  to  be  produced  with  it,  by  supplying  the  system  with  car- 
bon more  rapidly  than  it  can  be  eliminated.  The  patient  passes  quickly  into  a 
perfect  state  of  anaesthesia,  which  is  always  plainly  indicated.  The  condition  is  of 
shorter  duration  than  that  produced  by  chloroform  or  ether.  The  functions  of  the 
body  are  slightly  exalted,  and  respiration  fully  supported.  After  the  lapse  of  from 
two  to  five  minutes,  the  patient  is  in  as  perfectly  a  normal  condition  as  before 
inhaling  it.  It  is  generally  believed  that  any  substance  that  produces  immunity 
from  pain  is  followed  by  a  corresponding  penalty.  This  I  believe  is  not  the  case 
with  nitrous  oxide,  but  we  all  know  it  to  be  more  or  less  so  when  chloroform  or 
ether  is  inhaled.  We  can  only  judge  of  the  merits  of  each  by  actual  experiment 
upon  a  great  variety  of  temperaments  and  conditions,  considering  also  the  compo- 
nent parts  of  each  and  their  general  effects.  It  has  been  asserted  that  the  gas  affects 
only  the  nerves  of  motion,  and  that  the  patient  suffers  all  the  pain  without  the 
ability  to  move.  In  some  cases  this  may  be  so.  It  is  equally  true  that  the  reverse 
is  more  generally  the  case,  the  sensory  nerves  being  affected  to  a  greater  extent  than 
the  motor  nerves. 

JEther  Flasks. 

The  British  Medical  Journal,  May  1,  18T5,  calls  attention  to  a  useful  invention 
by  a  British  surgeon.     It  says : — 

Staff-Surgeon  Dr.  James  Lilburne  has  invented  a  very  useful  method  of  closing 
bottles  containing  ether,  chloroform,  and  other  volatile  fluids  or  tinctures,  in  hot 
climates.  The  bottles  are  made  with  a  narrow  neck,  corked,  and  the  glass  of  the 
neck  drawn  over  the  cork  and  closed  with  the  blow-pipe.  Evaporation  is  impossible. 
The  invention  is  very  simple  and  practical,  and  his  ether-flasks,  after  being  tried  and 
found  successful,  are,  we  understand,  to  be  adopted  at  foreign  stations. 
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A  J>anger  of  Ether  at  Night. 

Dr.  Wm.  Hunt  publishes  in  the  Philadelphia  Medical  Times  a  very  important 
caation  as  to  the  nse  of  this  agent  at  night — viz.,  that  the  lights  sboold  always  be 
o^ove  the  operator  and  etherizer,  and  the  neighbourhood  of  a  low  grate  or  open  store 
sllonld  be  carefully  avoided.  The  vapor  of  ether  is  very  heavy,  and  falls  rapidly, 
as  any  one  can  test  by  pouring  a  little  of  the  liquid  into  a  saucer  and  watching  it 
roll  and  fall  over  the  sides.  One  of  the  most  exciting  and  seriously  threataning 
scenes  that  Dr.  H.  has  ever  been  engaged  in  happened,  he  says,  in  this  way: — ^'*A 
man  required  amputation  of  the  arm  (which  was  crushed  by  an  engine)  high  up. 
There  was,  fortunately,  just  room  for  the  tourniquet  The  residents  of  the  hospital, 
together  with  Drs.  Agnew  and  Herbert  Norris,  were  assisting.  The  latter  admin- 
istered the  ether  from  a  large  sponge,  and  placed  the  bottle  on  a  chair  at  his  side. 
I  had  just  removed  the  dangling  fragments  of  the  limb,  when  an  assistant  brought 
a  candle  close  to  the  stump,  and  almfifit-iliiigetly  under  the  sponge.  Instantly  we 
were  in  a  blaze.  Dr.  Norris  iir^%[H(GLi^iS^^>Ml  back,  and,  in  doing  so,  knocked 
over  the  chair  with  the  larg^^er  bgJAte«Jvhicfr!w^ke  I  Its  contents  were  quicklj 
spread,  and  the  whole  rinjfbof  the  anmhitheatCBCwh^  on  fire.  A  nurse  lifted  the 
patient  firom  the  table  and|>lacett  nim  (m%ie  iKm/  Fortunately,  the  tourniquet  held. 
Others  sprang  into  the  siWyurdT^S^MSedL^a^^  coats,  and  everything  at 
hand,  and  we  soon  stampedS]^^;^  au^,  l^i^S^^ve  all  more  or  less  singed.  The 
walls  of  the  amphitheatre  bore>ridenrft  f<y<iong  time,  in  the  scorched  wood  and 
blistered  paint,  of  the  danger.  The  exposed  parts  of  the  patient  were  superficially 
burned,  but  he  never  knew  what  had  happened.  He  was  placed  on  the  .table,  and 
the  operation  was  finished.  The  thorough  anaesthesia  here  was  fortunate  f<Nr  all. 
Had  the  fire  taken  place  earlier,  t^ror  and  excitement  from  ether  combined  would 
have  made  the  man  uncontrollable,  and  a  fearful  panic  might  have  occurred  in  the 
hospital.    As  it  was,  no  alarm  was  spread  beyond  the  room." 

Night  operations  with  ether  should,  therefore,  only  be  those  of  absolute  necessity, 
and  with  the  cautions  enjoined  there  need  be  no  danger.  Chloroform,  not  being 
infiammable,  has  a  great  advantage  over  ether  in  this  respect ;  but  Dr.  H.  is  afraid 
of  it. 
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I.  ;.HISTORY    OF    MEDICINE. 

AniiquUy  of  Ancesthetics. 

In  a  paper  read  before  the  College  of  Physicians  of  Dublin,  reported  in  the  Med- 
ical Press  and  Circular,  January  6th,  in  proof  of  the  antiquity  of  the  use  of  anaes- 
thetics  in  surgical  practice  in  Scotland,  Dr.  Morb  Madden  quoted  the  following  pas- 
sage from  Jocelyn's  **  Life  of  Kentigern,  or  St.  Mungo,  Patron  of  Glasgow,"  a  work 
written  in  the  twelfth  century,  between  the  years  1176  and  1199: — 

ConskU  nihilomintis  nobis  muUos^  sumpto  potu  oblivionis  quern  physici  lethargion 
vacant  obdormire ;  ei  in  membris  incisionem,  et  aXiquotiens  adustionem  et  in  vitali" 
bus  abramnem  perpessos,  minime  sensissCf  el  post  somni  excussionem,  quce  erga 
sese  actitata  fuerant  ignorasse. 

This  life,  which  is  edited  from  a  unique  MS.  in  the  British  Museum,  Gott.  Yit  c. 
viil,  12th  century,  was  written  by  the  celebrated  Jocelyn,  of  FurnesSj  the  biographer 
of  St.  Patrick,  and  is  dedicated  to  another  Jocelyn,  Bishop  of  Glasgow. 

Dr.  More  Madden  then  endeavored  to  show  that  the  essential  component  of  this 
potu  oblivionis  quern  physici  lethargion  vocant  was  the  juice  of  the  Mandragora 
officinalis.  In  supprort  of  this  view  he  cited  a  remarkable  passage  from  a  Celtic  Ma- 
teria Medica  of  the  twelfth  century,  evidently  taken  from  Pliny's  account  of  this  long 
disused  acro-narcotic  poison,  which  concludes  with  the  words :  "  Bibitur  et  contra 
serpentes  et  ante  sectionespunctionesque  ne  sentiaiur ;  ab  hose  satis  est  aliquis  somnum 
adore  qucesisseJ^  Thus,  if  surgical  ansesthesia  was  known  in  Scotland,  and  if  the 
means  by  which  it  was  produced  and  the  writings  in  which  it  was  treated  of  were 
known  to  the  ancient  Irish  physicians  at  the  same  time,  both  of  which  are  proved  in 
this  paper,  we  may,  he  observed,  reasonably  conclude  that  the  same  practice  was 
probably  known  to  our  ancestors  in  the  healing  art  in  this  country. 

The  anesthetic  properties  of  mandragora  are  also  spoken  of  by  another  writer, 
repeatedly  quoted  by  the  author  of  the  ancient  Irish  manuscript  referred  to  by  Dr. 
More  Madden — namely,  by  Isiodorus,  who  says:  "Cujus  cortex  vino  mixtus,  ad 
bibendom  iis  datnr  quorum  corpus  propter  cnram  secandum  est,  ut  soporati  dolorem 
non  sentiant"  (C.  333).  The  late  Dr.  Snow  (in  his  work,  <^  On  Chloroform  and 
other  AnsBSthetics,"  p.  2,  London,  1858)  quotes  Apuleius,  who  speaks  thus  of  man- 
dragora: "  Further,  if  any  one  is  to  have  a  limb  mutilated,  burnt,  or  sawn,  he  may 
drink  half-an-ounce  with  wine,  and  whilst  he  sleeps  the  member  may  be  cut  off 
without  any  pain  or  sense."  ("De  Herbarum  Virtutibus,"  c.  131.)  Dr.  More 
Madden,  however,  observes  that  in  the  earliest  version  of  the  "  Herbarium"  of  Apu- 
leius with  which  he  is  acquainted — ^namely,  the  Saxon  copy,  published  by  direction 
of  the  late  Master  of  the  Rolls,  and  the  original  transcript  of  which  was  probably 
made  about  the  year  1050 — the  passage  cited  by  Dr.  Snow  does  not  occur. 

Mesmerism,  which  has  long  been  used  as  an  anaesthetic  agent  of  great  power  in 
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India,  where  Dr.  Esdaile,  some  time  Presidency  Surgeon  at  Calcutta,  performed  no  less 
than  261  operations  under  its  influence,  was  introduced  with  less  success  into  Eng- 
land as  a  novelty  about  thirty  years  ago  by  Dr.  Eliotson.  It  seems  to  have  been 
utterly  forgotten,  however,  that  animal  magnetism,  or  mesmerism,  had  of  old  been 
a  well-known  practice  in  Ireland,  and  has  been  fully  described  by  Dr.  R.  R.  Madden 
in  a  paper  published  in  the  Dublin  Quarterly  Medical  Journal  for  August,  1847; 
and  in  Dr.  R.  R.  Madden's  paper  a  remarkable  account  may  be  found  of  a  ceremony 
practiced  by  the  pagan  Irish  as  far  back  as  the  year  50  A.  D.,  which  appears  to 
have  been  almost  identical  with  that  now  employed  by  animal  magnetists  for  the 
purpose  of  throwing  their  patients  into  the  mesmeric  trance. 

In  Middleton*8  tragedy  of  "  Women  Beware  of  Women,"  written  in  the  middle  if 
the  seventeenth  century,  we  find  the  following  mention  of  surgical  anesthesia  as  a 
familiar  idea : — 

HiFPOLiTO.         •*  She  shaU  never  know  tUl  It  be  acted ;  ] 

▲nd  when  she  wakes  to  honor  then  slieUl  thank  me  for  It. 
.    1*11  Imitate  the  pities  of  old  surgeons. 

To  this  lost  limb  ;  who,  ei-e  they  show  their  art, 
Cast  one  asleep,  then  cut  the  diseased  part."* 

Sprengel,  in  his  "History  of  Medicine,"  published  long  before  surgical  anaesthe- 
sia was  a  recognized  fact,  in  speaking  of  operations,  quoted  Theodoric,  who  advised 
the  administration  of  opium  and  hyoscyamus  before  operation. 

The  Catitery  in  India. 

In  some  observations  on  the  native-  plans  of  practice  in  Central  India,  an  English 
surgeon  says  in  the  Medical  Times  and  Gazette,  January  30th,  1875: — 

A  very  favorite  method  of  treating  almost  every  kind  of  ill  to  which  flesh  is  heir 
is  the  actual  cautery,  or,  as  the  vernacular  has  it,  the  "dhag."  There  is  scarcely 
any  ailment  or  injury  which  I  have  not  seen  thus  treated.  If  a  person's  spleen  be 
enlarged,  the  "  dhag  "  is  applied.  If  any  one  suffers  from  bad  lumbago,  the  burn- 
ing iron  is  applied  to  his  back.  Does  sciatica  afflict,  the  malady  is  exorcised  by 
scars.  WLen  a  person  obstinately  refuses  to  place  his  hand  hanging  from  a  dislo- 
cated humerus  on  the  vertex  of  his  head,  he  is  as  often  as  not  *'  dhagged  "  all  over 
the  shoulder.  Quite  recently  a  man  with  strangulated  inguinal  hernia  was  brought 
to  me  with  recent  "  dhags"  all  over  the  scrotal  swelling.  Similarly  it  is  an  excep- 
tion when  any  case  of  tumor  appears,  whether  cancerous,  cystic,  fatty,  or  any  other 
variety,  over  which  the  hot  iron  .has  not  been  applied.  Sometimes  the  scars  are 
made  in  lines,  crossways,  like  a  gridiron ;  more  usually  they  are  made  in  spots,  vary- 
ing in  size  from  a  two-anna  bit  to  that  of  a  rupee,  and  in  number  from  one  to  (as  I 
once  counted,  over  a  fatty  tumor  of  the  back)  fifty.  Neither  is  this  application  of 
the  "  dhag"  a  specialty  of  the  hereditary  hakeem  or  baid.  It  is  in  many  parts  of 
the  country,  especially  in  the  Bheel  tracts,  performed  by  a  Bhel  woman,  who  prob- 
ably neither  makes,  nor  professes  to  make,  any  other  attempt  to  be  considered  a  dis- 
ciple of  -fisculapius.  The  instrument  used  is  generally  a  piece  of  iron  flattened  at 
the  end,  and  it  is  applied  to  the  skin  just  at  the  time  when  the  very  first  flush  of 
redness  from  fire  heat  is  apparent,  Not  unfrequently  troublesome  ulcerations  result 
ftom  these  "  dhags  '*— a  consequence  which,  in  the  case  of  the  late  Maharsyah  of 
Joudpoor,  "  dhagged  ''  by  the.  hakeems  against  the  advice  of  the  European  medical 

♦  Mlddleton,  "  Women  Beware  of  Women/'  Act  IV.,  Scene  1.   London,  1657.   See  also  IMm  ond 
Q««He«,  «d  series,  voL  1.  (May,  1856),  p.  861 ;  vol.  vl.,  p.  470;  and  vol.  vil.,  p.  m. . . 
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coQsaltaDts,  materially  weakened  the  patient  and  hastened  the  fatal  termination  of 
the  malady.  It  is  carious  that  the  same  people  who  woald  shrink  with  horror  from 
the  smallest  lancet  of  the  surgeon,  will  pass  through  sufferings  connected  with  the 
cautery  for  which  in  a  better  cause  they  would  almost  deserve  the  name  of  martyrs. 
I  have  known  a  person  prefer  the."  dhag"  to  the  trocar  for  the  relief  of  hydrocele  I 

Changes  in  Therapeutics.     • 

In  the  Hunterian  Oration  delivered  in  London  last  February,  Dr.  P.  Lb  Qros 
Clabk  said : — 

In  contrasting  the  therapeutics  of  the  past  and  present  generation,  much  has  been 
said  and  written  respecting  the  change  in  type  of  disease  and  the  physical  constitu- 
tion of  our  race,  to  explain — without  condemning  our  predecessors,  or  too  ostenta- 
tiously parading  our  own  enlightened  views — the  results  obtained  in  such  conflict- 
ing ways  and  by  such  different  means.  This  may  be  so;  but  have  we  suflBciently 
taken  into  account  the  liberty  which  is  now  accorded  to  Nature  to  work  in  her  own 
way,  without  being  thwarted  and  coerced  at  every  turn  ?  Decisive  interference  is 
sometimes  essential  in  surgery,  but  Nature  will  often  resent  haaty  violence  which 
anticipates  her  slow  and  gradual  method  of  relief;  and  abiding  success  will  in  many 
cases  wait  on  patient  watchfulness  that  is  denied  in  the  issue  to  officious  meddling, 
which  is  more  seductive,  and  therefore  more  mischievous,  because  of  the  temporary 
success  which  may  attend  it 

The  modem  practice  of  medicine,  as  well  as  surgery,  abounds  with  proofs  of  this 
salutary  influence.  I  may  instance  the  copious  dilution  of  soluble  medicines.  We 
have  long  witnessed  the  beneficial  effects  of  the  natural  medicinal  waters  of  our  own 
island  and  of  many  continental  bath's  and  springs,  but  we  have  been  tardy  in  recog- 
nizing the  value  of  prescribing  our  medicines  in  the  same  diluted  form.  The  adop- 
tion of  this  practice— 'SO  far  as  it  is  adopted — is  no  doubt  toore  consonant  with  our 
present  advanced  physiological  knowledge  and  acquaintance  with  the  physical  law 
which  governs  the  absorption  of  fluids,  and  their  transmission  to  the  circulation ; 
but  it  is  chiefly  due,  I  think,  to  a  more  careful  observation  of  Nature's  gentle 
methods,  for  we  thence  have  learned  that  the  required  elements  will  be  thus  incor- 
porated by  assimilation,  which  would  be  passed  on  by  the  irritated  bowel,  or  refused 
osmosis,  if  introduced  in  a  more  concentrated  form.  The  combination  of  some  of 
the  less  soluble  medicines  with  food  iB  to  be  commended  for  the  same  reasons,  and 
in  many  instances  with  equal  profit  in  their  action.; 

In  surgery  I  may  venture  to  speak  with  more  confidence,  for  its  greatest  conser- 
vative triumphs  have  been  suggested  and  matured  by  the  study  of  those  indications 
which  natural  curative  efforts  afford.  Pre-eminently  may  the  principle  of  rest,  in 
the  treatment  of  many  surgical  diseases  and  injuries,  be  cited  Id  illustration  of  this 
remark.  I  mean  absolute  and  continuous  repose,  such  as  Nature  exhausts  her 
resources  to  obtain,  though  often  ineffectually,  on  account  of  the  indocility  of  her 
patients,  or  the  meddlesome  interference  of  the  nurse,  and  sometimes  of  the  doctor. 
Abscess,  joint-disease,  aneurism,  necrosis,  hetDorrhage,  ulcers,  and  injuries  of  all 
sorts,  exemplify  the  value  of  rest.  I  remember,  many  years  since,  being  impressed 
with  a  remark  of  Sir  Benjamin  Brodie  in  a  consultation  on  the  treatment  of  a  dis- 
eased joint.  In  reply  to  some  suggestion  or  inquiry  he  thrice  repeated  emp'uatically 
the  monosyllable  ''  rest ;"  and  in  truth  it  is  only  in  exceptional  cases  that  active 
measures,  as  they  are  termed,  are  justifiable  in  this  class  of  diseases. 

(58) 


108  General  ifedicine. 


II.    STATISTICAL    MEDICINE.. 

Mortality  of  Native  America/ns  Compared  ttrUh  Foreigners. 

Dr,  E.  M.  Snow,  in  his  registration  Report  of-firovidence,  gives  some  interesting 
statistics  on  this  subject : — 

The  difference  in  n^ortalitj  among  the  young  children  according  to  parentage  is 
very  strikingly  exhibited  in  a  table  which  shows  the  mortality  at  successive  age- 
periods,  not  only  in  absolute  numbers,  but  in  the  percentage  which  decedents  of 
each  age  bear  to  the  total  mortality  of  their  class.  Thus,  in  one  hundred  native 
decedents,  30.39  are  under  five  years  of  age ;  while  in  one  hundred  deaths  of  foreign 
decedents  we  find  43.0.5  under  five  years.  In  the  smaller  and  most  critical  period 
of  from  one  to  two  years  of  age,  the  disparity  is  much  greater,  being  5.22  to  11.65. 
At  adult  age  we  find  both  classes  furnishing  about  the  same  proportion  of  the  mor- 
tality. At  the  fifty-to-sixty  period,  however,  we  find  the  earlier  relations  of  the  * 
classes  reversed;  for  in  a  hundred  native  deaths  we  have  9.05,  while  a  hundred 
other  decedents  furnish  only  4.09  in  that  age-period.  Both  ratio  and  absolute 
numbers  of  deaths'  continue  with  singularly  little  alteration  through  the  two  suc- 
ceeding decennial  periods,  the  exact  figures  being  9.16  to  4.55,  and  9.52  to  4.90.  In 
the  next  decade,  80-90,  the  proportions  ar6  4.64  and  1.98  for  native  and  foreign 
classes  respectively.  So  that  we  have  more  than  thirty-three  decedents  over  fifty 
years  old,  of  native  birth,  in  each  hundred;  while  one  hundred  decedents  of  the 
foreign  class  have  only  sixteen  above  that  age. 


III.    STATE    MEDICINE. 

The  Prevention  of  River  Pollution. 

Professor  Prankland,  of  London,  in  a  lecture  delivered  February  19,  1875,  gave 
an  account  of  the  results  of  the  Royal  Comq[^ission  on  the  Pollution  of  Rivers : — 

The  Commission  had  first  of  all  to  decide  whether  prevention  or  artificial  treat- 
ment is  necessary;  for  the  opinion  is  seriously  held — of  course  by  interested  parties 
— ^that  a  process  of  natural  or  spontaneous  purification  goes  on,  and  that  after  a 
course  of  some  miles  a  river  will  be  found  to  have  "  cleaned  itself,"  and  to  have 
lost  the  greater  part  of  its  impurities.  By  means  of  carefully  conducted  experi- 
ments, taking  specimens  of  a  river  water  at  two  distant  parts,  and  at  itftervals  of 
time  carefully  calculated  from  the  rate  of  flow,  Professor  Frankland  proved  that  such 
self- purification  is  so  insignificant  that  it  must  be  disregarded  for  practical  purposes, 
even  in  rivers  well  filled  with  vegetation.  A  certain  amount  of  suspended  solids 
will  settle,  but  little  oxidation  of  organic  impurities  occurs.  Artificial  treatment 
must  therefore  be  resorted  to.  Professor  Frankland  then  described  the  various 
methods  which  have  been  proposed  or  adopted  for  purifying  waste  products,  sewage, 
and  river  water,  and  illustrated  this  part  of  his  discourse  with  specimens  of  waters 
before  and  after  treatment,  as  well  as  by  experiment.  The  chemist,  in  considering 
the  various  means  of  purifying  water,  regards  its  impurities  under  three  heads — 
organic  matter  in  suFtpension,  inorganic  matter  in  suspension,  and  organic  matter  in 
ablution.     One  of  the  first  processes  introduced  for  restoring  the  purity  of  waters 
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Wis  that  of  precipitatioD.  Thas  when  milk  of  lime  is  added  to  a  hard  water,  not 
onljr  a  preeipitatioa  of  a  certain  amonnt  of  earth  is  produced,  but  the  hea^j  carbon- 
ate carries  down  with  it  some  of  the  suspended  impurities,  and — what  is  remarkable 
even  a  certain  amount  of  the  organic  matter  which  is  in  solution.  The  ABC 
process  and  some  others  are,  in  part  at  least,  based  upon  the  same  principle.  ^The 
method  of  precipitation  is  fairly  successful,  but  laborious,  and  so  expensive — 
chiefly  on  account  of  the  worthless  nature  of  the  products — that  it  probably  will  not 
pay  the  working.  The  next  process  of  purification  is  a  more  natural  one — the  pro- 
cess of  irrigation  and  subsidence.  In  this  method  advantage  is  taken  of  the  princi- 
ple of  the  former,  the  particles  of  impurity  being  freely  exposed  to  "  points  of 
contact,"  in  the  shape,  not  of  a  precipitate,  but  of  an  enormously  extended  surface 
of  earth.  The  results  obtained  by  this  method  are  extremely  satisfactory ;  and  the 
products  are  valuable,  as  the  appearance  of  the  sewage  farms  abundantly  testifies. 
The  grave  objection  to  it  is  the  large  amonnt  of  space  which  it  demands  for  its  per- 
fect working.  To  remove  this  objection,  and  to  obtain  a  result  equally  or  even  more 
satisfactory  in  other  respects,  a  third  method  has  been  introduced,  and  promises  to 
he  speedily  in  extensive  application.  This  is  the  system  of  intermittent  filtration, 
where  the  soil  or  earth  is  alternately  exposed  to  the  water  which  has  to  be  purified  and 
to  the  atmosphere.  It  would  appear  that  the  particles  of  earth  possess  the  property, 
which  is  familiar  to  chemists  in  spongy  platinum,  of ''  condensing  ''  oxygen  on  their 
surface,  so  that  they  serve  not  only  as  "  points  of  contact "  for  the  particles  in 
suspension  in  the  fluid,  but  as  seats  of  oxidation  or  destruction  of  the  organic  matter 
in  solution. 

Common  Sanitary  Evils. 

In  an  address  published  in  the  Sanitarian,  May,  1875,  Mr.  A.  G.  Batlks  says: — 
I  have  thus  far  dealt  only  with  the  means  which  I  consider  most  effective  for 
preventing  the  gaseous  emanations  from  the  sewers  from  finding  their  way  into  our 
dwellings.  This  is  but  a  small  part  of  the  subject,  and  many  matters  of  equal 
importance  connected  with  the  drainage  of  houses  can  be,  at  most,  only  hinted  at 
during  the  few  minutes  which  remain  to  me.  I  have  lately  had  my  attention  called 
to  a  number  of  cases  in  which  drain  pipes  have  been  laid  in  cellars  by  merely 
smearing  the  joints  with  mortar  or  glaziers'  putty.  With  the  expansion  and  con- 
traction of  the  pipes,  this  worked  loose,  the  dampness  to  which  it  was  constantly 
exposed  crumbled  it,  the  joints  were  left  open,  and  with  every  dash  of  foul  water 
through  the  pipe  a  portion  leaked  out  and  saturated  the  soil.  I  have  known  of  one 
case  in  which  the  joints  of  the  pipe  were  merely  set  one  within  the  other,  without 
even  an  attempt  to  make  them  water  tight.  From  one  cause  or  another,  all  rem- 
ediable, the  cellars  of  very  many  houses  in  this  city  are  flooded  with  sewage  a  good 
part  of  the  time.  I  have  known  instances  in  which  hot  air  furnaces  have  been  sup- 
plied with  cold  air  drawn  f^om  cellars  so  foul  that  they  were^seless  for  everything 
but  coal  storage,  and  they  were  not  fit  for  that  We  can  readily  imagine  the  effect 
which  the  foul,  damp  air  from  such  a  hole,  sucked  up,  heated  and  poured  out  at  the 
registers,  would  have  upon  the  health  of  those  compelled  to  breathe  it.  In  nearly 
all  the  down  town  districts,  especially  those  neglected  neighborhoods  along  our 
river  fronts,  crowded  with  well-filled  tenements,  a  rise  in  the  tide,  a  heavy  rain  or 
general  thaw,  leaks  in  the  sewers,  and  other  causes  lead  to  an  overflow  of  foul- 
smelling  liquid  from  defective  drain  pipes.  What  are  these  cellars  flooded  with, 
and  what  is  the  effect  of  such  flooding  upon  the  public  health  ?   During  the  cold 
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weather  water  is  cut  off  from  a  great  number  of  houses.  The  past  unusually  severe 
winter  has  kept  the  plumbers  exceptionally  busy,  but  the  freezing  of  service  pipes  is 
something  tbat  happens  every  year,  and  in  hundreds,  and  perhaps  thousands,  of 
buildings  throughout  the  city,  water-closets  accumulate  filth  over  empty  traps  which 
are  not  and  cannot  be  flushed  for  weeks  at  a  time.  I  know  of  one  building  in  an 
imporunt  business  street,  in  which  there  are  probably  sixty  offices.  Each  office  is 
occupied  by  at  least  five  people,  taking  the  average  of  the  whole  building.  On  the 
lower  floor  there  are  nine  water-closets  in  almost  constant  use,  and  through  these 
not  a  drop  of  water  has  passed  for  about  ten  weeks.  In  dwellings  this  neglect  of 
decency,  to  say,  nothing  of  sanitary  precautions,  would  not  have  been  carried  to  the 
same  extent  as  in  the  case  described,  but  during  the  past  season  a  very  large  pro- 
portion of  the  residents  of  this  city  were  for  weeks  at  a  time  without  water  enough 
to  insure  cleanliness  of  person,  much  less  for  uses  too  often  neglected  even  when 
water  is  abundant.  In  many  houses  occupied  by  people  in  comfortable  circum- 
stances, especially  those  built  in  French  flats,  tanks  to  which  no  attention  is  given 
from  one  year's  end  to  another,  are  the  reservoirs  from  which  is  drawn  all  the  water 
used  for  drioking  and  cooking.  I  climbed  into  one  of  these  tanks  a  few  days  aga, 
and  found  it  coated  on  the  bottom  with  a  bed  of  soft,  oozy,  brown  mud  to  the  depth 
of  nearly  two  inches.  It  would  have  been  deeper  had  the  mouth  of  the  service  pipe 
been  raised  higher  above  the  bottom.  There  was  no  means  of  clearing  out  this 
tank  except  by  partially  emptying  it  through  the  service  pipe,  removing  in  pails 
what  remained,  and  sponging  out  the  deposit.  The  tank  was  a  wooden  box  lined 
with  sheet  zinc,  and  I  found  it  coated  on  the  inside  with  a  whitish  scale  of  consid- 
erable thickness,  composed  of  the  oxide  and  poisonous  salts  of  zinc,  which  readily 
form  upon  that  metal  when  subjected  to  the  action-  of  Groton  water.  This  is  no 
uQusual  case.  Whole  blocks  of  houses  in  the  upper  part  of  the  city  are  supplied 
with  water  drawn  from  just  such  tanks,  and  if  the  dwellers  in  flats  could  be  induced 
to  look  into  them  occasionally  with  a  light,  they  would  be  instructed,  if  not  enter- 
tained. I  call  attention  to  these  facts  merely  as  showing  the  extent  and  importance 
of  the  subject  which  I  have  attempted  to  discuss  so  imperfectly,  and  which  I  com- 
mend to  your  consideration.  As  I  have  always  said,  it  is,  I  believe,  one  concerning 
which  the  public  are  profoundly  ignorant,  and  if  this  association,  through  its  intelli* 
gent  membership,  comprising  so  many  eminent  scientific  sanitarians  and  experienced 
sanitary  inspectors,  can  do  anything  to  arouse  the  public  to  the  necessity  of  reform- 
ing existing  evils  in  the  methods  of  house  drainage  commonly  employed,  it  will 
perform  a  great  and  important  service  in  the  interest  of  public  health. 

9 

On  Noociovs  and  Offensive  Ti*ade8. 

A  valuable  lecture  on  this  subject,  by  Dr.  Lsthebt,  is  given  in  the  London  Medi- 
cal Times  and  Gazette,  February  20,  which  we  epitomize  as  follows : — 

Looking  at  the  individual  peculiarities  of  these  nuisances,  it  is  evident  they  may 
be  conveniently  classified  under  three  heads,  viz. : — 1.  Those  which  are  eaused  by 
the  escape  of  noxious  or  offensive  effluvia,  as  gases  and  vapors.  2.  Those  which 
are  produced  by  smoke,  dust,  or  other  mechanical  impurities.  3.  Those  which  are 
occasioned  by  the  discharge  of  noxious  or  offensive  matters  into  gutters,  ditches,  or 
watercourses.  Dr.  Letheby  proposed  to  limit  attention  to  the  first  of  these  nui- 
sances— namely,  those  which  are  caused  by. the  escape  of  noxious  and  offensive 
effluvia,  as  sulphuretted  hydrogen,  empyreumatic  or  other  organic  vapors,  and  the 
gaseous  acids.    Foremost  of  those  operations  which  cause  offense  by  the  escape  of 
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Bulphuretted  hydrogen  into  the  atmosphere  is  the  msnnfaetnre  of  sulphate  of  ammonia 
from  gas  liquor.    This  liquor  is  produced  in  great  quantity  at  the  gasworks,— vary- 
ing from  ten  to  forty  gallons  per  ton  of  coals,  according  to  the  strength  of  the  liquor 
and  the  perfection  of  the  processes  for  removing  ammonia  from  gas.     The  precautions, 
therefore,  to  be  taken  in  the  conduct  of  this  business  arc— 1.  The  transference  and 
storage  of  the  gas  liquor  in  air-tigh$  Unks  guarded  with  boxes  of  hydrated  oxide  of 
iron.     2.  The  distillation  of  the  liquor  in  a  steady  and  continuous  manner  in  air- 
tight stilis  by  means  of  high-pressure  steam.    3.  The  saturation  of  the  ammonia  in 
close  vessels,  and  the  complete  expulsion  of  sulphuretted  hydrogen  from  the  saturated 
solution  beford  it  is  drawn  off  for  evaporation.     4.  The  condensation  of  moisture 
from  the  sulphuretted  hydrogen  evolved  from  the  saturator^  and  the  conveyance  of 
the  cold  dry  gas  to  the  furnace  fire,  where  it  is  to  be  completely  burnt.     6.  The  treat- 
ment of  the  exhausted  liquor  from  the  still  with  cream  of  lime,  so  as  to  recoVer  the 
residual  ammonia  by  a  second  distillation ;  or,  if  the  process  be  in  operation  at  a  gas 
works,  the  use  of  the  residual  ammonia  as  an  absorbent  in  the  purification  of  gas. 
6   The  observance  of  the  greatest  care  as  regards  the  tightness  of  all  parts  of  the 
apparatus.     Another  operation  which  demands  care  in  its  management  is  distillation 
of  coal  tar  for  the  various  products  derivable  from  ft.  •  There  are  two  kinds  of  tar 
derivable  from  coal,  according  as  the  temperature  of  distillation  is  high  or  low,  and 
according  to  the  richness  of  the  coal  in  hydrocarbon.     One  is  ordinary  coal  tar,  and 
the  other  ia  the  tar  from  which  paraffine  oils  are  obtained.    The  tar  produced  from 
common  coals  at  a  high  temperature  (common  coal  tar)  is  always  heavier  than 
water  (sp.gr.  1120  to  1150);  it  dries  freely  in  the  air  by  oxidation;  it  contains 
hydrocarbons  with  such  an  excess  of  carbon  that  they  cannot  be  burnt  in  a  common 
lamp;  it  is  almost  entirely  destroyed  by  strong  oil  of  vitriol ;  it  contains  much  sul- 
phur, and  its  percentage  composition  is  about  86  carbon,  7  hydrogen,  6.5  oxygen, 
and  0.5  sulphur.     Whereas  the  tar  produced  from  caunel  coal  at  a  low  temperature 
IB  lighter  than  water  (sp.  gr.  about  900) ;  it  will  not  oxidate,  or  drj  in  the  air ;  it 
contains  hydrocarbons  of  the  paraffine  series  which  are  comparatively  poor  in  carbon, 
and  which  can  be  burnt  in  a  lamp ;  it  is  not  much  acted  on  by  oil  of  vitriol ;  it  con^ 
tains  little  or  no  sulphur,  and  its  percentage  composition  is  about  84  carbon,  12 
hydrogen,  and  4  oxygen.    The  main  points,  therefore,  to  be  observed  in  the  conduct 
of  works  of  this  description  are— 1.  The  transport  and  storage  of  the  coal  tar  in  air- 
tight tanks  or  vessels  guarded  with  boxes  containing  hydrated  oxide  of  iron.     2.  The 
proper  constrnction  of  the  primary  receiver  of  the  products  of  distillation,  so  that  it 
may  freely  deliver  them  by  special  pipes  to  their  respective  receivers,  and  at  the 
same  time  convey  offensive  non-condenslble  products  to  the  scrubbers  and  purifiers. 
3.  The  passage  of  the  offensive  non-condensible  gases  and  vapours  to  a  scrubber 
charged  with  a  douche  of  cold  water,  from  thence  to  an  oxide  of  iron  puriGer,  and 
thence  to  a  tall   chimney-shaft.     4.  The  proper  cooling  of  the  pitch  in  air-tight 
vestols  before  it  is  allowed  to  reach  the  external  atmosphere,  and  the  ventilation  of 
these  vessels  through  the  scrubber  and  purifier  before  mentioned.    5.  The  use  of  a 
fan,  or  other  exhausting  power,  po  as  to  draw  all  the  noxious  gases  and  vapours 
from    the   stills,  the   pipes,  the  receiver,  and  the  pitch  den,  into  and  through  the 
scrubber  and  purifier  before  mentioned.    The  production  of  paraffine  oil  from  cannel 
coal,  and  the  distillation  of  the  crude  tar,  as  well  as  the  distillation  of  pVtroleum  and 
Rangoon  oil,  require  like  precautions,  though  not  to  the  same  extent,  as  the  products 
are  not  nearly  so  offensive  as  in  the  case  of  coal-tar  products.     Dead  oil,  or  creasote, 
18  largely  employed  for  preserving  timber;  but  unless  there  is  great  carelessness  in 
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the  management  of  the  operations  thej  are  not  offensive.  The  melting  of  pitch  and 
asphalte  for  the  production  of  materials  suited  for  the  making  of  asphalte  pavements, 
etc.,  is  in  the  generality  of  cases  a  very  offensive  operation.  All  these  operations 
should  be  conducted  in  closed  boilers,  which  should  be  ventilated  by  a  fan  through  a 
scrubber  prior  to  its  entrance  into  the  chimney-shafts  The  clarification  of  oil  for 
burning  and  other  purposes  is  generally  effected  by  means  of  sulphurio  acid, 
which  is  well  stirred  into  it.  Cotton  oil  is  refined  by  means  of  a  solution  of 
caustic  soda ;  and  this  also,  when  subsequently  heated  by  steam,  is  offensive.  The 
remedy  in  each  case  is  the  carrying  on  of  the  operations  in  closed  vessels,  ventilated 
to  the  furnace  fire.  The  distillation  of  oils  and  fats  for  the  production  of  stearic, 
margaric,  palmic,  oleic,  and  other  fatty  acids  is  effected  by  means  of  sulphuric  acid 
and  super-heated  steam.  In  these  operations  sulphurous  acid  and  acroleiDe  are 
evolved,  so  as  to  be  offensive  to  tfie  neighborhood,  unless  they  are  conveyed  from 
air-tight  apparatus  into  the  fumance  fire.  Oil-boiling  for  making  varnishes,  linoleum, 
leather  cloth,  printers'  ink,  and  black  japan  is  a  very  disagreeable  operation,  and 
requires  to  be  conducted  in  boilers  from  which  the  fumes  pass  into  the  furnace  fire 
to  be  destroyed.  Yamish-making  and  resin-distilling  are  also  offensive  operations, 
and  necessitate  the  destruction  of  the  acrid  organic  vapors  by  carrying  them  to  the 
furnace  fire,  or  to  fires  placed  at  the  outlet  of  hoods  which  cover  the  pans.  In  cases 
where  inflammable  spirit  is  used  to  a  large  extent  in  certain  manufactures,  as  in 
making  American  cloth,  the  difficulty  of  dealing  with  the  vapor  is  exceedingly  great, 
as  it  is  dangerous  to  pass  it  through  a  furnace  fire  for  fear  of  explosions.  In  one 
factory  the  quantity  of  petroleum  spirit  used  daily  in  the  thinning  of  the  oil  for  the 
colors  is  not  less  than  140  gallons — all  of  which  is  daily  evaporated  from  the  cloth 
in  the  drying-room,  which  is  gradually  raised  to  a  temperatue  of  130^  Fahr.,  at 
which  it  is  kept  for  six  hours  during  the  drying  of  the  colors.  In  these  cases  it  is 
best  to  ventilate  the  room  freely  by  special  shafts  communicating  with  the  chimney 
at  a  point  where  the  vapors  are  not  likely  to  be  fired.  Fat  melting,  bone-boiling, 
tripe-dressing,  and  the  cooking  of  sheep's  heads,  bullocks'  cheeks,  livers,  and  feet,  as 
well  as  the  boiling  of  shell-fish,  lobsters  and  crabs,  are  all  offensive  operations,  and 
require  to  be  conducted  in  closed  coppers  ventilated  by  special  flues,  which  carry 
the  organic  vapors  into  the  fires  beneath  them.  The  rest  of  the  paper  was  devoted 
to  a  consideration  of  the  processes  for  manufacturing  '^  size  and  glue,"  "  manure,'' 
"animal  charcoal,"  "  roasting  of  coffee,"  etc.,  "  Esparto  grass  for  paper-making," 
"  sugar  for  beer,"  "  brick-burning,"  and  nuisances  occasioned  by  the  escape  of  acid 
fumes,  bleaching  operations,  etc. 

Hie  Adulteration  of  Bread* 

At  a  scientific  meeting  in  London,  reported  in  the  Medical  Timee  and  Oax^ie^ 
February  13,  1875,  Mr.  J.  A.  Wankltn  read  a  paper  "  On  the  Detection  of  Alum 
in  Bread."  Mr.  Wanklyn  said  that  the  usual  quantity  of  alum  employed  in  alum- 
ing  bread  was  between  twenty  to  thirty  grains  per  4-lb.  loaf.  Calculated  in  pereent- 
age  this  is  a  very  small  figure,  twenty-eight  grains  of  alum  in  the  4-lb.  loaf  being  0.1 
per  cent,  of  alum,  yielding  only  0.024  per  cent,  of  phosphate  of  alumina.  The 
difficulty  of  detecting  this  small  proportion  of  phosphate  of  alumina  in  bread  is  still 
flirther  increased  by  there  being  about  ten  times  its  weight  of  phosphate  of  lime 
and  magnesia  along  with  it.  There  are  two  processes  for  effecting  the  separation  of 
the  phosphate  of  alumina  from  the  other  phosphates— first,  by  dissolving  it  in  caus- 
tic alkali,  and  leaving  the  rest  insoluble ;  secondly,  by  dissolving  the  phosphate 
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of  lime  in  acetic  acid,  and  leaving  the  phosphate  of  alumina  insoluble.  The  first  of 
these  processes  TKuhlmann's)  can  be  only  a  qualitative  and  not  a  quantitative  process"; 
since  the  phosphate  of  lime,  being  a  jelly,  retains  obstinately  some  of  the  phosphate 
of  alumina.  The  other  process,  which  has  been  known  for  many  years,  but  only 
recently  applied  by  Dr.  Dupre  to  the  detection  of  alum  in  bread,  presents  no  diffi- 
culty of  this  kind.  Mr.  Wanklyn  said  that  he  had  simplified  this  process,  and 
verified  it  by  numerous  experiments  on  bread  alumed  to  a  known  degree  in  his 
laboratory,  and  he  wai  now  enabled  to  recommend  the  process  as  the  best-known 
method  for  the  detection  of  alum  in  bread.  He  then  proceeded  to  give  the  practical 
details  of  the  process,  as  follows : — A  sample  of  bread,  weighing  100  grammes,  is 
burnt  in  a  large  platinum  dish,  heated  by  means  of  a  Bunsen  burner.  The  resulting 
ash  is  boDed  with  three  cubic  centimetres  of  fuming  hydrochloric  acid  diluted  with 
twenty  or  thirty  cubic  centimeters  of  water.  Thcliquid  is  then  filtered,  and  the  fil. 
trate,  which  contains  the  phosphates,  is  mixed  with  five  cubic  centimetres  of  strong 
ammonia,  causing  a  precipitate  of  phosphates.  Finally,  twenty  cubic  centimetres 
of  strong  acetic  acid  is  added,  and  the  phosphates  of  lime  and  magnesia  are  dis- 
solved, whilst  the  phosphate  of  alumina  is  left  insoluble.  On  filtration,  the  phos- 
phate of  alumina  is  left  on  the  filter-paper,  and  may  be  ignited  and  weighed.  The 
trace  of  iron  which  accompanies  the  alumina  is  measured  by  a  process  of  titration, 
and  its  weight  is  allowed  for. 

Dr.  Dupre  said  that  he  approved  of  the  method  suggested  by  Mr.  Wanklyn,  as  a 
modification  of  the  process  he  had  been  working.  He  considered  that  the  process 
was  simplified  by  the  improvement,  and  would  be  worked  in  a  more  satisfactory 
manner. 

Mr.  Allen  said  that  he  had  made  many  experiments  in  order  to  test  the  accuracy 
of  the  various  processes  for  detecting  alum  in  bread,  and  he  had  found  the  process 
described  in  Hart's  "  Manual  of  Health"  very  defective.  He  preferred  Dr.  Dupre's 
process  to  the  others. 

Dr.  Stevenson  said  that  the  method  of  separating  the  phosphates  by  means  of 
acetic  acid  was  introduced  twenty  years  ago  by  the  late  Mr.  Nesbitt. 

Wr.  Wigner  said  that  a  certain  quantity  of  alum  could  be  detected  in  pure  unal- 
umed  bread,  but  that  experiments  have  shown  that  the  maximum  amount  of  alum 
obtainable  was  eight  grains  in  the  4-lb.  loaf. 


IV.    EPIDEMIOLOGY. 

Tlie  Bpidemica  of  1874. 

The  President  of  the  London  Epidemiological  Society,  Dr.  W.  R.  E.  Smart,  C.  B., 
in  his  address,  November.  1874,  referring  to  the  course  of  the  greater  epidemic  dis- 
eases through  the  last  year,  said  that  cholera  had  disappeared  everywhere  in  Europe 
except  in  Munich,  where  it  hybernated  with  two  climaxes  in  the  first  week  of  Feb- 
ruary and  the  first  week  of  April,  not  being  finally  extinct  uittil  the  first  week  of  May. 
In  March,  1874,  it  reappeared  in  Prussian  Silesia,  which  had  become  frequently  in- 
fected by  it ;  this  epidemic  remaining  there  up  to  July,  when,  it  may  be  hoped,  the 
e  pidemic  of  1865  took  its  final  departure  from  Europe,  completing  the  third  cycle  or 
pandemic  of  Asiatic  cholera  in  nine  years :  tbe  first  from  1830  to  1837,  having  lasted 
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seven ;  and  the  second,  from  1847  to  1861,  fourteen  years.    The  last  two  cycles  were 
more  than  doubled  in  duration  by  recrudescences  that  had  arisen  in  Europe  itself  in 
districts  where  it  bad  lingered,  reduced  to  almost  sporadic  type  when  extinct  else- 
where, to  revive  with  epidemic  force  and  renew  its  invasive  properties.     Thus,  the 
primary  invasion  of  1847  had  died  out  after  four  years,  except  in  Bohemia,  where  it 
made  afresh  outburst  in  1851 ;  and,  spreading  thence,  it  lasted  in  Europe  ten  years. 
So  the  primary  invasion  of  1865  had  ceased  in  1868,  except  in  the  province  of  Kief 
in  Southwest  Russia,  where  it  produced  two  local  epidemics  in  villages,  together 
with  isolated  cases  in  the  western  provinces  of  Russia,  with  forty-two  deaths  in  St 
Petersburg,  and  fourteen  in  Moscow  (Pelikan)  ;  but  in  May,  1869,  fatal  cases  began 
to  show  themselves  in  the  camp  at  Kief,  and  the  disease  became  epidemic  in  August 
amongst  pilgrims,  who  lived  under  sanitary  conditions  so  unfavorable  as  to  be  suf- 
ficient of  themselves  to  produce  sporadic  cholera.    The  epidemic  character  of  the 
disease  was  not  defined  until  after  it  had  attacked  consecutively  several  persons  who 
eqjoyed  the  benefit  of  living  in  good  sanitary  conditions  (Pelikan).     From  Russian 
sources  we  learn  the  extent  of  these  secondary  visitations.     Dr.  Archangelsky 
states  that  the  epidemic  of  1851  cost  at  least  a  million  lives,  of  which  352,000  per- 
ished in  Bussia  and  Poland  alone,  with  a  percentage  of  forty -four  to  the  attacks; 
and  Dr.  Pelikan  states  that  that  of  1869  was  attended  with  a  loss  of  370,000  in  the 
countries  lying  east  and  southeast  of  the  Elbe,  with  an  equal  percentage  to  the  at- 
tacks to  that  of  the  former.    These  great  facts  indicate  that  the  secondary  diffuuons 
arising  from  the  almost  extinct  embers  retain  the  invasive  energy,  together  with  the 
mortality  of  the  primary  invasions  from   Asia.     The.  question  is  now  agitated 
whether  the  repetition  of  these  secondary  diffusions  might  not  be  prevented  under 
fitting  sanitary  measures  directed  by  a  central  international  congress  or  board  of 
health  assembled  on  the  first  warning  of  a  primary  invasion  from  Asia,   with 
plenary  power  to  watch  the  progress  of  the  disease  and  give  aid  wherever  it 
may   appear,   and  to  watch   over  the  extinction  of  its  last  embers  in  infected 
districts.     The  late  congress  at  Vienna  has  strongly  advocated  this  reasonable  pro- 
posal ;  and  England,  foremost  among  nations  in  efforts  to  prevent  future  invasions, 
by  her  sanitary  inquiries  and  measures  of  public  hygiene  in  India,  while  deriv- 
ing her  own  infections  from  the  cpntinent  of   Europe,  must  rejoice  to  find  her 
sanitary  policy  thus  widely  adopted;  and  it  is  to  be  hoped  that  this  Society  will 
lend  its  wonted  direction  to  secure  the  entire  fulfilment  of  its  long  adopted  principles. 
Through  Egypt  lies  the  only  sea-route  by  which  the  disease  can  be  imported,  and 
she  has  shown  her  readiness  to  comply  with  the  scientific  teachings  of  Europe. 
Russia  commands  the  land  frontiers,  across  which  it  must  pas^.     Perhaps  the  Origi- 
nal route  by  the  Volga  may  have  become  obsolete ;    but,  as  Mr.  Radcliffe  has 
pointed  out,  a  fresh  danger  to  Europe  has  arisen  from  Persia  through  the  Caucas- 
ian provinces  of  Russia,  where  that  Government  has  now  established  a  strict  obser- 
vation, with  means  of  quarantine.     Such  being  the  existing  machinery  in  action — 
sanitary  measures  in  India  and  preventive  measures  of  exclusion  on  the  routes  from 
Asia  to  Europe — we  may  feel  that  more  will  be  done  than  on  any  previous  occasion 
to  save  Europe,  and  with  it  America,  from  any  future  primary  invasion.     The  coun- 
tries of  Western  Europe  have  cast  off  the  early  theories  of  atmospheric  causation, 
and  have  carried  into  practice  a  firm  reliance  on  the  necessity  for  observation  of  ar- 
rivals from  infected  localities,  together  with  isolation  of  introduced  first  cases  and  a 
stricter  observance  of  general  hygienic  laws.     In  Central  Europe  there  has  of  late 
been  substituted  for  the  exploded  atmosphereric  causation  another  bv  tellural  infin- 
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fz^'^s^  kftsvm  fts  tW  ""fTocso-wsser"  theory.     Wlwr*  the  Ust  li»5  been  est^rta'aed, 
:i-»  liie  <^.5eK5e  Lbs  ^sera  »$  serere  »  aaj  preri-xis  oo^,  wfci!*  Western  E^irepe 
ii5  Twtaiaed  «ccT«?»rT^>  ^sxnpt     Thase  are  *?ff:i:f «at  fk-rts.  •si  h  s  gnriV- 
i^r  l-z-  *x5ee  that  libe  oc'-r:'?^  c^  tbe  ^te  eocrr^-ss  kare  Iwea  ii>?re  ia  a<r*:rf  az-» 
"^Tii  liiesie  €f  Westen  E^r»::pe:  ac4  \hax  pwern  ecctrll  ::::■:  !S5  to  ep:ie=i:  Irrr  tj 
R::3s.ta  acti  :rh:<*— ApciaBfelskr  ca  tlse  Recmdpse^::^  of  Cic'^fa  ia  B-:he2i5a  ia 
If::,  asd  P^Ckaa  «:  tkat  ia  Scq:!:  W^^era  KTiisrla  in  IS??— «:«*:h«"  w::L  SeL:«- 
rir?r  •»  tiie  CL  v«a  Ep^-i^ii^s  c5  IVsnart  aTxd  «tr:r:r  f*:::irT=.ai:oa*  of  :Le  5t=^ 
<■;  Ir '  :x  as  croti-is  fcc  fctber  aetica  ia  ecaircZ:=r  ibese  er>3«s"  !^     Ti*  jear  1 ST3 
via  cdnalaed also  br a w>3e  d'^pUj  of  Te::>w  ftrtr  ia  Eastera  S»>a:k  A=>Kr?a  frcG 
Ctrnae  to  Moete  Ti^iei©,  a&d  in  :ie  S:a:Lera  Uahed  State?,  wh^^re  :i  tc:ke  cc:  at 
SirfTepjrt  c«  tbe  Rai  Ritw,  tw3  h^iadred  az>d  tftj  nu!*s  in'azd  frca  New  Or- 
ifi::i5.  exleadiar  ^«a  ibeace  to  iL*  At!aai5c  Coast  acd  to  tbe  ^i?^p«  c-f  ibe  GzY  o^ 
MexS^r^     It  presnted  haeZf  also  in  Jamaica  azaidss  bad    kTr>r>c   ecoi'tfre*; 
^d   h    bas  preraDed    ca  tr<e    I>e:ta  of  tbe  Xkw,    Boeaa-rinr    ibe    eippf :1:01a 
on  tbe  G->!d  Coast,  wiVb,  brwexer.  recaiiied  ia^acn  tbr:cir*i  tbe  erfrpr^afrt  rf 
qaarantineL     It  mar  bare  been  of  iii-i:s^=:cs  rrowth  in  Afr"<^  brs  SaI.  <^>e  :-f  \b^ 
Cape  Terda,  a  comsercal  liae  bet^ween  tbe  Braxi^s  ard  ti*  Niirpr,  m-a?  inifrrf*!  «i 
an  ear:5er  date.     In  1*74  tbis  pe^f.^eaoe  bas  ap-pearpd  arah:  oi  ibf  C^s^is  :€  tl*? 
Gu:f  of  Mexico  acd  in  tbe  BraxT-s,  witb  a  kss  d-rp^^e  of  f>rr^.  ▼!>!  aj-p^r?  !>:▼  t? 
hire  expended  iisell    Tbe  p'agne,  oace  ind-r^eo-ras  to  Erjrn  ani  tLe  Ij5i-i:l^  ifc^ 
csappeaird  tbere  in  tbe  wake  of  a  newlj  awakei^ed  c::=:iL-fr;*:  it  is  i>rw  cr:^^^ 
back  to  remote  localities  amidst  semi-barlxirc^Tis  trTSes,  s^>;>f  r;  t:  tb?  irirf-s:  =i'»ii*-: 
ccndhloaa.     In  1?T4  it  bas  been  epidemic  a=^:r.r?:  tbe  i>:zLfc5f  r»f  Kriirf  i>:i^  '^^**' 
rice-growing  tril«s  of  tbe  Daxerab,  p!air.s  of  Ixw^r  3le>:>:.:iii:i*.  tbf-  ^Lub*'^-^^ 
Affiz  Arabs  of  the  Hcdjiz.  and  the  peopl-e  if  tbe  i;t'..lz.i  r.:a!»es  :•:'  ti»^  C]rT«-i:i.j^*-  '^^ 
each   case  cxeropIifVirr  its  depencrnce  ca  tb»  w:.r?t   :«f  rpaen.!  sli  ttrr  rrm:33>- 
stanoes  and  its  tendeacr  to  recar  in  tbe  sanie  ::t!:alr:>f  as  nf-nre.      A  rfn.i.rk*-'**' 
f'^atare  of  tbe  Tisitaticas  in  1ST4  was  tbkt  of  h*  fcTT-eirks.-fs  s:  f»:  irtxj   c.r^^*^^ 
points,  between  which  no  relation  can  be  ir-ar-lz***;  ;  liiis  iJEirizr  ryi^s  :*vTf^**±  ^niLT— 
port  to  tbe  doctrine  of  sp>>ntaneitT  of  orVli:-     It  t-»-i  tw  !^T-i:r«*s  (C  tc  trrp-r*^^  ~"^'*' 
civDization  after  that  sreat  disiafecter.  ti-e  Ire  :f  L:c £:.t.  1:  L-'^i  *.i>f  p^*?^  T^-z^t^    ^  *-c^ 
of  Enrope  ;  bat  modern  saaitarr  scieiiTe  a:w  iois  fi."r  t:  rriUL^fTar:  'ij  ^J^T*  -  ^c~^  z^^-^ 
that  later  Asiatic  sconree,  tbe  choVeriL     Tr::^,  we  s»w  tLLt  iin  jvsr  ilr*4  i«fc5   T%^-^-Xi 
sfgTjalized  by  the  coexistence  of  tbe  ttree  rrar.i  T»e?ilrf^?*ef — ti:.'»tn^  7^*:   ^  "^-f^^^-e^r 
and  plague.     Of  the  minor  epidemic  d-3s«.»es  wilri  s^  sii:  i:»c  rm^i^**-^'  kti*  •-nrr^'r 
civilized   nations,  the  small-p-DX  has  bee::  nore  ei:-tiiS:T<-  ^  Ei^'ifc^ic  ir^i  it  I  ->  -**-  ^^ 
but  more  closelr  limited  to  the  nosibera  az.i  i:Ji.ki*s  crurt-pes.     "Enr'^*^'*'  1^^"^      ^  .  ^^ 
also  been  nnnsoally  freqneot  where  gth. .  >:x  Lts  ttt*eLm:»?:  prpvfcVf-r.^  ai>t  "^*^*'^»-^^ 
in  the  soatbem  counties.     Scarlet  fcrcr  La*,  bc'weTcr,  bp«:  tbf  v'fH"^  fqrf^.  ^  ^ 
the  year.      In  London  it  comme::f«  it.  ib*  etritn:  il?irirts  ir  tr^r  ^^^iT.r:  £I»l  r    ^        *  *- 
its  also  infects  the  northeastern  airi  s»i>:itif«Ti  -i.^irkis.     In  L'^nv^  n   tik  ar^-ji::^       ^  ^ 
of  the  great  special  hospitals  for  zyii.ic-c  C-^ear**  Las  \*p^i.  fuV^  '»^i*V.T.'?f.  -;i^vs.  >^^^'^*^ 
afifording^  a  metropolitan  exampk  to  be  f -■:>.' wed  iii  al  otb«r  la-r*  "r '  *^v-r>?^    >  "^^i^^"    **^t 
as  as  a  nation  to  show  the  force  of  aJ  fcarj^trr  n^eascf*  11  xi^    '^'*^^'*''53i^\»tv      ^^^i 
ravages  of  this  class  of  diseases  that  bt^.iiJt  *^»1d«:-?c  ni,'»r  1?  ^--i:   ';ivt    r  Tf  ^       *     "*^^ 
ditioDS  are  allowed  to  exist;   lor,  by  h.zl^rriixz  t*:*  ibs-  af-  onr   Tii-'assii^^,^^      *"     r.n^ 
covince  all  otber  nations  of  the  sire  f'-f;iiiaa5jc*ii£  of  our  nnivripk^  tr  ^rt\^:sv         ^^i**!^ 
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The  Arithmetical  Selati&ns  of  JESpldemics. 

At  a  meeting  of  the  LoDdon  Epidemiological  Society  in  March,  reported  in  the 
British  Medical  Journal,  April  3,  1875,  Dr.  O.  H.  Evans  read  a  paper  on  the 
arithmetical  questions  involved  in  the  history  of  epidemics.  He  stated  that  he  had 
been  led  to  interest  himself  in  the  mathematical  expressions  of  the  coarse  of  epidemics 
by  observing  the  success  with  which  Dr.  Farr  had,  in  January  1866,  foretold  that 
the  epidemic  of  cattle-plague  then  increasing  might  be  expected  shortly  to  decline. 
The  prediction,  closely  justified  by  the  event,  was  based  on  the  observation  that  the 
increase  for  the  three  previous  weeks  was  not  uniform,  but  at  a  decreasing  rate;  so 
that,  by  the  same  progression,  the  weekly  number  of  attacks  must  soon  reach  % 
maximum,  and  thenceforth  decline.  Dr.  Evans  explained  the  {M-ocess  by  which, 
from  a  given  portion  of  a  series,  further  members  of  the  series  might  be  calculated, 
and  went  on  to  consider  how  far  the  method  applied  to  some  of  our  own  ordinary 
epidemics  might  l)e  available  for  the  practical  sanitarian.  By  way  of  illaatmion, 
be  had  examined  the  behavior  of  cholera  and  scarlet  fever  in  London ;  and  be 
showed  a  number  of  charts  in  which  he  had  inserted  diagrammatically  the  actual 
weekly  course  of  an  epidemic,  from  its  beginning  to  its  end,  along  with  the  hypo- 
thetical course  reckoned  for  the  several  weeks  from  the  data  afforded  by  the  earlier 
portion  of  the  outbreak.  On  several  of  these  charts,  there  was  a  noticeable  corres- 
pondence between  the  actual  and  the  calculated  progress  of  the  disease  investigated ; 
and  it  was  evident  that,  at  some  period  during  the  rise  of  most  epidemics,  there  was 
to  be  found  a  rate  of  progress  from  which  might  be  deduced  a  series  conforming 
very  fairly  to  the  actual  numbers  that  are  about  to  follow.  Dr.  Evan's  illustrations 
showed,  however,  that  the  rate  of  progress  during  an  increasing  epidemic  altered 
very  materially  within  short  spaces  of  time ;  so  that,  if  calculated  from  a  particular 
group  of  weeks,  if  too  near  the  commencement,  an  excess  obviously  erroneous  would 
result;  if  calculated  at  too  late  a  period,  the  error  would  be  on  the  side  of  defect; 
but,  from  certain  weeks  of  its  course,  a  calculation  could  be  made  which  would  be 
fairly  justified  by  the  facts.  The  illustrations  showed  that,  the  data  yielding  the 
best  forecasts  of  an  epidemic  were  not  derivable  from  its  earliest  weeks,  but  rather 
(as  indeed  might  have  been  expected)  from  the  weeks  when  the  epidemic  was  tending 
to  its  culmination.  Hitherto,  however,  he  had  obtained  no  indication  to  guide  him 
in  the  selection  of  this  particular  period ;  hence,  while  admitting  the  value  of  the 
method  for  the  purposes  to  which  Dr.  Farr  had  applied  it,  he  could  not  at  present 
say  how  to  adapt  it  to  general  use  as  a  m^ans  of  predicting  what  the  course  of  an 
epidemic  would  be  at  that  part  of  it  where  such  knowledge  would  be  of  most 
practical  value. 


V.    ANIMAL    AND    VEGETABLE    PAKASITES. 

Hydatid  Cysts  in  the  Brain. 

Dr.  Jamis  Russbll  gives  this  case  in  the  Medical  Timee  and  Gazette,  February 
20,1875:— 

The  patient's  age  was  twenty-seven.  Dr.  Quirke  was  first  called  to  him  on  Jan- 
uary 6th  of  the  present  year.  Death  took  place  on  November  4th.  The  cause  of 
Dr.  Quirke  having  been  summoned  was  that  the  patient  on  the  previous  morning 
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however,  and  of  the  medalla  oblongata,  was  healtbj.  The  chief  part  of  the  left 
hemisphere  was  occupied»by  a  semi-transparent  hydatid  cjst,  the  size  of  an  ordinary 
orange  ;  it  lay  in  tbe  white  matter  of  the  hemisphere,  oatside  the  lateral  ventricle. 
It  was  anited  with  brain  sabstance  sufficiently  to  cause  flakes  of  that  substance  to 
adhere  to  its  surface  after  removal,  but  without  any  increase  of  density  in  the  tissue 
of  the  brain.  Internally  it  had  evidently  compressed  the  corpus  striatum  and 
thalamus ;  in  the  outward  direction  it  had  exerted  protracted  pressure  upon  the 
convolutions,  coming  actually  to  the  surface  at  about  the  middle  of  the  hemisphere. 
The  cyst  was  single,  not  containing  any  daughter  vescicle.  There  was  no  hydatid 
in  any  other  organ  of  the  body,  nor  any  morbid  condition. 

A  Case  of  Worms  in  the  Urinary  Bladder. 

Dr.  MsLViN  Bhobbb,  writes  to  the  American  Fractitionery  March,  1875 : — 
Several  weeks  ago  I  was  called  in  consultation  to  sound  a  gentleman  supposed  to 
have  stone  in. the  bladder.  The  patient,  aged  sixty-four  years,  was  a  farmer,  who 
had  for  tbe  past  twelve  months  been  affected  with  occasional  interruptions  to  tbe 
flow  of  urine,  which  for  the  last  three  weeks  had  increased  in  severity,  causing  great 
pain  in  evacuating  the  bladder,  and  which  now  amounted  to  almost  a  total  retention. 
His  bladder  was  very  much  distended,  he  having  passed  no  urine  for  forty-eight 
hours,  except  a  constant  dribbling  of  highly-colored  urine,  with  an  occasional  drop 
or  two  of  blood. 

I  easily  introduced  a  catheter  and  evacuated  the  bladder,  finding  in  the  vessel 
about  forty  or  fifty  small  red  worms  about  half  an  inch  in  length,  and  having  a 
number  of  legs  arranged  in  two  distinct  rows  from  one  extremity  to  another,  and 
their  bodies  being  encircled  with  numberless  small  cartilaginous  rings.  It  was  with 
some  difficulty  that  I  pressed  a  lancet  through  the  body.  In  about  two  hours  the 
patient,  at  my  suggestion,  forced  a  passage  from  his  bladder,  amounting  to  several 
ounces  of  urine,  with  about  half  a  dozen  more  worms.  No  attempt  was  made  to 
sound  for  stone,  the  diagnosis  being  too  clear  as  to  the  cause  of  the  trouble.  We 
ordered  spirits  of  turpentine  internally,  and  the  catheter  to  be  employed  daily.  For 
the  following  ten  days  he  passed  from  four  to  six  worms  at  every  action ;  since 
which  time  he  has  voided  urine  without  the  use  of  the  instrument,  and  the  discharge 
of  worms  has  ceased.  He  l^as  no  pain  on  micturition,  and  is  free  from  his  late 
trouble,  except  a  sense  of  soreness  over  the  hypogastric  region. 

Cases  of  Tcenia. 

The  following  cases  are  reported  from  the  clinic  of  Prof.  Punster  in  the  PentMu- 
lar  Journal  of  Medicine,  December,  1874  :— 

Mary  S.,  two  and  a  half  years  of  age,  was  brought  to  the  dispensary  of  tbe  Long 
Island  Oollege  Hospital  in  April  last  She  was  somewhat  thin  and  spare  in  appear- 
ance and  development,  but  gave  no  other  superficial  evidence  of  suffering  from  any 
very  serious  disturbance  of  her  health.  In  infancy  she  had  for  ^veral  months  suf- 
fered from  dysentery,  which  had  reduced  her  to  a  very  low  state,  and  for  some 
weeks,  the  mother  stated,  she  had  been  largely  fed  upon  raw  grated  beef.  From 
time  to  time  during  the  last  six  months  she  had  passed  from  her  bowels  fragments 
of  tapeworm.  The  mother  was  aware  of  this  fact,  and  had  learned  to  recognize  tbe 
joints  of  the  parasite,  and  brought  with  the  child  several  pieces  which  had  been 
passed  the  day  previous,  and  which,  on  inspection,  proved  to  be  the  mature  seg 
ments  of  the  tflsnia  solium.    The  seeds  of  the  common  pumpkin  (pepo  cucurbiia) 
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were  ordered  to  be  taken  freely  and  without  any  special  Innitation  as  to  quantity. 
A  number  of  segments  were  passed  from  the  bowel  the  next  day;  on  the  following 
day  the  child  was  presented  at  Prof.  Dunster's  clinic.  After  exhibiting  the  speci- 
mens and  describing  the  usual  history  and  symptoms  of  such  a  case,  he  explained 
the  mode  of  development  of  the  adult  taenia  from  the  ovum,  which  passes  through 
the  intermediate  stage  of  the  cysticercus,  always  of  course  requiring  two  separate 
animals  to  complete  this  cycle  of  development.  In  this  way,  when  the  flesh  of  the 
lower  animal,  which  contains  the  cysticercus,  that  by  its  boring  apparatus  has  made 
its  way  from  the  stomach,  is  eaten  in  a  raw  or  imperfectly  cooked  condition,  the  cys- 
ticercus is  set  free  and  finds  the  proper  nidus  for  the  completion  of  its  development. 
Dr.  D.  then  enumerated  in  some  detail  the  dififerent  plans  of  treatment,  and  ordered 
for  this  patient  the  oil  of  the  male  shield  fern  {filix  maa)  in  doses  of  five  drops,  to* 
be  administered  during  an  absolute  fasting  of  one  day,  and  to  be  followed  by  a  brisk 
cathartic. 

A  large  quantity  of  fragments  of  taenia  were  passed  on  the  fiction  of  the  cathar- 
tic, and  these  were  brought  a  day  or  two  later  for  (examination.    There  were  many 
single  joints  of  varying  size ;  others  strung  together  in  pieces  of  three  to  ten  or 
more,  and  the  narrow  cord-like  fragments,  several  inchies  in  length,  which,  indicated 
that  the  immature  joints  of  the  neck  had  also  been  cast  off.    No  head  proper  could 
be  found,  though  the  mother  stated  tHat  a  small  bit,  which  she  correctly  described 
as  the  head,  had  been  kept  by  a  druggist  to  whom  she  had  shown  the  specimens.. 
As,  however,  she  had  listened  only  a  day  or  two  previous  in  the  clinic  to  a  descrip- 
tion of  the  head  of  the  teenia,  and  had  seen  a  drawing  of  it  and  had  heard  the  direc- 
tions which  were  given  in  searching  for  it,  her  statement  must  be  accepted  with 
some  reservation.    Another  fragment  of  a  worm  was  found,  which  was  of  an  entirely 
different  character  from  the  taenia  solium.     This  piece  was  about  a  foot  in  length, 
and  instead  of  presenting  the  usual  parallelogram-shaped  pieces  with  the  curved 
edges,  so  characteristic  of  the  solium,  the  joints  were  nearly  threefourths  of  an  inch 
in  breadth,  and  consisted,  apparently,  of  a  series  of  rings  closely  packed  one  upon 
the  other  in  an  imbricated  manner.     There  were  about  fifty  joints  to  the  inch  in 
several  places  where  a  count  was  made.     The  first  impression  was  that  the  new 
parasite  was  the  hothriocephalua  latus,  but  on  closer  examination  with  a  magnifying 
^lass  the  stomata  leading  to  the  oviducts  and  ovaries  were  found  not  in  the  centre, 
iDut  upon  the  edges  of  the  segments.     The  edges  of  the  segments,  moreover,  were 
cjuite  thick,  while  the  centre  was  comparatively  thin  and  translucent,  so  that  when 
't.be  specimen  was  held  up  against  the  light  a  broad,  bright  line  could  be  distinctly 
^een  passing  apparently  down  the  entire  length  of  the  worm.     These  peculiarities 
s  flowed  it  to  be  a  specimen  of  taenia  mediocanellata — a  variety  almost  never  seen  in 
trials  country,  and,  relatively  speaking,  quite  uncommon  anywhere. 

The  co-existence  of  two  varieties  of  tapeworm  in  the  same  subject,  especially  in 

one  so  young  as  was  this  patient,  is  so  rare  that  I  have  deemed  it  worth  while  to 

nxxt  the  case  upon  record.    Dr.  Dunster,  in  commenting  upon  this  point,  stated  that 

j^^  could  not  recall  from  memory  any  published  report  of  a  similar  case,  though  he 

l3  ^fcd  been  informed  by  Prof.  Janeway,  of  New  York,  that  a  case  of  the  co-existence 

cyf  the  taenia  solium  and  the  bothrlocephalus  latus  had  occurred  a  few  years  since  in 

1^Y»^  lunatic  asylum  on  Blackwell's  Island,  in  New  York.     The  patient  was  an  adult, 

o.n  <i  ^b®  ^^'^^  ^^  there  being  two  kinds  of  the  taenia  was  undetected  at  the  time  of  the 

^^^^^age  of  the  parasites.     The  specimens,  however,  ware  preserved,  and  a  recent 

^^^^mtnation  of  them  had  elicited  this  interesting  fact. 
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The  Pathological  Significance  of  Nematode  Hcematozoa. 

The  Lancet,  February  6,  1875,  says  : — 

Staff-SargeoQ  T.  R.  Lewis,  M.  6.,  whose  name  is  so  honorably  connected  with 
admirable  scientific  work  and  original  investigation  on  this  subject,  as  well  as  with 
researches  on  cholera,  has  contributed  an  article,  illustrated  by  excellent  plates 
and  wood  engravings,  to  the  Tenth  Annual  Report  of  the  Sanitary  Commis- 
sioner with  the  Government  of  India,  in  continuation  of  his  previous  obserTi- 
tions.  It  will  be  remembered  that  Dr.  Lewis,  in  a  monograph  that  appeared 
as  an  appendix  to  the  Annual  Sanitary  Report  for  1871,  announced  his 
discovery  of  a  microscopic  nematode  worm  in  countless  numbers  in  the  blood 
I'his  further  paper,  as  well  as  the  second  series  of  a  conjoint  report  by  Dra. 
Lewis  and  Cunningham  of  their  microscopical  and  physiological  researches  into  the 
nature  of  the  agent  or  agents  producing  cholera,  will  thoroughly  repay  carefni 
perusal.  We  must,  however,  restrict  ourselves  to  noticing  Dr.  Lewis's  fresh  con- 
tribution to  the  subject  of  our  heading,  and  we  cannot  do  better  than  adhere  closely 
to  his  own  summary.  Dr.  Lewis  says  that  it  is  very  difficult  to  embody  their  sab- 
stance  in  rf  few  words  without  risk  of  misinterpretation;  but  those  interested  intbe 
subject  will,  we  doubt  not,  refer  to  the  paper  itself. 

Our  author  arranges  his  remarks  under  two  heads — (1)  the  chief  reasons  for 
the  belief  that  chyluria  and  the  elephantoid  state  of  the  tissues  are  associated  with 
the  presence  of  a  microscopic  hsBmatozoon ;  and  (2)  in  what  manner,  such  connex- 
ion being  satisfactorily  established,  this  fact  can  aid  us  in  offering  an  explanation  of 
the  evidence  we  possess  that  the  disease  is  due  to  mechanical  interruptions  to  the 
flow  of  the  nutritive  fluid  in  the  capillaries  and  lymphatics. 

With  regard  to  the  first,  Dr.  Lewis  states  that  detailed  histories  of  a  considerable 
number  of  individuals  affected  in  this  manner  have  been  published  by  him,  and  that 
in  all  the  Filaria  sanguinis  hominis  has  been  detected.  He  has  now  traced  the 
filarisB  to  the  blood  direct  in  eleven,  and  detected  them  in  one  or  other  of  the  various 
tissues  and  secretions  of  the  body  in  more  than  thirty  individuals.  The  history  of 
one  of  these  persons  could  not  be  ascertained,  but  all  the  others  were  known  to  suffer, 
or  had  suffered,  from  chyluria,  elephantiasis,  or  some  such  closely  allied  pathological 
condition. 

With  reference  to  the  second  head,  our  knowledge  is  not  so  exact,  and  almost  all 
the  inferences  have  to  be  drawn  from  observations  made  in  connexion  with  the 
hffimatozoon  described  as  occurring  in  pariah  dogs.  Judging  from  what  may  be 
seen  in  these,  and  from  data  derived  from  those  post-mortem  examinations  which 
have  been  made  of  individuals  affected  with  this  parasite,  Dr.  Lewis  thinks  that  the 
interference  with  the  flow  of  fluid  in  the  lymphatic  capillaries  and  smaller  blood  ves- 
sels may  not  unreasonably  be  attributed  to  one  or  other  of  the  following  causes  :— 
(a)  To  tumors  produced  by  encysted  mature  entozoa  along  the  course  of  the  blood 
vessels  and  lymphatics,  impeding  the  flow  of  fluid  in  them  by  pressure,  either  directly 
or  indirectly  by  interfering  with  the  functions  of  the  nerves  supplied  to  the  part.  (M 
To  the  active  migration  of  the  immature,  or  rather  partially  mature  parasite,  the 
act  of  perforating  the  tissues — nervous  or  vascular — producing  more  or  less  perma- 
nent lesions,  (c)  To  the  activity  of  the  liberated  embryos  in  the  capillaries  causing 
rupture  of  the  delicate  walls  of  these  channels,  in  which  possibly  ova  may  have  ac- 
cumulated, owing  to  their  size,  or  an  aggregation  of  active  embryos  taken  place, 
either  accidentally  or  by  the  parent  having  migrated  to  the  capillary  termination 
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Our  common  method  of  treatment  of  the  head-lice  among  the  poor  is  to  soak  the 
head  well  for  twenty-four  hours  in  kerosene  oil,  which  destroysall  the  bugs  and  their 
nits ;  then  wash  the  head  well  with  soap  and  warm  water,  comb  it  out,  and  satu- 
rate it  with  cod-liver  oil  till  all  the  sore  places  are  healed.  This  treatment  is  very 
rapid  and  very  sure,  three  or  four  days  or  a  week  at  most  serving  to  heal  all  excoria- 
tions. Or  white  precipitate  or  citrine  ointment,  diluted  two  or  three  times,  applied  from 
the  first,  will  answer  in  many  cases,  and  is  perhaps  the  best  in  private  practice.  Its 
value  is  increased  by  having  it  highly  scented  with  rosemary  or  some  other  volatile 
oil.  For  lice  of  the  body  we  generally  use  a  combination  of  one  drachm  of  caustic 
potash  and  two  drachms  of  carbolic  acid  in  four  ounces  of  water,  using  it  diluted 
once  or  twice  at  first,  directing  also  the  clothing  to  be  sprinkled  with  it.  To  make 
the  cure  of  any  of  these  forms  permanent,  the  clothing  must  be  either  boiled  or  baked 
for  along  time,  also  the  bed-linen,  and  often  the  bedding  itself  requires  attention. 

Of  the  thirty-six  cases  of  scabies,  twenty-one  occurred  in  males  and  fifteen  in 
females,  and  twenty-six  of  the  entire  number  in  persons  under  twenty  years  of  age. 
In  several  persons  older  than  twenty  years  it  could  be  directly  traced  to  contagion 
in  the  family  or  to  the  occupation.  Thus,  one  old  man  of  sixty  with  scabies  was  a 
shoemaker,  and  contracted  the  disease  in  all  probability  from  children's  shoes  which 
he  was  mending ;  for  we  know  that  the  feet  are  very  commonly  affected  in  this  dis- 
ease in  children.  *  Another  man,  aged  twenty-seven,  was  a  rag-carpet  maker,  an 
occupation  fraught  with  danger  from  many  infectious  diseases.  In  one  family  five 
were  affected,  aged  respectively  ten  months,  four,  six,  eleven,  and  thirteen  years;  in 
another  family  four  members  had  the  eruption. 

In  older  persons  the  disease  was  treated  with  sulphur  ointment,  ivith  the  addition 
of  a  little  carbonate  of  potash.  In  younger  patients,  with  more  tender  skins,  the 
liquid  storax  or  balsam  of  Peru,  in  ointment,  was  used,  with  equally  good,  if  not 
better  results. 
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«  Prof.  Drake  considered  tbe  poison  a  specific  one,  of  vegetable  origin,  and  the 
particular  plant,  one  belonging  to  the  poison  oak,  or  toxicodendron  family.  That 
his  theory  is  correct,  I  incline  to  believe. 

Ophthalmoscopic  Indications  in  General  J>iagnosis. 

M.  BouoHUT  has  some  remarks  on  the  value  of  the  ophthalmoscope  in  general 
diseases.  We  quote  from  a  translation  lu  the  Medical  Times  and  Gazette,  January 
23,  1875  :— 

All  diseases  of  the  brain  and  spinal  cord,  and  all  the  nervous  affections  termed 
neuroses,  because  thej  are  regarded  rather  as  functional  than  organic,  ought  to  be 
investigated  by  its  aid.  When  by  its  assistance  the  physician  discovers  a  lesion  of 
the  optic  nerve,  of  the  retina,  or  of  the  choroid,  in  a  case  presenting  convulsive, 
choreic,  paralytic,  or  spasmodic  nervous  phenomena,  he  may  be  certain  that  a 
cerebro-spiual  lesion  is  the  starting-point  of  these  symptoms.  Every  symptom 
regarded  as  nervous,  which  is  accompanied  by  a  lesion  of  the  fundus  of  the  eye,  is 
caused  by  an  organic  alteration  of  the  brain,  the  cord,  or  the  membranes.  Thus  is 
it  with  chorea,  considered  by  many  physicians  as  a  simple  neurosis ;  and  yet  this 
should,  in  consequence  of  the  congestive  optic  neuritis  found  in  its  subjects,  be  re- 
garded as  a  congestive  affection  of  the  anterior  spinal  cords.  So  also  epilepsy,  in  a 
certain  number  of  cases,  is  the  result  of  cerebro-spinal  lesions  which  at  the  same 
time  induee  changes  in  the  optic  nerve  or  retina.  Also  hysterical  paraplegia  and 
paralysis  produce  no  neuro-retinian  changes,  while  symptomatic  paraplegia  and 
spinal  ataxia  produce  either  simple  hypersemia  of  the  optic  nerve  or  hyperemia  and 
atrophy.  So  leuceamic,  tubercular,  glycosuric,  or  albuminuric  diatheses  are  often 
revealed  by  optic  neuritis,  the  ophthalmoscopic  diagnosis  in  sonlb  of  these  cases 
being  most  striking.  It  is  especially  in  patients  attacked  by  general  acute  tubercu- 
losis, accompanied  by  typhoid  symptoms,  and  which  are  mistaken  for  typhoid  fever, 
that  cerebroscopy  becomes  truly  remarkable.  In  an  infant  in  whom  the  disease  had 
all  the  appearance  of  typhus,  the  ophthalmoscope,  by  revealing  tubercles  of  the 
choroid  with  neuro-retinitis,  determined  that  there  were  tubercles  in  the  brain,  and 
consequently  productions  of  the  same  character  all  ov^r  the  body — which  the 
autopsy  demonstrated  to  be  the  fact. 

Can  any  diagnosis  be  more  exact  than  this?  You  see,  in  the  living  roao, 
tubercles  of  an  organ  which  permit  you  to  conclude  that  they  will  also  be  found 
elsewhere.  Ton  see  a  nerve  either  healthy  or  diseased,  and  this  indicates  whether 
its  roots  are  sound  or  diseased ;  and  you  have  almost  laid  bare  arteries  and 
nerves  which  are  so  afferent  to  the  brain  that  changes  in  them,  studied  with  care, 
represent  similar  changes  in  a  portion  of  the  nervous  centres.  It  seems  almost 
marvelous ;  and  I  do  not  think  that  since  auscultation  there  has  been  anything 
discovered  so  useful  to  semeiology.  Henceforth,  the  physician  may  divine 
and  often  affirm  lesions  of  the  brain,  cord  or  meninges,  the  diagnosis  of  which 
before  was  impossible  or  only  probable.  Thus :  1.  From  hyperemia  and  hyper* 
semic  tumefaction  of  the  optic  nerve  there  results  the  diagnosis  of  mechanical  or 
inflammatory  hyperemia  of  the  brain  in  meningitis,  in  cerebral  hemorrhage,  efifd* 
gions  into  the  brain,  and  in  some  cases  the  diagnosis  of  ataxic  or  other  spinal  dis^ 
eases.  2.  By  papillary  oedema  joined  to  hypersemia  I  recognize  oedema  of  the 
meninges;  or  an  obstructed  cerebral  circulation  through  meningitis,  cerebral 
tumors,  ventricular  hydrocephalus,  cerebral  hemorrhage,  meningeal  effusions, 
thrombosis  of  the  sinus,  etc.    3.  By  neuro-retinian  and  choroidean  ansemia  I  recog*. 
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nize  cerebral  hemorrhage  of  ramoUissement,  and  if  the  aDsemia  is  absolute  it  is  fiUal. 
Empty  arteries  and  veins  of  the  eje,  and  an  exsanguineous  condition  of  the  choroid*^ 
ean  network,  indicate  arrest  of  cerebral  and  cardiac  circulation.  4.  By  ezudatiya 
and  fatty  optic  neuro-retinitis  I  recognize  chronic  meningo-cephalitis ;  the  encepfaalitia 
of  cerebral  tumors,  and  the  changes  in  the  nervous  subsUnce  which  accompany  these 
tumors.  5.  By  retinian  varices  and  thromboses  I  distinguish  meningeal  thromboses 
or  those  of  the  sinuses.  6.  By  the  aneurisms  of  the  retinian  arteries  we  may  rec- 
ognize the  miliary  aneurisms  of  the  brain.  7.  By- simple  retinian  hemorrhages  wd 
recognize  a  compression  of  the  brain  by  hemorrhagic  or  other  effusions ;  but  if  these  ' 
retinian  hemorrhages  are  accompanied  by  retinian  steatosis,  there  is  also  cerebral 
steatosis,  and  this  is  the  case  in  chronic  albuminuria,  leucocythsmia,  and  glyco- 
suria. 8.  By  atrophy  of  the  optic  nerve,  tumors  of  the  brain  and  cerebral  or  spinal 
sclerosis  are  discovered.  9.  Finally,  we  never  meet  with  tubercular  granulations  in 
the  choroid  without  the  existence  of  similar  ones  in  the  lungs  and  other  organs. 

The  Treatment  of  Typhoid. 

In  the  Transactions  of  the  Virginia  State  Medical  Society,  1874,  (p.  45)  Dr. 
Jackson  maintains  that  nitrogen  is  required  in  this  disease  and  hence  administers 
ammonia  in  every  stage  of  this  disease.  When  the  febrile  action  is  high,  the  nitrate 
is  the  most  appropriate.  Besides  being  doubly  nitrogenous,  it  is  the  most  sedative 
salt  we  possess.  In  a  recent  case,  half  a  drachm  divided  into  four  doses  ^given  at 
intervals  of  two  hours,  brought  down  the  temperature  from  104^  to  100°,  and  the 
pulse  from  120  to  104.  A  favorite  prescription  with  me  in  this  early  stage,  and  be- 
fore the  diarrhcea  sets  in,  is — 

.   B.    Ammon.  nitratis,  Jij. 

Spts.  setheriH  nitrosi,  58s. 

Aquae,  q.  8.  ut  fit,  gij.  M. 

S. — Teaspoonful  every  second  hour  when  awake. 

This  produces  a  delightfully  calm  condition,  without  cerebral  disturbance,  and  is 
almost  certain  to  secure  comfortable  sleep. 

The  supervention  of  diarrhoea  is  by  no  means  certain  ;  in  two  cases  now  under 
my  care,  there  is  constipation,  which  in  one  of  them  is  verj^  obstinate.  If,  however, 
diarrhoea  does  occur,  I  adopt  the  acetate  as  the  most  appropriate  ammoniacal  salt  oa 
account  of  its  compatibility  with  the  acetate  of  lead,  which  is  a  most  valuable  astrin- 
gent in  this  condition.  I  use  liquor  ammonise  acetatis,  3J.,  every  second  hour,  and 
plumbi  acetas,  grs.  ij.,  with  pulvis  opii.,  grs.  ss.,  after  each  discharge  from  tbe 
bowels. 

If  meteorism  exists,  I  combine  gum  camphor  with  the  above  astringent,  or  a  small 
dose  of  oleum  terebinthinae  with  each  alternate  dose  of  the  spirit  of  Mindererus. 

If  nervous  symptoms  appear,  indicating  approaching  delirium,  which,  however, 
is  seldom  the  case  if  the  above  plan  has  been  persisted  in,  a  valuable  combinaUoix 
will  be  found  in  potassse  chloras  with  ammonise  carbonas— the  proportion  depeu^ing 
upon  the  condition  of  the  patient,  a  depression  of  the  vital  powers  requinOK  axi    ex.- 
cess  of  the  carbonate  ;  the  oleum  terebinthinae  to  be  continued  or  not,  as  deru^xx^^^ 
by  the  tympanites. 

I  have  never  known  coma  to  occur  if  the  above  plan  has  been  energeUca.W-y  ^^^j^. 
sued ;  and  it  need  never  be  expected  unless  there  has  been  neglect  on  tbe  pax't.  ^j^  ^^ 
nurse,  or  some  other  plan  of  treatment  has  been  pursued;  for  it  has  been,     oiiv^  Va 
consultation  cases  that  I  have  seen  it  for  many  years.     If,  however,  it  ^^^    ^vapet 
vene,  we  have  a  most  potent  and  infaHible  remedy  in  the  ammonifle  liy<i«'^ol^loy^ 
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It  has  not  only  the  effect  of  supplying  the  nitrogen,  and  thereby  nourishing  the 
brain,  but  also  that  of  dissolving  the  thickened  envelopes  of  the  blood-corpuscles, 
and  I  have  known  patients  aroused  from  a  state  of  coma  by  a  few  doses  of  this 
valuable  therapeutical  agent.  I  formerly  was  in  the  habit  of  giving  as  much  as  ten 
grains,  repeated  every  second  hour,  but  I  have  found  half  that  quantity,  at  double 
that  interval,  generally  suflScient.  Indeed,  I  have  thought  sometimes  that  injury 
has  been  done  by  the  larger  doses  too  frequently  repeated ;  it  might  be  possible  that 
the  structure  of  the  blood  would  be  destroyed  by  it.  I  have  never  known  this  lo 
fail,  in  a  solitary  instance,  to  relieve  the  coma ;  and  if  disorganization  or  perforation 
of  the  intestines  has  not  already  taken  place,  a  favorable  result  may  certainly  be  ex- 
pected from  its  administration. 

After  this  resume  of  the  points  to  which  attention  was  called  at  our  last  meeting, 
permit  me  to  refer  to  some  striking  cases  illustrating  the  efficacy  of  this  plan  of 
treatment.  I  have  stated  that  under  it  delirium  but  seldom  occurs ;  and  to  sub- 
stantiate the  statement  I  might  adduce  very  many  cases,  but  will  only  recall  two  or 
three,  which  I  consider  as  furnishing  proof,  first,  tha,t  the  delirium  is  owing  to  the 
brain  not  having  its  proper  aliment ;  and  secondly,  that  the  delirium  is  prevented 
or  relieved  by  the  administration  of  nitrogenized  medicinal  agents. 

An  instructive  case  illustrating  these  points  was  that  of  an  intelligent  lady  who, 
entirely  free  from  delirium,  was  a  close  observer  of  her  own  symptoms,  and  was 
almost  her  own  nurse,  calling  for  her  medicines  with  regularity.  She  called  me  to 
her  bedside  on  one  occasion  and  said,  ''  I  think,  Doctor,  you  make  the  intervals  be- 
tween my  doses  too  long ;  you  tell  me  to  take  my  medicine  every  two  hours,  bat  I 
think  it  ought  to  be  every  hour  and  three-quarters."  Thinking  the  remark  was  a 
manifestation  of  some  cerebral  disturbance,  I  was  not  inclined  to  attach  very  much 
importance  to  it;  notwithstanding  this,  I  asked  her  what  reason^she  bad  for  think- 
ing so  f  She  replied  that  during  most  of  the  interval  she  felt  very  comfortable 
about  the  head,  but  during  the  last  quarter  of  an  hour  she  felt  confused,  and  noises 
in  the  house  and  street  disturbed  her.  I  told  her  that  this  was  the  best  evidence 
that  the  interval  was  too  long,  and  enjoined  upon  her  to  lay  aside  her  watch  and  to 
repeat  the  dose  upon  the  recurrences  of  these  sensations.  She  never  complained  of 
them  again,  and  this  was  the  nearest  approach  to  delirium  throughout  the  case. 

A  case  showing  the  power  of  the  salts  of  ammonia  in  quieting  delirium  after  it 
has  set  in,  was  that  of  a  mulatto  girl  of  about  fourteen  years  of  age  to  whom  I  had 
prescribed  a  solution  of  the  nitrate  of  ammonia  to  be  repeated  every  second  hoar 
until  I  saw  her.  On  my  visit  the  following  day  I  found  her  delirious,  talking  inco- 
herently and  wildly  staring  from  window  to  window.  Astonished  at  this  state  of 
things  which  seemed  to  be  the  first  case  of  failure'  in  this  treatment,  I  anxiously  in- 
quired how  much  of  the  medicine  she  had  taken  7  Her  stupid  mother  replied  that 
she  had  not  taken  any  since  the  dose  I  myself  had  given  the  day  before,  and  that 
she  was  waiting  for  me  to  return  before  giving  any  more.  This  explained  the 
cause,  an4  being  anxious  to  ascertain  whether  the  brain  would  be  quieted  by  the 
remedy  proposed  alone,  without  the  aid  of  revulsives,  etc.^  I  directed  the  active  ad- 
ministration of  carbonate  of  ammonia.  In  ten  or  twelve  hours  she  became  quiet 
and  calm,  and  slept  comfortably  the  succeeding  night. 

The  most  violent  delirium  I  have  ever  seen  in  enteric  fever  was  in  the  case  of  a 
Confederate  soldier  who  was  attacked  while  with  the  army  near  Yorktown.  Before 
his  friends  could  reach  him  he  had  become  delirious,  and  on  one  occasion  he  had  left 
his  bed  and  had  been  found  in  an  old  corn-field,  imagining  that  the  stalks  were  his 
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kari^amsiotlieMecrtliecM^Ieuum  mw  itMmber  |«««i^  bow  )«i^ 
tW  definrna  iMtod  after  be  w«s  p5»«d  mi>der  traasnest.  b«t  I  k]K>w  tb«  <i»  wtf 
not  m  lott^  OM  adrecoTcrT  took  p5«*  hbAct  tbe  m©  of  tbe  e«HK^aaiA  witbo«t  «^ 


Whb  regard  to  ccmil  •»  it  is  gwenEj  if  »ot  Mnrasarilv  firweded  bv  d^^linxim,  i^ 
5tin  lea  freqpeaihr  tbaa  tbe  laaw,  oorars  ui  ewes  of  eatenc  fever  treated  bj  ihm 
amianaiacal  or  ii7trw»c«s  piaa.  Iiideed  I  caxiBot  re«31  a  ^^itaunr  c«se  as  occ«r- 
rin^  IB  MT  pradke  anee  tbe  rear  1^^  at  wbicb  tiohe  1  fii^  tried  tbe  bjdrocblorat^ 
of  amoaia.  In  tbe  fir^  ease  in  vbiy^  I  asied  it  tbe  eieet  was  so  marital  I  ne^ 
can  fcrxci  iL  Tbe  patient  was  a  msto  boy  abcmt  19  veais  of  a^ ;  be  bad 
tmled  bj  tbe  old  plan  of  quiniDe  and  turpentine^  and  alter  bariBir  been  delinoos  i 
sereral  dajs  be  became  prc^bondl j  oomatose.  His  tongiie  was  baid  and  relnsed 
soften,  bis  eyes  were  giaasr  and  set^  bis  lips  parted  from  bis  te^etb  wbicb 
coTered  with  soroles.  He  was  declining  witb  ^reat  rapiditr.  and  npcm  tearing  hii 
at  bedtime  I  calculated  from  bis  rate  of  decline  tbat  be  could  not  lire  bejond 
next  noon.  Tbe  next  morning  confirmed  tbis  impresaom  for  be  bad  gone  down  a^^ 
tbe  rate  predicted.  Tbe  onhr  tbin^  for  me  to  do,  was  to  test  tbe  efficacj  of  mj  pl^n^^ 
for  diseolring  tbe  tbickeoed  enrelopes  of  tbe  blood^xwpascles.  AecordiBg<j-  :^ 
administered  ten  grains  of  muriate  of  ammonia  at  6  a.  m.,  to  be  repeated  ^^^^'^^'^^. 
second  hoar  until  mj  retam.  Wben  I  left  bim  at  ibis  boor  it  was  impassible  ^^ 
rouse  bim;  wben  directed  to  protrude  bis  tongue  tbere  seemed,  bowerw,  a  sii^^^^ 
effort  to  obey.  Tbere  was  no  difficulty  in  examining  tbis  organ  as,  for  two  d^^g.^^ 
bis  month  bad  been  wide  open.  My  next  risit  was  allO  a  m.,  and  on  entering:  x%^ 
room  yon  may  imagine  my  surprise  at  bearing  bim  salnte  me  with  "  good  »<wt^x^w^ 
Doctor."  Bis  oonTaleaxiice  was  soon  established  and  bis  recovery  ^Jeedy.  1  K^^ 
seen  sereral  cases  very  similar  to  this,  wbicb  bare  satisfied  me  of  this  great  ^'^t^^^^^ 
in  this  condition. 


II,  DISEASES  OF  THE  BRAIN  AND  NERVOUS  ^'^S'X:^  ^ 

Dr.  J.  B.  HAMII.TOK  writes  to  the  New  York  Medical  Journal,  i'^bm,^^^^ 
on  cerebro-spinal  fever: —  ^     ^ 

I  am  not  much  in  favor  of  set  formulae,  but  should  I  be  called  \o  \xea\  ^ 

day  I  should  ouUine  the  tresttmeot  as  follows:  For  the  first  ^^rotvvy.^our    ^"^^^ 

eight  hours —  ,.  ^ 

B.     Ext.  erg:ot.  fl.,  ^\ 

Sp,  ammoo-  arom^  oM* 

A  teaspoonfal  in  a  little  water  every  four  hours. 

JR.      Potass,  acetat,,  5^^\- 

^qoae  cajnph^  ^V^ 

A  tablespoonfal  every  two  bours  until  diuresis  is  produe.^     " 
In  addition  to  these  remedies  I  sboald  direct  a  warm  baty^  ^ 
in  flannel  or  rubbing  with   dry  mustard,  every  three,  fout^^    T^w^XX^^l^"^^ 
to  the  urgency  of  tbe  case.       Sl«oulaots  may  be  necessary  ^       ^^^  ^^^.^ 
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As. Boon  as  the  symptoms  show  any  amelioration,  the  ergot  mixture  may  be 
diminished  in  frequency,  and  at  the  third  or  fourth  day  discontinued.  Quinine  in 
large  doses  will  then  be  found  of  advantage,  and  a  more  stimulant  diuretic,  as  spts. 
etheris  nit.,  may  be  substituted  for  the  potassa  acetate ;  and  for  the  sequels  nothing 
in  my  hands  has  proved  more  serviceable  than  iodide  of  potassium  as  occasion 
demanded. 

This  treatment  was  arrived  at  only  after  finding  the  utter  worthlessness  of  the 
bromide-of-potassium  treatment,  which  is  so  much  relied  on  by  some  practitioners, 
and  I  have  no  doubt  but  many  cases  seen  by  me,  not  reported,  which  were  only 
symptomatic,  and  were  speedily  relieved  by  this  treatment,  would,  by  the  ordinary 
method,  ]^Ave  been  as  violent  as  .the  first  cases  here  recorded,  and  would  have  met 
the  usual  fate. 

I  wish  to  enter  an  emphatic  protest  against  the  treatment  of  cerebro-spinal  men- 
ingitis as  an  inflammation. 

It  is  a  zymotic  disease,  ajid  the  fever  and  localized  inflammatory  process  depend 
upon  a  miasmatic  poison. 

In  the  beginning  the  skin  is  always  dry;  the  secretions  throughout  the  body  are 
arrested.  This  is  generally  before  the  practitioner  sees  the  case>  and  the  patient 
often  dies  from  retention  in  the  blood  of  excrementitious  material.  When  the  excret- 
ing organs  are  at  once  overpowered  by  the  malarial  poison  introduced  from  without, 
the  patient  dies  suddenly,  a  victim  to  chemical  forces  generated  within  his  own 
body. 

No  treatment  will  be  of  any  avail  which  does  not  have  elimination  for  its  primary 
object.  The  best  method  of  that  elimination  may  be  a  matter  of  dispute,  but,  as 
elimination  by  the  kidneys  is  unattended  by  depression,  that  method  would  seem 
preferable.  The  skin  is  an  eliminating  organ  of  great  importance,  and.  all  possible 
advantage  should  be  taken  of  that  physiological  fact.  Happily,  diuretics  and  dia- 
phoretics are  easily  combined,  and  the  warm  bath  with  mustard  excites  the  sudori- 
parous glands. 

The  refention  of  urea  in  the  blood  is  shown  by  the  objective  symptoms,  and  the 
uric-acid  smell  in  the  perspiration ;  and  the  great  relief  afforded  by  diaphoresis  and 
diuresis  gives  further  evidence  of  the  toxeemic  condition  of  the  patient. 

The  treatment  outline  has  been  found  reliable,  and  this  view  of  the  pathology  of 
the  disease  will,  I  think,  bear  the  test  of  time  and  patient  investigation. 

The  Therapeutics  of  Insanity. 

In  the  New  York  Medical  Journal,  December,  1874,  Dr.  B.  C.  Mann  writes: 

The  hydrate  of  chloral  has  proved  to  be  a  very  valuable  remedy  in  the  treatment 
of  insanity,  often  procuring  refreshing  sleep  when  all  preparations  of  opium  fail.  It 
has  been  shown  to  be  most  useful  in  mania  with  sleeplessness  and  restlessness,  in 
doses  of  from  thirty  to  sixty  grains.  The  great  advantages  that  it  possesses  are, 
that  it  does  not  constipate  the  bowels,  does  not  disturb  digestion,  the  doses  do  not 
require  to  be  increased,  as  is  the  case  with  opium,  and  the  sleep  produced  by  it 
resembles  natural  sleep  more  than  that  produced  by  most  other  narcotics.  From 
our  own  experience  we  would  decidly  recommend  the  combination  of  chloral  with 
morphia,  or  chloral  with  byoscyamus,  as  being  preferable  to  either  alone.  In  very 
violent  cases  of  maniacal  excitement  with  sleeplessness  and  dangerous  exhaustion, 
and  weak  pulse,  a  dose  of  twenty  grains  of  hydrate  of  chloral  and  one-quarter  of  a 
grain  of  morphia  has  produced  a  long,  natural,  healthy  sleep,  from  which  the 
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patient  has  awakened  relVeslied  and  invigorated,  and«  after  a  few  repetitions  of  the 
dose  on  saccessiFe  nights,  the  symptoms  have  disappeared,  or  have  been  greatlj 
relieved.  When  the  chloral  has  been  given  in  connection  with  hroscjamas  in 
maniacal  excitement  and  sleeplessness,  fifteen  grains  of  the  hydrate  of  chloral  and 
one  drachm  of  the  tincture  of  hyoecyamns  have  been  administered  at  night,  and  the 
dose  repeated  in  two  hoars  if  sleep  was  not  induced,  and  the  resolts  have  always 
proved  thesacoess  of  the  treatment. 

The  use  of  digitalis  has  been  jidvocated  by  Dr.  Lockhart  Robertson,  and  by  Dr. 
Dackworth  Williams,  his  successor,  at  Hayward's  Heath,  England.  They  dum 
that  digitalis  is  a  valuable  sedative  in  both  recent  and  chronic  mania,  and  also  when 
these  forms  of  insanity  are  complicated  with  general  paresis  and  epilepsy.  The 
dose  they  employ  ranges  from  half  a  drachm  to  one  drachm  of  the  tincture,  this  dose 
being  continued  for  some  days  and  then  gradually  decreased.  Stimulants  are 
necessary  to  ward  off  the  dangerous  stage  of  exhaustion  which  accompanies  or 
follows  acute  maniacal  excitement,  and  is  contraiadicatedt>nly  when  there  is  exces- 
sive plethora.  * 

The  fluid  extract  of  ergot  is  used  to  overcome  the  cerebral  hypersmia,  which  is 
an  attendant  upon  many  phases  of  insanity,  and  acts  by  exercising  a  controlling 
influence  upon  the  calibre  of  the  intercranial  vessels  by  virtue  of  its  power  over  the 
non-striated  muscular  fibres  and  cells  contained  in  the  contractile  coats  of  the  ves- 
sels. It  reduces  excitement,  shortens  the  attacks,  and  widens  the  interval  between 
them.  In  epileptic  mania  it  often  prevents  the  recurrence  of  the  attacks,  and,  in 
short,  does  all,  even  more,  than  was  first  claimed  for  it  by  Dr.  Browne,  of  the  West 
Riding  Asylum,  when  he  recommended  its  use  in  recurrent  mania,  in  chronic  mania 
with  lucid  intervals,  and  In  epileptic  mania.  The  dose  employed  should  range  from 
one-half  to  one  fluid-drachm  of  the  fluid-extract  of  ergot,  three  times  a  day  for  as  long 
a  period  as  necessary  to  reduce  the  cerebral  congestion.  Last,  but  not  least,  may 
be  mentioned  the  use  of  warm  baths,  which  are  of  inestimable  value  in  asylum  prac- 
tice. The  traoquilizing  effect  of  a  warm  bath  in  relieving  cerebral  irritatioq  and  in 
promoting  sleep,  is  often  wonderful,  after  all  other  means  have  failed.  Patients  with 
excessive  maniacal  excitement,  hothead,  dilated  pupils,  tongue  thickly  furred,  and  a 
high  temperature  in  the  axilla,  have  repeatedly  passed  a  comfortable  night,  after  hav- 
ing  remained  for  half  an  hour  in  a  warm  bath  at  a  temperature  of  100^.  This  in 
connection  with  a  dose  of  chloral  and  morphia  or  hyoscyamus,  will  often  suffice  for 
the  relief  of  acute  mania,  if  repeated  on  successive  nights,  if  good,  refreshing  sleep 
can  be  induced. 

Movements  in  Paralysis. 

The  value  ot  active  and  passive  movements  in  Paralysis  is  set  forth  in  the  Xew 
York  Medical  Record,  Mareh  6,  1871,  by  Dr.  W.  R.  FiSHsa:— 

He  states  the  indications  are  (1)  To  maintain  nutrition.  (2)  To  modify  the  abnor- 
mal process.  (3)  To  promote  the  restoration  of  the  interrupted  relation  between  the 
nerve-centre  and  its  peripheral  distribution,  for  the  re-establishment  of  function. 

Active  and  passive  movements  are  capable  of  responding,  under  suitable  circum* 
stances,  to  each  of  these  requirements  with  more  or  less  efficacy ;  while,  in  regard 
to  the  third  division — ^the  renewal  of  voluntary  control  over  muscular  action — ^the 
superiority  of  systematic  active  exercises  over  every  other  plan  of  treatment  does  not 
adroit  of  question. 

The  first  indication  may  be  reached  by  various  modifications  of  mechanical  force, 
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applied  to  the  paralyzed  region  either  by  the  hands  of  an  experienced  manipulator, 
or  by  some  labor-saving  machine.  It  is  unnecessary  to  enter  here  upon  a  detailed 
account  of  the  various  manipulations  which  may  be  practised  for  this  purpose ;  let 
it  suffice  to  say  that  the  patient  is  for  the  most  part  entirely  passive  during  the 
administration  of  such  mechanical  processes  as  rubbing,  movements  of  the  joints, 
kneading  of  the  muscles,  vibrations  of  the  limbs — ^in  short,  all  the  manipulations 
which  the  French  group  under  the  term  massage.  From  their  proper  use  various 
results  may  be  obtained,  in  accordance  with  the  especial  object  which  is  sought 
The  growth  of  the  tissues  of  a  paralyzed  limb,  from  the  skin  to  the  bone  itself,  may 
be  most  advantageously  modified,  the  temperature  being  increased,  the  circulaUon 
of  the  blood  quickened,  and  the  interstitial  changes  of  nutrition  rendered  more  com- 
plete. Hence  the  general  comfort  of  the  patient  is  decidedly  promoted  by  these 
manipulations.  Again,  by  means  of  passive  movements  the  large  joints,  which  are 
prone  to  Bu£fer  secondarily  in  the  course  of  paralyses  which  involve  the  extremities, 
can  usually  be  maintained*  in  a  healthful  condition.  Such  of  the  so-called  paralytic 
deformities  as  depend  on  passive  shortening  of  muscles,  together  with  stiffening  of 
the  fibrous  tissues  about  the  joints  which  annoy  and  embarrass  the  patient,  as  well 
as  often  prove  a  cause  of  actual  suffering,  can  be  prevented,  or  if  they  have  been 
allowed  to  become  established,  can  be  removed.  So,  too,  that  form  of  inflammation 
of  the  shouder-joint  which  Charcot  and  Hitzig  have  described "^  as  sometimes  arising 
in  the  course  of  hemiplegia,  from  the  continuous  pressure  of  the  joint  surfaces,  finds 
its  only  treatment,  for  prophylaxis  as  well  as  cure,  in  such  passive  exercises  as 
secure  the  normal  motility  of  the  articulation.  But  perhaps  the  most  important 
results  from  the  use  of  passive  movements  for  their  local  effects  are  seen  in  the  pre- 
vention of  muscular  degeneration.  The  nutrition  of  muscle  4s  promoted  in  great 
measure  by  active  exercises,  which  are  to  be  hereafter  spoken  of;  but  these  passive 
movements  also  bear  an  important  part  in  preventing  that  muscular  atrophy  which 
is  the  result  of  want  of  use,  and  which  arises  in  some  forms  of  palsy  in  essentially 
the  samQ  manner  as  it  is  occasioned  by  a  cumpulsory  loss  of  function  from  anchylosis 
of  a  joint,  or  during  the  confinement  which  the  treatment  of  a  fracture  requires. 
The  thermometer  often  shows  an  increase  of  one  or  two  degrees  Fah.  after  a  thorough 
massage  of  a  limb,  and,  if  motility  exists  at  all,  the  muscular  tone  is  always  tempor- 
arily increased.  The  electro-muscular  contractility  is  often  markedly  improved  by 
the  same  means.  When  voluntary  control  of  the  muscles  has  been  lost,  it  is  essential 
to  prevent  this  atrophy  by  supplying  an  artificial  passive  exercise,  either  by  means 
of  electricity  or  by  manipulations,  to  the  end  that  when  a  restoration  is  effected  the 
volitional  effort  may  not  expend  itself  upon  degenerated  muscular  fibre.  When 
electricity  cannot  be  employed  with  safety — ^for  instance,  in  the  early  stage  of  a 
paralysis  from  central  lesion — ^the  movements  and  manipulations  offer  themselves  as 
worthy  substitutes;  and  even  when  galvanization  or  faradization  is  not  contrain- 
dicated  by  the  condition  of  the  patient,  not  only  may  they  be  used  with  advantage 
in  combination  with  electricity,  but  often  indeed  without  detriment  in  its  stead. 
That^passive  movements  are  quite  competent  to  arrest  this  atrophy  from  disnse, 
would  seem  to  have  been  established  by  Reid's  experiments,  which  showed  that  if 
the  nerves  distributed  to  two  limbs  be  divided  and  the  muscles  of  one  limb  be  left  at 
perfect  rest,  whilst  the  other  is  passively  flexed  and  extended  several  times  in  the 
course  of  each  day,  the  former  set  will  undergo  atrophy,  and  the  latter  will  retain 
their  normal  size,  weight,  and  structure. 

•  Virchow'8  Areh.,  XLVIIL,  i».  848,  ISM. 

(   76 


Clinical  Medicine.  148 

It  is  scarcely  necessary  to  add  that  it  is  not  to  be  expected  that  a  means  which  is 
chiefly  local  in  its  action  can  inflnence  to  the  degree  which  these  experiments  exhib- 
ited, that  mnscnlar  atrophy  and  degeneratioh  which  is  an  eaaential  part  of  some 
yarieties  of  palsy. 

The  second,  or  remote  objects — for  the  promotion  of  reparative  processes  at  the 
seat  of  the  paralyzing  lesion — may  be  attained  in  two  ways  by  the  use  of  passive 
movements.  In  the  first  place,  mechanical  force,  which  is  applied  at  the  periphery, 
may  be  transferred  as  a  remedial  agent  to  the  central  nervous  system,  just  as  elec- 
tricity when  applied  at  the  periphery  may  influence  reparative  changes  in  nerve- 
centres  which  have  undergone  serious  lesion.  We  know  that  peripheral  applications 
of  either  agent  do  exert  an  influence  upon  nerve-centres,  for  clinical  observation 
teaches  us  that  good  effects  fi>lIow  a  careful  and  proper  use  of  them,  and  that  danger- 
ous signs  of  central  irritation  are  excited  by  an  injudicious  use  of  them. 
•  Under  the  latter  circumstances  electricity  and  the  movements  give  rise  to  symp- 
toms which  are  closely  allied;  headache,  flushed  face,  excited  circulation,  and  general 
discomfort.  While  there  can  be  no  doubt  that,  for  therapeutic  purposes  in  this 
special  direction,  electricity  is  by  far  the  more  powerful  in  its  action,  there  are  in 
favor  of  the  substitution  of  movements  in  its  place,  at  least  in  all  doubtful  instances, 
the  facts  that  the  general  disturbance  which  an  excessive  use  of  the  mechanical  pro- 
cesses may  give  rise  to,  is  not  likely  to  be  as  severe  as  when  electricity  has  been 
improperly  applied ;  and  that  the  bad  effects  from  the  former  pass  off  more  quickly 
and  with  much  less  subsequent  exhaustion. 

The  second  method  of  producing  a  remote  effect  is  by  a  general  application  of 
passive  movements  to  the  whole  body.  In  a  palsy  which  interferes  with  or  prevents 
locomotion,  a  considerable  part  of  the  consequent  disordered  digestion,  general 
feebleness,  and  other  symptoms  of  constitutional  depression,  may  depend  upon  the 
absence  of  the  usual  and  necessary  bodily  exercise ;  and  it  then  becomes  desirable  to 
add  to  the  local  treatment  a  general  artificial  exercise,  to  promote  healthful  nutrition, 
and  to  keep  up  a  good  appetite  and  digestion.  The  kneadings  and  other  manipula- 
tions should  therefore  be  applied  to  the  whole  body,  for  when  properly  used  they  add 
most  unquestionably  in  this  indirect  and  secondary  way  to  the  completeness  of  the 
recovery.  As  thus  employed  they  really  become  part  of  the  hygienic  treatment,  and 
should  be  classed  with  cleanliness,  fresh  air,  and  diet. 

But  it  is  in  accomplishing  the  third  object  which  is  to  be  aimed  at  in  the  treat- 
ment of  palsy,  the  re-establishment  of  voluntary  control  over  the  muscles,  that  the 
use  of  movements  is  preeminently  advantageous.  The  local  use  of  passive  exercises 
to  affect  the  nutrition  of  paralyzed  parts  of  the  body  may  be  supplanted  very  often 
by  electricity,  and,  indeed,  in  some  instances,  especially  where  direct  stimulation  of 
nerve-tissue  is  required,  the  employment  of  electricity  may  be  much  more  useful  than 
they.  Their  secondary  and  remote  effects  upon  cerebral  disease  or  lesion  of  the 
nervous  system  are  to  be  classed,  as  we  have  seen,  among  those  which  many  other 
stimulant,  tonic,  or  nutritive  agents  are  capable  of  producing.  But  when  we  seek  to 
repair  the  damage  to  function  which  a  limb  has  suffered  from  paralysis,  to  renew 
volitional  effort  and  to  re-establish  muscular  obedience,  there  is  nothing  which  can 
be  substituted  for  systematic  active  exercises.  Of  course,  the  applicability  of  special 
gymnastics  to  any  particular  case  of  paralysis  is  determined  by  the  nature  of  the 
lesion  upon  which  it  depends.  In  a  paralysis  arising  from  the  pressure  of  an  ex- 
ostosis, an  aneurism,  or  other  tumor,  or  from  progressing  disease  in  the  brain  or 
Bpintl  cord,  they  could  be  of  little  value.    They  are  chiefly  appropriate  to  the  treat- 
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meat  of  those  palsies  in  which  shock  or  want  of  use  enter  as  prominent  factors  in 
the  production  of  muscular  inability,  where  functional  disturbance  predominates 
ov^er  organic  change.  Let  a  case  of  cerebral  hemiplegia  ser^e  in  illustration  of  the 
manner  in  which  they  are  to  be  used.  There  exists  in  the  early  history  of  this  vari- 
ety of  paralysis  a  period  during  which  the  nutrition  of  the  paralyzed  limb  is  almost 
at  a  stand-still,  and  then  the  passive  manipulations  and  movements  may  be  used,  as 
we  have  already  seen,  to  add  to  the  comfort  of  the  patient,  and  also  to  promote  the 
renewal  of  active  nutrition.  Until  this  period  of  inaction  is  at  an  end,  nothing 
further  is  to  be  aimed  at.  But  with  the  return  of  activity  in  the  nutritive  processes, 
it  becomes  the  physician's  office  to  endeavor  to  restore  to  his  patient  his  voluntarj 
control  over  his  useless  limbs.  Something  more  is  to  be  aimed  at  now  than  the 
mere  stimulation  of  muscular  growth  by  passive  manigulation  and  electricity.  He 
is  to  see{£  to  bring  together  the  injured  brain  and  the  powerless  muscles,  and  to 
restore  their  relation  as  nearly  as  may  be  by  practising  his  patient  in  directing  hi^ 
will-power  to  the  ordering  of  certain  movements  and  his  muscles  to  the  execution  of 
them.  Beginning,  then,  at  as  early  a  period  as  is  consistent  with  success  (let  us 
suppose  this  to  be  before  the  paralytic  has  recovered  any  voluntary  control),  his  first 
step  is  to  put  his  patient  in  an  easy  position,  either  lying  or  partly  lying,  with  every 
part  of  the  body  completely  supported,  and  with  every  muscle  completely  at  rest 
This  preliminary  is  necessary,  so  that  the  whole  effort  which  is  to  be  made  may  ex- 
ert itself  upon  the  set  of  musoles  which  may  be  selected  to  receive  it,  and  that  no 
portion  need  be  expended  in  muscular  action  to  sustain  the  body  or  any  of  its  mem- 
bers. The  physician  then  takes  a  paralyzed  arm  or  leg  in  his  hands  and  directs  his 
patient  to  concentrate  his  will  upon  the  execution  of  a  certain  movement,  and  at  the 
same  time  he  slowly  and. steadily  moves  the  limb  in  the  direction  indicated.  This 
is  repeated  a  few  times  with  intervals  of  rest,  and  the  treatment  ends  for  that 
occasion. 

Hysteria  in  the  Male. 

The  following  case  is  reported  by  Dr.  John  eAVAFY,of  St.  George's  Hospital,  in 
the  Lancet,  December  26,  1874  : — 

J.  H ,  aged  thirty-seven,  shoemaker,  came  under  my  care  as  an  out-patient 

at  St.  George's  Hospital  on  November  20th.  He  stated  that  for  the  last  six  months 
he  had  noticed  that  his  urine,  which  was  passed  clear,  became  quickly  turbid  after 
standing,  with  formation  of  a  thrck,  white  deposit.  There  was  at  first  no  pain,  but 
for  the  last  month  he  had  suffered  from  repeated  headaches  and  pain  in  the  back. 
He  had  never  noticed  blood  in  the  water,  and  increased  frequency  of  micturition, 
scalding,  and  suprapubic  pain  had  been  absent  throughout.  The  man  was  well 
nourished,  and  of  healthy  aspect,  but  his  manner  was  decidedly  peculiar ;  he  spoke 
quickly  and  excitedly,  had  a  very  frequent  and  rather,  spasmodic  smile,  and  before 
commencing  his  recital  he  unlocked  a  bag  from  which  he  withdrew  two  large  bottles 
containing  specimens  of  his  water,  which  he  placed  upon  the  table  with  an  air  of 
triumph.  One  of  these  was  reported  to  be  three  days  old,  the  contents  of  the  other 
were  stated  to  have  been  passed  the  same  morning. 

Both  specimens  were  strongly  alkaline,  with  a  pure  and  pungent,  but  not  in  the 
east  putrid,  ammoniacal  smell,  and  in  each  there  was  a  copious,  heavy,  white  sedi- 
Iment,  which  was  most  plentiful  in  the  older  specimen.  A  portion  of  the  clear 
supernatant  liquid  was  tested  by  the  addition  of  nitric  acid.  No  precipitate  was 
produced,  but  there  was  a  very  strong  effervescence,  which  was  just  as  decided 
with  hydrochloric  and  acetic  acids ;  the  mixture  bubbled  up  as  violently  as  cham- 
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ptgne,  and  orerflowed  the  tesl-glfts&    The  sediinent  effefreaccd  still  more  strongly* 
the  greater  part  of  it  dissolving,  bat  leaving  a  rerj  perceptible  insoluble  residu^' 
On  microscopic  examination  it  was  found  to  contain  a  small  qoantitj  of  granu^^ 
nmorphoQS  matter,  bat  was  chicflj  crjstaltine.     Th«re  were  a  few  crystals  of  trip^ 
phosphate  and  arate  of  ammonia  was  plentiful ;  bat  the  greater  part  consisted  ^ 
transparent,  colorless,  mostly  feathery  crystals,  some  few  boot-jack  forms,  and  a  fi^^ 
which  dosely  resembled  the  whetstone  and  small-tooth-comb  shapes  of  uric  ac^^ 
There  was  no  trace  of  pas  or  blood.     On  November  27  th  he  came  again,  with  t>^^ 
bag^  and  simper,  and  produced  two  bottles  of  urine,  one  passed  the  day  befoie  aX'^ 
the  other  the  same  morning,  according  to  his  statement.  They  were  of  precisely  xt^^ 
same  chemical  character  as  the  previoas  ones,  and  the  microscope  showed  the  saC^ 
crystals ;  bat,  in  addition,  two  pieces  of  striped  muscle,  in  the  single  slide  examine^' 
He  was  now  asked  to  pass  some  orine  before  us,  which  he  did  with  perfect  rca.dincrrf*  ^ 
It  was  clear,  pale,  and  distinctly  acid.    A  portion  of  this  was  mixed  with  ma  eqa**^ 
bulk  of  strong  nitric  acid  and  set  aside  in  a  cold  place  Ull  next  day ;  there  was  d<^ 
crystallization  of  nitrate  of  urea.    The  rest  was  placed  in  a  clean  bottle,  which  tt^j**- 
kept  uncorked  for  a  fortnight.    No  sediment  was  found,  no  ammoniacal  odor  w«^^ 
developed,  but  in  its  place  there  was  the  normal  foul  smell  of  putrescent  urine 

The  addition  of  extraneous  matter  to  urine  for  purposes  of  deceit  is  not  ux^^ 
common :  chalk  and  sand  have  been  so  added,  and  in  one  case  which  came  undep 
my  own  observation,  an  old  woman  pi^uced   a* dark  greenish*brown   tint  ac^^ 
deposit  by  powdered  aloes.    As  a  rule  such  cases  are  not  difficult  to  lecogniae,  bi^-^ 
here  the  distinct  crystalline  form  of  the  deposit  led  me  at  first  to  suppose  that  it  ^rm.^ 
naturally  developed,  and  that  the  comparatively  enormous  quantity  of  carbonates  %>i^^ 
ammonia  present  were  due  to  the  exceptionally  rapid  decomposition  of  a  large  exo^^^ 
of  urea,  which,  as  Dr  Fuller  has  pointed  out,  is  often  present  in  large  quantitj-    ^^^ 
the  urine  of  nervous  patients.  ^  But  as  no  crystallization  took  place  on  the  •^^it.V^:^^^.^ 
of  nitric  acid  to  the  fresh  urine,  this  supposition  fell  to  the  ground.     The  patl^j^^!^ 
manner  was  suspicious,  and  finally  the  biis  of  muscle  in  one  portion  of  the  sedlxx^^      ^ 
and  especially  the  fact  that  the  urine  kept  by  myself  underwent  no  such  ch%ix««>^     ^^ 
he  described,  were,  in  my  opinion,  sufficient  to  justify  the  diagnosis  of  by^^^^    ^^ 
Some  may,  perhaps,  prefer  to  call  the  case  malingering ;  but  a  malingerer  has  u^^^     ^^ 
some  distinct  object  to  gain,  such  as  money,  or  the  food  and  comfort  of  ^    Xv-       ^^ 
These  motives  are,  of  course,  absent  in  out-patients,  and  the  man  did  not  ^V^w^^*^ 
for  a  certificate.    What  matters  were  added  by  him  I  am  unable  to  say,  V^vtv      ^  ^^ 
possible  that  a  plentiful  supply  of  smelling-salts  and  a  little  beef-tea  or    'J^-      ^"^ 
extract  would  produce  similar  results,  should  any  one  think  the  expetim^txv        ^^^ 
trying.  ^^K^^ 

On  Writers'  Cramp. 

Prom  a  lecture  on  this  subject  given  in  the  Lancet^  January  ^^    \yT^    v. 
V.  PooRB,  we  extract  as  follows : —  *  *      "J  X>r, 

Writers*  cramp  or  scriveners'  palsy  is  one  of  those  diseases  '^^\^\^v,  t\ 
"  functional  impotences,"  and  you  will  find  it  stoted  in  ^^^V^t^^v.  ^^^^^Ti^f>»  ca 
is  characterised  by  inability  to  perform  the  act  of  writing ;  tU^^  ^^  ^^^  ^ix^  4\set 
ever  delicate,  are  performed  perfectly  well,  but  that  immediat^\^  ^^\  ^V^^t  a/cVs,  b< 
to  write  he  fails  (either  at  once  or  after  having  written  a  few-  ^^^J^^  ^^\^fe\i\.aUw 
the  pen  eluding  his  grasp,  or  sometimes  by  tremblings  of  tli^  ^^^  ^>^€^,  ^^ct«XV 
jective  spasm  of  some  of  the  muscles  employed  in  the  act  o^         ^^^^rs'or  defin^^ 
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ology  of  this  disease  has  been  stated  to  be  a  "  deraDgement  of  coordmative  centres." 
I  find  that  within  the  last  two  years  forty-two  cases  have  come  under  my  noti(^e 
in  which  the  principal  symptom  has  been  loss  of  writing  power.  Of  these,  thirtj- 
one  were  called  writers'  cramp — that  is,  the  loss  of  writing  power  was  snpposed  to 
be  the  only  thing  amiss.  As  I  have  been  most  fortunate  in  seeing  an  unnsaal  num- 
ber of  cases  of  writers'  cramp,  each  of  which  has  been  subjected  to  a  prolonged  and 
thorough  examination,  I  hope  I  may  be  excused  for  detaining  you  for  a  few  minutes 
on  the  subject. 

First,  then,  as  to  the  act  of  writing,  I  would  ask  you  to  bear  in  mind  that  it  is 
one  of  the  most  complicated  possible,  perhaps  the  most  complicated  muscular  act 
which  is  ever  performed  by  the  body.  The  act  of  writing  takes  years  of  patient 
labor  to  acquire,  and  although  children  begin  to  learn  very  early  in  life,  it  is  seldom 
before  adult  age  is  reached  that  their  writing  loses  those  evident  marks  of  juvenility 
which  we  all  know  how  to  recognize.  Perfect  writing  should  be  an  act  accom* 
plished  without  effort,  and  almost  without  thought,  or,  in  other  words,  it  should  he 
a  purely  automatic  act,  and  one  accomplished  by  an  expenditure  of  mental  stimulus 
so  small  that  we  can  scarcely  recognize  it.  For  the  accomplishment  of  the  act  of 
writing  a  very  large  number  of  muscles  is  required,  and  when  we  consider  the 
"  light  yet  firm  grasp ''  of  the  pen  which  is  necessary,  the  poising  of  the  hand  in  the 
semi-prone  position,  the  stroke-making  movements  of  the  pen  accomplished  by  the 
flexion  and  extension  of  the  fingers,  the  traveling  of  the  hand  acrbss  the  paper  and 
back  again,  and  the  journey  of  the  hand  to  the  ink-pot,  we  see  that  nearly  everj 
muscle  between  the  shoulder  and  the  finger-tips  is  brought  into  play,  and  we  cease 
to  wonder  that  years  are  required  for  educating  these  muscles  to  work  accurately 
and  harmoniously  together. 

There  may  or  may  not  be  a  **  co-ordinating  centre  "  whose  function  it  is  to  con- 
trol the  act  of  writing ;  this  is  a  matter  of  speculation.  It  is,  however,  tolerably 
certain  that,  should  one  or  more  of  the  muscles  which'^have  been  so  laboriously  edu- 
cated exceed  or  fail  in  its  work  by  an  increased  or  diminished  response  to  stimula- 
tion, the  harmony  of  the  complicated  act  of  writing  is  interfered  with,  concord  is 
converted  into  discord  more  or  less  marked,  and  that  which  had  become  a  purely 
automatic  act  by  dint  of  years  of  study  relapses  again  into  an  act  which  requires 
a  greater  or  less  amount  of  attention. 

Now,  directly  an  act  which  should  be  automatic  begins  to  demand  our  attention 
for  its  execution,  the  difficulties  of  executing  such  act  are  increased  a  hundredfold. 
Fear  of  failure,  especially  before  others,  is  ever  present  to  the  mind,  and  it  would 
seem  as  if  a  certain  proportion  of  that  mental  stimulus  which  ought  to  animate  the 
muscles  suffered  what  I  have  called  emotional  diversion,  and  thereby  caused  in- 
creased muscular  impotence.  I  think  I  am  right  in  saying  that  in  every  case  of 
writers'  cramp  that  I  have  seen  there  has  been  an  emotional  factor.  Those  who  ha?e 
had  the  most  obvious  physical  cause  for  their  troubles  have  complained  that  their 
troubles  are  worst  in  the  presence  of  others,  and  especially  when  they  have  been 
called  upon  for  official  signatures  before  official  witnesses.  Emotional  natures  are 
those  which  are  most  prone  to  suffer  from  derangement  of  educated  actions.  I  have 
seen  one  case,  and  only  one,  in  which  I  could  not  discover  any  cause,  save  an  emo- 
tional one,  for  the  failure  in  writing,  and  it  is  right  to  state  that  there  was  nothing 
objectively  wrong  with  the  handwriting,  the  patient  merely  stating  that  "  he  felt  a 
difficulty."  In  two  or  three  others,  emotion,  coupled  with  very  trivial  causes,  such 
as  alcoholism  or  slight  neuralgia,  had  caused  the  difficulty,  and  in  these  patients 
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«$UB  then  was  Tcrf  little  amiss  wHk  the  wntin^.    In  two  cases,  riienmaiic  stiff»- 
iBg  dent  or  olber  of  the  jomts  of  the  thumb  hjui  leodeied  ceradn  combined  move* 
ments  imponble,  and  had  thos  destrojed  tbe  aatomatic  diaracter  of  writing.     Im 
two  others,  the  troables  seem  to  have  originated  in  stiffness  of  the  shonlder  and 
weakness  of  the  deltoid  insidiooslj  following  rheamatismX    In  fow  cases  a  general 
strain  of  the  arm  had  produced  (throng  implication  of  the  nerres)  gen«^  weak- 
ness of  manr  of  the  moscles.     In  one  case  paralysis  of  the  alnar  nerre  was  the  cans* 
of  the  mischief;  in  another,  weakness  of  the  pronators  from  some  cause  occasioned 
the  troable,  and  in  two  others  the  failure  of  writing  was  the  first  indication  of  pro- 
gressive  mnscular  atrophj.     In  the  remainder  of  mj  cases  the  difficulty  in  writing 
had  been  occasioned  br  exoessire  use  of  the  pen,  and  had  arisen  for  the  most  part  in 
persons  of  energetic  temperament  who  had  written  against  time  to  accomplish  some 
task.     In  these  the  failure  of  writing  was  undoubtedly  due  to  chronic  fatigue  of  some 
of  the  writing  masdes.     In  the  Practitioner  for  June,  July,  and  August,  18T3,  yoa 
will  find  a  full  exposition  of  certain  facts  and  theories  connected  with  this  sobjeci. 
The  main  points  insisted  on  are  these : — (1)  That,  as  pointed  out  by  Sir  Jas,  Paget» 
"  Rhythmic  nutrition  is  a  law  of  nature,"  and  that,  for  healthy  muscular  nutrition, 
the  periods  of  contractiofi  must  alternate  with  periods  of  repose.     (2)  If  a  muscle 
.   be  subjected  to  too  prolonged,  too  frequent,  or  too  violent  stimulation,  whether  natu- 
ral or  artificial,  it  certainly  becomes  exhausted.     (3)  Certain  of  the  muscles  used  in 
writing  are  subjected  to  prolonged  strain  without  the  necessary  intervals  of  repose ; 
these  &re  especially  the  muscles  of  pen-prehension  (as  opposed  to  the  muscles  of  pen- 
movements),  and  consist  of  the  intrinsic  muscles  of  the  thumb  and  fingers  (first  and 
second  dorsal  interossei,  etc.)     The  muscles  that  poise  the  hand  in  its  semi-prone 
position  (the  pronators  and  supinators)  are  also  subject  to  prolonged  stnun.     These 
strained  muscles  drift  into  a  condition  of  chronic  fatigue,  and  their  possessor  experi- 
ences a  clumsiness  whenever  he  has  occasion  to  use  thenoL     Their  contraction  be- 
comes weak,  uncertain,  and  often  interrupted  by  spasmodic  action.     Now,  a.^  t^o^m 
as  one  muscle  is  worn  out,  another  is  employed  to  do  its  work ;  and  thus  it  is  tlmt 
we  account,  for  the  progressive  nature  of  extreme  cases  of  "  writers'  cramp  '*     It  m 
not  uncommon  to  find  that  the  scrivener  first  finds  a  difficulty  with   the  fon^fiii'^r, 
and  can  write  only  with  the  thumb  and  second  finger;  next  he  is  obliged  t*>  gra^p 
his  pen  -tightly  by  means  of  the  big  flexors  (which  are  ordinarily  used  for  p^Q-move- 
ment),  while  the  stroke-making  is  done  by  movements  of  the  wrist   or  sbotilder. 
These  muscles  in  their  turn  give  out,  and  at  last  writing  can  only  be  manfiged  by 
fixing  the  pen  to  the  hand  or  arm  by  mechanical  appliances. 

Now,  immediately  one  small  muscle — such  as  the  first  dorsal  interosseous— fails, 
the  act  of  writing  ceases  to  be  automatic.     The  attention  of  the  scrivener  is  renuired^ 
mentalefiTort  is  necessary,  and  mental  effort  for  the  accomplishment  of  muscular  nets 
means  excessive  stimulation  of  the  muscles  employed.     When  once  the  patit  ut  Uv 
comes  conscious  of  his  troubles,  the  disease  is  sure  to  spread  rapidly  ;  aiul,  Uk  the 
same  reason,  if  he  uses  his  left  arm,  it  is  sure  to  give  out  very  quickly,     in  these 
extreme  cases   the  patients  invariably  suffer  from  the  acute  pain  of  ovrer-fati^ua 
(sometimes   accompanied  by   headache)  whenever  they    attempt   to  writt\     Tb« 
fatigued  muscles  will  be  found  to  respond  less  thorougbly  to  faradaiam  tbiti  the 
healthy  muscles  of  the  opposite  limb,  and  the  patient  either  finds  that  voluntafT 
action  of  these  muscles  is  next  to  impossible,  or  if  possible,  is  very  qulcklv  ftrrested 
by  fatigue.     In  my  experience  it  is  not  true,  as  is  stated  in  most  text-book.,  that  all 
acts  save  that  of  writing  can  be  perfectly  accomplished.     It  must  be  boruo  in  mr^ 
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that  for  the  accomplishmeDt  of  most  acts  we  have  a  great  clfoice  of  muscles,  and 
hence  muscular  failure  may  be  difficult  to  detect ;  but  it  will  be  certainly  observed 
that  all  acts  involving  the  affected  muscles  are  either  impossible  or  performed  in  a 
clumsy  manner.  The  phenomena  of  writers'  cramp  vary  somewhat.  They  gener- 
ally consist  of  mere  impotence,  without  evident  spasm  or  paralysis.  Occasionally, 
however,  there  is  cramp  in  the  fatigued  muscles,  and  sometimes  spasm  of  the  mus- 
cles which  are  antagonistic  to  them  is  observed.  One  definite  cause  of  spasm  is 
undoubtedly  faulty  antagonization,  and  whenever  we  investigate  local  spasmodic 
action  we  must  be  careful  to  eliminate  this  cause. 

Failure  of  writing-power  must  be  treated  according  to  the  cause,  which  will  in 
every  case  demand  much  patient  investigation.  For  genuine  "writers'  cramp" 
dependent  upon  chronic  fatigue,  I  have  found  the  refreshing  effects  of  the  galvanic 
current  of  the  greatest  possible  service,  and  I  have  had  four  extreme  cases  of  pa^ 
tients  who  had  exhausted  all  the  usual  remedies  and  had  suffered  for  very  lengthy 
periods,  in  whom  rest  and  the  use  of  the  galvanic  current,  combined  with  a  rhyth- 
mical exercise  of  the  affected  muscles,  was  productive  of  rapid  and  marked  amelior- 
ation of  the  objective  and  subjective  symptoms.  This  condition  of  chronic  fatigue 
is  to  be  found  also  in  many  of  the  *'  professional ''  ailments  which  are  brought  about 
by  the  excessive  repetition  of  certain  acts. 


III.    BLOOD   DISEASES, 


JRheumatic  Markings  upon  the  Teeth. 

Dr.  L.  Q.  XoBL,  of  Nashville,  writes  to  the  Journal  of  Medicine  and  Surgery, 
of  that  city,  February,  1875:— 

It  is  not  our  purpose  to  add  another  symptom  to  the  long  list  accompanying  every 

.  doscription  of  rheumatism ;  we  only  wish  to  call  attention  to  one  of  its  sequels, 

which  has  been  much  overlooked,  and  which  we  hope  will  serve  to  bring  out  an 

obscure  part  of  its  train  of  phenomena  that  may  further  the  search  after  the  primary 

physiological  derangement. 

These  markings  upon  the  teeth  are  seldom  seen  in  acute  rheumatism  ;  it  ia  to 
chronic  cases  that  they  belong,  seldom  appearing  until  after  middle  life  is  past 
They  most  frequently  appear  upon  the  crowns  of  the  teeth,  though  they  are  some- 
times seen  upon  their  buccal  and  labial  surfaces.  It  is  that  condition  of  the  teeth 
treated  of  in  dental  works  as  *'  spontaneous  abrasion,"  and,  by  some,  has  been 
thought  to  be  attributable  to  mechanical  causes  alone,  though  it  is  difficult  to  see  how 
this  opinion  is  maintained,  in  the  light  of  attendant  facts. 

The  abrasion  often  begins  as  decay  in  the  fissures  on  the  grinding  surface  of  the 
molars  and  bicuspids,  but  instead  of  following  the  tubuli,  and  dipping  deep  into  the 
interior  of  the  teeth,  these  become  closed  by  a  calcareous  deposit,  as  fast  as  laid  open, 
and  the  decay  spreads  out  into  a  wide  saucer-shape.  This  cupping  out  of  the  teeth 
is  not,  however,  confined  to  the  molars  and  bicuspids,  but  commencing  upon  the 
cusps  of  the  canmes,  and  cutting  edges  of  the  incisors,  as  mere  mechanical  abrasion, 
their  asperities  disappear,  the  teeth  become  square  and  polished  on  end,  and  pres- 
ently the  surfaces  begin  to  assume  a  concave,  instead  of  their  original  convex, 
appearance.     This  cupping  out  may  go  on  until  the  pulp  is  so  nearly  reached  aa  to 
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become  irritated,  to  the  point  of  inflammation  and  death  ;  bat  usaally  its  irritation 
is  only  sufficient  to  cause  a  deposition  of  secondary  dentine  on  the  interior  of  its 
chamber,  a  part  of  its  substance  forming  a  matrix  in  which  the  lirae*salts  are 
deposited.    Thus  it  is  accommodated  to  its  narrowing  domicil. 

In  this  way  the  teeth  continue  to  shorten,  until  they  are  almost  level  with  the 
gums,  unless  the  progress  of  the  abrasion  is  arrested  by  the  dentist,  which  end  he 
accomplishes  by  capping  them  with  gold. 

The  polished  surface  always  maintained  by  these  abraded  teeth,  together  with  the 
fact  that  the  trouble  most  frequently  begins  with  the  cutting  and  grinding  surfaces, 
has  led  many  to  suppose  it  to  be  due  entirely  to  mechanical  causes ;  but  the  facta 
that  it  does  appear  upon  the  buccal  and  labial  surfaces,  which  are  not  thus  exposed 
to  friction,  and  that  it  here  presents  the  same  polished  and  cupped  characteristics, 
are  difficult  to  reconcile  with  the  mechanical  explanation. 

Then  there  are  two  other  questions  which  it  does  not  answer,  viz :  How  is  the 
abrasion  kept  up  in  the  bottoms  of  the  cups,  when  they  cannot  be  reached  by  any 
portion  of  the  antagonizing  teeth  ?  And,  Why  does  not  the  gold  wear  away,  when 
it  is  used  to  cap  them  ?  It  is  a  well-known  fact  that  capping  with  gold  does  arrest 
abrasion,  and  that  a  capping  of  gold  will  last  much  longer  than  an  equal  thick- 
ness of  tooth-substance  upon  the  same  tooth.  It  is  clearly  because  the  gold  is  not 
acted  upon  by  the  acid  secretions  which  are  destructive  to  the  teeth.  The  abrasion 
may  commence  as  mechanical  attrition,  but  it  is  kept  up  by  chemical  action. 

Now  the  fact  most  interesting  to  the  medical  man  is,  that  this  condition  of  the 
teeth  is  nearly  always  found  in  the  mouths  of  confirmed  rheumatics,  and,  as  has 
been  already  remarked,  it  is  a  concomitant  of  chronic,  rather  than  pf  acute,  rheu- 
matisoL  What  we  want  to  arrive  at,  before  we  can  intelligently  treat  any  disease, 
is  the  primary  aberration  from  true  physiological  action.  A  hasty  review  of  the 
various  and  opposite  treatments  proposed  for  rheumatism,  is  sufficient  to  convince 
any  one  that  the  pathology  of  the  disease  is  not  well  understood.  Some  have  pro- 
nounced it  an  inflammation  of  the  arteries ;  others  have  thought  the  nervous  system 
the  prime  seat  of  trouble  ;  some  contend  that  the  derangement  originates  in  the 
blood,  and  others  that  it  arises  in  the  lymphatics.  Now  let  us  see  if  this  abraded 
condition  of  the  teeth,  in  the  light  of  other  phenomena,  does  not  throw  some  light 
upon  the  subject. 

The  abrasion  is  clearly  due  to  the  action  of  an  acid,  oral  fluid,  and  a  litmus  test 
always  verifies  the  truth  of  this  conclusion.  M.  Andral  has  shown  that  there  is 
always  an  altered  condition  of  the  blood  in  acute  rheumatism,  and  it  is  clear  that 
the  aberrations  from  normality  in  this  fluid  will  be  great  or  small  in  proportion  as 
the  attack  is  mild  or  violent.  In  the  acute  form  of  the  disorder,  the  blood  exhibits 
•  a  thick,  buflfy  coat,  when  drawn  into  a  vessel,  and  the  fibrin  is  largely  in  excess  of 
the  normal  standard.  Andral  found,  in  one  instance,  10.2  parts  of  fibrin  in  1000 
against  the  healthy  standard,  which  is  3.  The  perspiration,  which  pours  freely  from 
a  hot  skin,  has  an  acid  odor,  and  the  urine  contains  large  quantities  of  uric  acid. 

On  Hydropli^hia. 

In  a  review  of  a  work  on  this  disease  by  M.  Botjlky,  in  the  Chicago  Journal  of 
Nervous  and  Mental  Disease,  January,  1875,  it  is  stated: — 

Among  the  disorders  that  may  be  confounded  with  hydrophobia  in  the  dog,  M. 
Bouley  mentions  epilepsy,  which  during  the  attacks  bears  a  close  resemblance  to  it 
in  some  cases;  the  disturbance  produced. by  the  stonnaire  of  a  bone  or  other  sub- 
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stance  in  the  throat,  the  acate  intestinal  affections,  and  worms  in  the  intestines  or  in 
the  frontal  sinuses.  The  important  question  whether  the  dog  is  subject  to  a  disease 
or  to  diseases  similar  to  hydrophobia  in  their  symptoms,  but  not  virulent,  he  does 
not  venture  to  decide.  All  that  can  be  said  according  to  him  is,  that  certain  obser- 
vations rather  indicate  that  this  may  be  the  case..  In  this  connection,  he  mentions 
the  epidemic  already  alluded  to,  as  described  by  Dr.  Hayes,  in  the  Arctic  regions, 
and  is  evidently  not  decided  in  his  mind  as  to  its  true  nature.  The  distinction  made 
by  some  English  iiuthors  of  a  non- virulent  rabies  and  hydrophobia,  is  not  mentioned. 

We  wish  that  the  author,  while  treating  of  this  subject,  had  given  us  some 
opinion  on  the  subject  of  mental  aberration  in  dogs  and  other  animals.  We  believe 
it  does  occur,  and  he  gives  an  account  of  something  of  this  kind  in  a  horse,  that 
came  under  his  own  observation.  The  subject  seems  worthy  of  investigation,  and 
we  would  like  to  ha\re  the  observation  of  so  accomplished  a  veterinarian  directed  to  it. 

The  preventive  measures  agajnst  the  spread  of  the  disease  are  next  discussed. 
All  the  legal  enactments  that  have  been  suggested,  except  the  compulsory  castration, 
are  approved,  but  the  means  most  efficacious,  in  the  author's  opinion,  is  the  instruc- 
tion of  the  public  as  to  the  signs  and  appearances  of  the  disease,  and  the  eradication 
of  the  false  popular  ideas  upon  the  subject.  He  gives,  therefore,  a  condensed  sum- 
mary of  all  the  facts  that  have  as  yet  been  determined  in  regard  to  it,  and  we  wish 
we  could  re-produce  this  here.  Our  space,  however,  will  not  permit  this,  and  we 
are  obliged  to  refer  dur  readers  to  the  original,  until  such  time  as  they  may  be  re- 
produced in  English,  in  translation,  or  in  substance  in  other  works. 

We  are  compelled  to  pass  more  rapidly  over  the  article,  under  a  different  antboi^ 
ship,  on  hydrophobia  in  man,  and  can  give  attention  to  only  a  few  of  the  many 
interesting  facts  which  it  contains.  It  is  more  exclusively  a  medical  subject  than 
the  other,  and  in  some  of  its  relations,  is  more  interesting  to  the  physician ;  but  we 
do  not,  therefore,  consider  it  of  more  importance.  It  bears  to  it  the  relation  of  effect 
to  cause,  and  the  cause  is  in  this  case  not  less  important,  and  perhaps  in  its  details, 
even  less  generally  understood  by  the  profession.  In  many  respects,  the  dis- 
ease in  man  is  similar  to  that  manifested  in  the  lower  animals;  and  much  of  what 
has  been  said  in  regard  to  them,  will  also  apply  here.  The  contagion  by  the  saliva 
is  the  same,  and  in  the  dubious  character  of  the  buccal  lesions,  there  is  also  a  simi- 
larity. The  symptoms,  however,  are  quite  different  in  some  respects;  not  more  so, 
however,  than  might  be  expected  in  such  different  subjects  of  the  disease.  The 
symptom  of  hydrophobia  which  gives  to  the  disorder  its  usual  English  name,  is  per- 
haps the  most  notable  difference.  The  authors  describe  the  different  stages  of  the 
disease  graphically  and  in  detail,  but  we  cannot  follow  them  here. 

In  the  remarks  on  diagnosis,  they  give  some  space  to  the  consideration  of  the 
symptom  of  hydrophobia,  as  it  may  exist  in  other  and  often  purely  imaginaiy  or 
hysterical  disorders.  This  subject  is,  however,  treated  elsewhere  in  another  volume 
of  the  Dictionnaire,  and  therefore,  is  not  so  much  dwelt  upon  here;  still  they  qnote 
two  observations  from  Barbantine  and  Trousseau,  of  a  false  hydrophobia  succeeding 
the  bite  of  a  dog,  and  plainly  due  to  the  imagination  of  the  patient.  This,  we 
believe,  may,  and  does  Often  happen ;  and*  to  it  are  probably  to  be  referred  thft  cases 
of  recovery  from  the  developed  disease  that  are  sometimes  reported.  The  other 
disorders  that  may  be  most  easily  confounded  with  the  true  disease,  are  tetanus  and 
delirium  tremens,  more  especially  the  latter,  which  frequently  simulates  it  very 
strikingly.  The  remarks  on  diagnosis,  it  appears  to  us,  might  well  have  been 
extended,  since  so  great  a  difference  exists  between  the  opinions  of  authorities*  some 
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writers  haying  even  gone  80  far  as  to  deny  the  existence  of  any  real  disease  being 
commonicated  from  the  dog  to  man,  and  attributing  all  cases  to  the  imagination. 

About  six  pages  are  given  to  the  pathological  anatomy  and  considerations  as  to 
the  mode  of  action  of  the  rims.  In  regard  to  the  former,  the  anthors  conclude  that 
only  the  secondary  lesions  of  asphyxia  are  clearly  demonstrated  by  the  post-mortems ; 
with  respect  to  the  latter,  they  hold  that  the  poison,  whatever  it  may  be,  acts  prin- 
cipally on  the  medulla  oblongata.     They  say : 

"  We  may  conclude,  that  although  the  excitation  of  the  senses  is  general  at  the 
beginning  of  the  attack,  although  it  expresses  itself  by  hyperesthesia  and  various 
hallucinations ;  and  while  the  convulsions  may  be  general,  the  important  phenomena 
characteristic  of  the  disease  and  those  that  are  always  associated  with  it,  the  hydro- 
phobic and  the  respiratory  spasm,  and  the  expression  of  terror,  indicate  that  the 
medulla  is  the  part  of  the  nervous  system  on  which  is  concentrated  the  action  of  the 
rabid  virus." 

The  remainder  of  the  article  is  devoted  to  the  treatment  of  the  disease,  both  the 
prophylactiq  measures  and  the  general  and  moral  measures,  to  be  employed  after 
the  development  of  the  disease.  Only  the  first  of  these  is  hopeful ;  immediate  suc- 
tion or  excision  of  the  wound,  cauterization  by  the  hot  iron  or  concentrated  sulphuric 
acid  performed  in  the  most  thorough  manner,  directly  after  the  reception  of  the  bite, 
are  among  the  most  promising,  and  seldom  fail.  The  general  remedies  advised  at 
this  stage  are  almost  innumerable,  and  are  alike  inefficacious ;  only  two— mercury 
and  sweating — are  considered  at  any  length.  After  the  disease  has  fairly  declared 
itself,  many  remedies  have  been  proposed,  and  are  noticed  in  this  article :  narcotics, 
baths,  injections  of  water  into  the  veins,  hydrocyanic  acid,  chloroform,  electricity, 
inoculation  with  serpent  venom;  all  alike  seem  either  useless  or  only  very  imperfect 
palliatives  in  this  terrible  affection.  Nor  does  it  appear  probable  that  anything  ^^ 
be  found  in  the  near  future,  that  will  give  us  the  mastery  over  it. 

Enlargement  of  tlie  Spleen. 

In  the  Berliner  KliniscJie  Wochenschrifi  quoted  in  the  London  3fedical  Merord, 
January  6th,  Dr.  BiBoa-HiRSOHFBLD,  of  Dresden,  remarked  that  fortoerly  attenuon 
bad  been  directed  to  enlargement  of  the  spleen  in  malarious  diseases,  and  m  enteric 
fever,  but  not  in  other  maladies.     Of  late  it  has  become  more  and  more  evident  that 
acute  tumefaction  of  the  spleen  occurs  in  a  number  of  infectious  disea^s,  as,  for  ex* 
ample,  in  relapsing  fever,  and,  as  pointed  out  by  Weil,  in  recent  atucb^s  of  i^jphilJS* 
Friedreich  has  even  proposed  to  utilize  the  splenic  tumor  as  a  mean:?  o^  vstMblisbmg 
the  infectious  nature  of  certain  diseases  hitherto  considered  as  simpl«^  local  a^ections 
[many  forms  of  pneumonia,  coryza,  angina,  etc.]     The  speaker  bad  already  Woup;ht 
before  the  Leipsic  Natural  History  Society  experiments  on  the  behavior  of  the  cells  of 
the  splenic  pulp  with  finely  divided  substances  introduced  into  the  bJood-oinss.     Since 
then  he  had  endeavored,  with  the  anatomical  and  pathological  matcriah  at  liis  com* 
mand.  which  were  somewhat  extensive,  to  furnish  some  foundation  for  ihe  ^tattsttca 
of  splenic  tumors.     Clinical  observations  by  themselves  are  not  always  trust  worihy^ 
because  even  experienced  observers  may  easily  make  mistakes  as  to  the  percussion* 
limits  of  the  spleen.  In  order  to  judge  of  the  dimensions  of  the  normal  spIeeD,  the  bodies 
of  sixty  persons,  who  were  suicides,  or  who  met  with  violent  deaths,  but  wen?  other- 
wise healthy,  were  taken  as  standards.     The  average  weight  of  the  spleen  was  150 
^ammes  (4 J  ounces  nearly),  equal  to  0.26  per  cent  of  the  bodv  wei^^bt,     la  115 
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other  cases,  under  fifty  years  of  age,  the  result  was  not  very  different,  namelj  140 
grammes  (4^  ounces  or  0.27  per  cent.  (sic).  Above  sixty  years,  the  weight  of  the 
spleen,  like  that  of  the  body,  decreases  considerably,  being  99  grammes  (Jiij  gss), 
or  0.23  per  cent,  of  the  body  weight.  Birch-Hirschfeld  distinguishes  between  the 
etiology  of  primary  cases  of  enlarged  spleen  (in  leucaamia,  and  in  bodies  appearing 
otherwise  healthy,  dependent  upon  hypertrophy  of  the  pulp  and  Malpighian  corpas- 
cles),  and  secondary  cases.  To  the  latter  belong  (a)  splenic  tumors  dependent  on 
blood  stasis  (considerable  enlargement  from  uncompensated  mitral  insufficiency; 
spleens  a  little  above  normal  in  insufficiency  of  the  aortic  valves ;  finally,  the  pretty 
constantly  occurring  enlargement  accompanying  cirrhosis  of  the  liver) ;  (b)  splenic 
tumors  through  amyloid  degeneration ;  (c)  those  which  occur  in  infections  diseases. 
In  enteric  fever  the  spleen-tumor  is  generally  most  marked  in  the  second  or  third 
week,  and  disappears  in  the  fifth  w^ek.  He  confirms  Friedreich's  observation,  that 
the  spleen  is  enlarged  during  the  period  of  incubation.  In  the  common  form  of 
variola,  when  fatal,  there  is  no  enlargement  of  the  spleen.  He  includes  the  splenic 
tumors  found  in  some  forms  of  pulmonary  tuberculosis  amongst  thos^  caused  by 
septic  infection ;  the  tumefaction  of  the  spleen  occurs  in  cases  where  the  walls  of 
cavities  afford  a  surface  favorable  to  absorption,  especially  where  sudden  ulcerative 
breaking  up  of  the  lung  is  brought  about  by  purulent  bronchitis.  Comparison  of 
metastatic  pyemia  in  the  wounded  and  in  puerperal  cases,  and  of  phlegmonous  and 
gangrenous  diseases  of  wounds  without  metastatic  formations,'with  the  phlegmo- 
nous simple  peritonitic  form  of  puerperal  fever,  showed  this  analogy,  that  the  rule  is 
to  find  a  splenic  tumor  where  there  is  metastatic  infarction,  or  where  infections 
thrombi  can  be  demonstrated  in  the  course  of  the  circulation  ;  but  where  only  phleg* 
monous  processes  are  discoverable,  the  splenic  tumor  is  hardly  ever  found. 


IV.    LOCAL    DISEASES. 

(a)   DISEASES  OF  THE  BESPIBATOBT  0BQAN8. 

The  Treatment  of  Pneumonic  Abscess. 

The  Dublin  Journal  of  Medical  Science^  January,  18T6,  contains  the  annexed 
case,  reported  by  Dr.  Pinny  : — 

Margaret  F.,  aged  forty-five,  a  married  woman,  having  several  children,  the 
youngest  ten  months  old,  was  admitted  on  the  14th  of  April,  1874. 

She  had  suffered  from  cough,  profuse  perspiration  and  debility,  for  six  weeks,  be- 
coming each  day  weaker  and  more  emaciated ;  and  yet  up  to  the  last  week  she 
continued  to  nurse  her  baby.  She  was  so  weak  on  admission  as  to  be  hardly  able 
to  walk  up  stairs  to  the  ward,  while  the  black  circles  roUnd  her  eyes,  the  rapid 
movement  of  the  alse  nasi,  combined  with  her  emaciated  appearance,  told  too  plainly 
of  some  great  drain  on  the  system,  and  the  probability  of  extensive  lung  disease. 
This  assumption,  the  pulse  (140),  the  high  temperature,  amounting  to  104.2^,  and 
physical  examination,  further  confirmed.  The  latter  showed  advanced  disease  in 
the  right  lung ;  for,  f^om  the  angle  of  the  scapula  down  to  the  base,  there  was  com- 
parative dulness  on  percussion,  and  slight  tubular  breathing,  while  anteriorly  very 
little  air  entered  the  upper  lobe,  and  at  the  nipple,  crepitus,  coarser  than  that  of  the 
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first  sUge  of  pneamooia,  and  in  character  more  reaemblmg  that  of  «^P**^^t^.^^43 
was  heard.    On  the  left  aide  there  was  compensatory  respiration.    It  ws^    ^^ 
eTident  that  the  long  tissue  was  breaking  down.    As  she  complained  of      -^^ 
«ad  <^  profhse  night  sweats.  I  pnt  her  opon  salph.  quinis  and  dilate  solph^*^ 
the  diet  consisting  of  milk  and  lime  water,  beef^tea,  and  eight  ounces  of  ^^      _ 

For  the  first  week  after  admission  there  was  little  change  in  the  sj^mpto***^^!. 
that  the  bowels  were  checked,  while  the  pulmonary  mischief  seemed  on  tb«  V^^       '^^ 
»s  coarse  cracUing  rales  were  heard  at  the  angle  of  the  scapula;  and  *^^^^^*^ 
clavide  became  comparatively  dull  on  percussion.    Pain  was  now  comp*^^^^^  ^ 
under  the  right  breast,  and  in  this  place  pleuritic  firiction  was  disco^®^^^*^ 
expectoration  was  more  copious,  and  muco-purulent.  ^^:^3 

The  temperature  continued  high,  ranging  from  100^  to  103^,  the  eTcniDl?  ^^^^ 
ture  being  usually  higher  by  S°  than  the  morning.    There  was,  howcTer,  ^^  ^ 

i^gularity  as  one  finds  in  the  thermometric  obstfrations  in  enteric  leT«r.     'T*'^ 
longed  from  100  to  120,  but  with  less  difference  between  morning  and   ^ 
Respirations  from  36-44. 

As  soon  as  the  temperature  came  down  to  101^  in  the  eTenin^,  ^j^  tb^ 
(which,  on  admission,  was  <^ean,  glszy,  and  dry,  with  extremely  prominent 
^^ecame  at  all  moist,  I  put  her  upon  cod-lirer  oQ  three  times  a  day,  folloi 
sixth  part  of  the  following  mixture : — 

R    Acidi  phosphorici  diL  lit.  60. 
liq.  atTTchniae,  nt-  30. 
Tinct-  aiirantii  /  5  as. 
AquK  flor.  aarant.  ad.  /  5  ▼!- 
M.    ftmistoia. 
The  add  and  strychnia  pieTented  any  mckness  following  the  oiL     Wine  ^,,:^     ^ 
^was  daily  administeied  '^ 

On  Mny  1st,  a  fortnight  aftCT  admisdon,  the  r^wrt  showed  improFemeu^  ^ 
"  A^^ect  improved;  the  black  circles  round  the  eyes  less  m^^;  ^^o,^ 
better  nigbta.  witii  much  less  perspiration  about  Uie  heid  and  dust ;  bow^^^ 
^'zpectoralion  leas  in  quantity,  and  Uiat  only  in  the  morning;  re^irmtot^^ 
more  nntonl  in  affected  side,  33  in  Uie  minute;  puhie  90;  temperature  3^^  ^ 
morning,  nnd  98.6°  in  the  eTcning.  .    v-.  1 

-  The  snbcUTicular  dulness  is  less  OTident,  and.  tiiough  the  lower  1^  ^^^^ 
is  limited  to  an  area  of  li-inch  square  at  Uie  inferior  angle  of  the  scapol^  ^ 

coarse.  cmcWmg  riles,  which  were  audible  on  inspiration  in  this  plac^^  V^^ 
way  to  a  more  clicking  sound,  cooTeying  the  impression  Uiat  it  was  dry  j^  ^^^ 
and  that  the  mucus  was  thick  and  scanty.  ^^^^ 

"  To  continue  the  cod  oil  in  incieased  doses,  and  the  acid  mixixi^^  ^^<i 

hydrochloric  for  phosph<nic  acid."  ^^^^^^ 

From  this  time  to  tiie  end  of  May  she  steadfly  progressed,  more  ^y  "^i 

glVeo  her  as  her  appetite  improved,  and  as  she  w^  able  to  bear  it .  v^    t^^^ 
and  ^neral  condition  also  improTcd.  so  that  she  gained  flesh  and  «^r^    ^^^ 
ten  years  yonnger  than  when  she  sougbt  admission,  ^\^^  ^^ 

She  left  hospitol  on  June  6tii.  after  a  sUy  of  seven  weeks  *iid  ^  ^  ^        ^^^ 
attack,  althongh  with  an  impaired  and  injured  lung.  ^^t^ 

The  following  note  was  taken  a  day  or  two  before  she  left :  ^^^^ 

"  JPalse    80  ;  temperature  normal ;  respirations  24 ;  tongue  t!:^^^^ 
perspiraUons  ;   appetite  very  good ;  no  perceptible  ditference  o^^^^  - 
clavicles  ;   dulness  at  inferior  angle  of  scapula,  less  evident  and    %.X^>^  ^^  iKj 
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corresponding  to  a  five  shilling  piece ;  breath-soands  absent  over  this  spot,  normal 
elsewhere.  The  wine  has  been  omitted  and  porter  substituted  the  last  ten  days. 
The  oil  and  acid  mixture  have  been  steadily  persevered  in." 

Remarks, — No  case  came  under  my  care,  during  my  months  of  clinical  duty  in  the 
hospital,  which  gave  me  more  real  pleasure  and  satisfaction  than  the  foregoing. 
The  prognosis  on  admission,  and  for  many  days  after  admission,  was  of  the  worst 
nature ;  it  seemed  quite  hopeless  to  expect  she  could  live  more  than  a  few  weeks. 
The  breaking  down  of  the  lung  in  the  lower  lobe,  the  extension  of  pneumonic  pro- 
cess to  the  apex,  the  copious  expectoration,  the  great  exhaustion  and  emaciation,  the 
profuse  perspiration,  and  the  diarrhGea,  all  combined,  sufficed  to  make  me  expect  a 
rapid  and  fatal  termination.  In  this  I  was  fortunately  mistaken.  Rest,  good  air, 
judicious  and  supporting  diet,  and,  as  soon  as  the  stomach  could  bear  it,  the  con- 
stant employment  of  cod-liver  oil,  did  wonders  in  this  case.  The  abscess  diminished 
in  size ;  its  contents  became  less ;  the  extension  of  caseous  inflammation  was  arrested ; 
the  diaphoresis  was  checked ;  sleep  was  procured ;  strength  returned ;  and,  when  she 
left  hospital,  she  had  gained  in  flesh  and  weight. 

This  case  is  the  more  interesting,  as  it  is  just  one  of  those  cases  which,  some 
years  ago,  would  have  been  set  down  as  quite  incurable,  I  might  say  necessarily  so, 
as  the  result  of  the  views  which  were  then  held  respecting  the  nature  of  tubercle 
and  its  deposition  in  the  lungs. 

To  Niemyer  and  Dr.  Williams  is  due  the  credit  of  plainly  showing  how  many  of 
such  cases,  by  timely  and  judicious  treatment,  may  be  arrested  in  their  progress  to  a 
fatal  end,  and  how  life  may  be  prolonged  in  comparative  strength  and  vigor  for 
many  years. 

The  employment  of  a  mixture  containing  an  acid  and  a  vegetable  tonic,  with 
small  doses  of  strychnia,  immediately  after  the  cod  oil,  I  adopted  from  Dr.  Williams, 
and  I  can  bear  my  testimony  to  its  efficacy  in  many  similar  cases  in  aiding  the 
stomach  to  a  tolerance  of  the  oil. 

To  the  tolerance  and  constant  use  of  this  oil  I  attribute  very  much  of  the  success 
in  this  class  of  cases,  and  I  can  fully  corroborate  the  statement  of  Dr.  Williams, 
that  in  order  to  obtain  the  greatest  benefit  from  the  cod  oil,  it  should  be  persevered 
in  regularly  and  for  a  sufficient  length  of  time ;  for  mouths,  even  for  years. 

The  Temperature  in  Phthisis. 

On  this  subject  Dr.  C.  T.  Williams  read  an  article  given  in  The  Doctor,  March, 
1875:— 

A  clinical  and  pathological  account  was  given  of  one  hundred  and  four  consump- 
tive patients,  inmates  of  the  Brompton  Hospital,  and,  therefore,  subjected  to  the 
same  equable  atmospheric  and  hygienic  conditions,  in  all  of  whom  the  temperature 
was  taken  at  least  five  times,  and  in  many  of  them  seven,  ten  and  twelve  times 
daily,  for  periods  varying  from  seven  to  thirty  days.  The  patients  were  sixty-three 
males  and  forty-one  females,  embracing  all  acute  and  chronic  forms  of  the  disease 
except  acute  tuberculosis.  The  temperatures  were  taken  for  the  most  part  in  the 
axilla,  and  in  some  instances,  for  comparison,  in  the  mouth,  by  the  clinical  assistants 
and  by  Dr.  Williams  himself,  with  thermometers  manufactured  by  the  best  makers. 
These  observations  amounted  in  number  to  between  four  thousand  and  five  thousand* 
To  ascertain  more  fully  the  exact  thermometrical  phenomena  of  the  disease,  and  especi- 
ally the  night  changes,  in  twelve  cases  an  hourly  record  was  carried  out  for  twenty 
four  consecutive  hours,  and  in  some  instances  it  was  repeated  for  a  second  similar 
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J^l^  TW  aat»  of  iW  p«ke.  irspsmSoa.  ska.  l»w>rfs  ud  vw  w»s  Hkevide 
cuSftJ*  lisp  tfce  t2»e  «^  B»2s  aad  tke  mn>out  cf  food  t^kwL  Tbe  c»$  «« 
(wS^  ^  tfce  IcGowiar  mansfp.  »c«rdi:ar  to  stai^^:  1.  Fim  soksr^.  *«ir* 
^^«^  «ormm»<»  of  mberde  «$  t^a^  p3»ce^  :  i.  Kn^  s«il^,  quj^swtii :  S.  S«- 
tabe^^!^'  ^*^  of  5c4W^:ac :  1.  Tliii>d  stag^,  arare   wiih  ii>«*s;iic  excir^rcQ  ud  * 

Tses  uader  tbe»  besdiBcs  wwe  ibea  c-Itwi.  and  i^  ieap<nmiT^  at  *acr  cf  tW 

tbT^  ^^  obwratioji,  TO.,  8,  10  aod  11  a.  m ,  i.  5,  8,  10,  11  and  12  p.  m,,  as  ai^ 

mtermediate  dar  twnpfraxwK  octaHooanj  tJikefi  and  the  nirti  obsHxaikvas. 

^  medim^  maximm  aad  minima  of  eacli  stairs  ww^  stated,  and  taKes  and  charts 

^^  exhibited  to  explain  more  fullj  tbe  method  of  c^ccIatkHi  and  the  K^^ahs 

*"^^ed  mt.     Tbe  influence  of  tbe  sutes  of  con5olidat:v>n  and  of  tnbefvse  fv>rmatix>a, 

o   softening  and  of  extmration.  as  well  as  extension  oi  disms^,  on  tbe  tempef^tni^, 

TV^  dwelt  vpoB,  and  ilhxstratiTe  instances  of  eaeb  given :  tbe  jmbokx^ical  si^te 

"^S"  proTed  IB  manr  esses  br  post-morton  examinatioB& 

The  chief  coodixsions  as  to  tbe  diomal  temperatnie  of  tbe  disease  wete  *$  fc^IIows  : 

^  «  t**:ge  number  of  cbronie  phthisis  cases,  the  temperatme  is  normal  <c  SQlioormaU 

sometim^  Umng  to  between  93  deg.  and  ^  deg .  Fabr^  a  eoniinuiij  of  low  temper- 

*^*"^^  ^^^K  "Hisl  marked  in  tbe  first  and  third  quiescent  classes.     In  prrexial  emses^^ 

the  tempermtme  is  seldom  rerr  bifrb,  104.6  deg.  Fabr.  being  tbe  higb«^  tecordedl 

n  tbe  mmjoritr,  a  marked  rise  takes  place  after  2  p.  m.,  and  a  rapid  fall  oetnars  aiteM" 

^'  ^'^^  ^^hiA  continiies  tbrougboiit  tbe  night,  nntil  its  minimnoi,  someumes  •* 

low  «8  94  ^^^  |g  „g^,jjj^  before  T  a.  m. ;  a  sTighl  recorerj  is  then  pereq[>ub)e,  th« 

normal  betn^  seldom,  boweTer.  attained  before  S  or  10  oVlock.    This  temperature 

hi*  b^  °^^  ^  8l>Mted  a  few  boors,  tbe  rise  taking  place  laxer  in  tbe  aftenKx>a,  tb* 

Jg"     tempermtnre  bein^  maintained  farther  on  into  tbe  nighty  and  the  lowering  cv^m^ 

quently  delayed  by  some  boars.     Any  continnons  rise  of  teniperatnie  is  followe^d. 

7  a  certain  amovint  of  collapee,  tboagb  not  always  to  a  corresponding  degree.    Tl^^ 

disease  in  «U  Its  stages  shows  tbe  post  meridian  rise  and  tbe  nocturnal  fidU  with  tk^ 

early  morning  collapse  temperatuies ;  and  that  tbe  latter  is  a  characteristic  of  phibi^i^ 

IS  proyed  by  I>r.  WUliams'  obserrations  on  a  healthy  man  (placed  under  siniil^^ 

conditions  to  the  consumptiTe  patientsX  in  whom  the  n!grht  temperatures  did  not  f^ 

materially  below  tbe  day  ones.     The  first  stage  exhibits  a  moce  gradual  rise  a^^ 

fewer  ex^mes  of  temperature  than  the  third.     In  the  third  stage  tbe  temperatut^^ 

are  the  highest  and  tbe  lowest,  both  afternoon  pyrexia  and  nocturnal  coUap^  ^^:^ 

most  strou^lyr  marked,  the  one  baring  been  know  to  ri»  to  UU  de^,  Fabr.,  ^^ 

other  to  sink  to  93  deg.  Fabr.,  thus  exhibiting  a  range  of  11  degrees.     The  ^       ^^ 

stage  shows  intermediate  thermal  features  between  the  fir«  and  third  stages.  ^     ^    -^ 

Tubercle  ma.y  form,  and  tbe  Tarious  processes  of  lung-disorganiiation  may  t-       ^^^^ 

uninterruptedly  without  apparenUy  cauang  any  considerable  rise  of  temt^ie^T^^^^'^''^ 

and  may  even  be  accompanied  by  a  subnormal  tempwature,  this  bein^  proVil^^^^^^ 

to  the  collapse  inflaence  on  tbe  constitution.     Many  of  tbe  rariatiot^s"  ^^    ^  ^^^  ^^W 

mena  are  to  be  explained  by  tbe  formation  of  pus,  the  liquefaction  of  %^-  ^.   V  VW^T*^ 

the  imprisonment  of  tbe  purulent  and  caseous  compounds,  and    t y^.^^^^ ^^^^*W^ 

evacuation  by  exx>ectoration.     Phthisis  has  a  distinct  temperature    ^^  ^^'^'^^^^ 

on  accoaot  of  these  changes,  by  great  intermissions ;  but  tbe  ide^   \K  ^^^  '^^^^^^ 

it   depends    on    individual  idiosyncrasy  is  founded  on  imperfec^x      ^^^  ^Tievc^^*^ 

all  cases,  two  principal  agencies  appear  to  determine  the  temp^^^^^^^^^,,,^^    ,      ^**" 

an  excessive  action  of  tbe  nataral  processes  by  which  tbe  bodv  Vw^^^^   ^^tXWi,     Xi 
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Becondlj,  the  influenco  of  collapse,  proceeding  from  the  well  marked  weakening  of 
the  constitutional  powers  in  phtisis.  These  two  agencies  are  continually  struggling 
for  the  mastery,  and  the  result  of  this  conflict  is  the  temperature  course  of  the  dis- 
ease. The  influence  of  the  first  is  seen  in  the  rise  in  the  afternoon  and  eveomg,  well 
marked  in  the  active  forms  of  all  three  stages,  and  regularly  recurring  day  after  day 
for  long  periods ;  the  influence  of  the  second  was  shown  in  the  rapid  nocturnal  fall 
and  low  temperatures  of  early  morning;  the  collapse  influence  was  also  seen  in  the 
subnormal  day  temperatures,  occasionally  occurring  in  all  stages  of  the  disease,  and 
even  where  the  active  processes  of  lung  tuberculization,  of  softening,  and  of  excava- 
tion may  be  taking  place.  It  is,  however,  chiefly  noted  in  the  quiescent  forma  of 
the  first  and  third  stages.  When  low  temperatures  accompany  active  forms  of  the 
disease,  it  is  probable  that  the  collapse  influence  is  stronger  than  the  pyrexial,  and, 
therefore,  masks  it.  When  the  chart  shows  occasional  fitful  variations,  these  agen- 
cies are,  perhaps,  evenly  balanced,  and  may  alternately  prevail,  as  is  witnessed  in 
the  end  temperatures  of  consumption ;  and  to  these  derivations,  noticed  in  advanced 
cases,  may  be  ascribed  the  prevailing,  but  erroneous  opinion  of  phthisis  having  no 
definite  temperature  courses.  The  author  concluded  with  a  careful  comparison  of 
weights  of  the  above  patients,  with  their  temperatures,  and  made  some  dedactions 
therefrom. 

On  Laryngeal  Phthisis. 

This  is  the  subject  of  a  paper  in  the  St  Louis  Medical  and  Surgical  Journal^ 
January,  1875,  by  Dr.  Wm.  Poetib.     He  says,  speaking  of  its  frequency : — 

In  100  cases  which  were  examined,  60  were  males.  This  is  opposed  to  the  gen- 
eral idea,  that  phthisis  is  more  common  in  the  female.  But  other  statistics  show 
the  same ;  in  the  Royal  Infirmary  of  Edinburgh,  for  instance,  in  3  years,  185  cases 
were  males,  and  1 12  females.  This  is  the  more  indicative,  when  we  remember  that 
in  England,  where  these  statistics  were  compiled,  the  ratio  of  the  males  to  the 
females  is  much  greater  than  in  the  United  States. 

The  average  age  of  the  men  was  35  years,  and  of  the  women  30 ;  the  number 
of  both,  in  the  third  decade,  being  greater  than  in  any  other.  From  20  to  30  there 
were  29 ;  from  30  to  40,  23 ;  from  10  to  20,  19 ;  from  40  to  50,  19 ;  and  from  50  to 
60,  10. 

With  regard  to  the  lung  affected,  there  seemed  to  be  no  fixed  law.  In  these  cases 
in  45  per  cent,  the  disease  was  in  the  right  lung,  in  40  per  cent  in  the  left,  and  in 
15  per  cent,  both  lungs  were  diseased. 

In  21  of  the  40  women  was  there  a  history  of  hereditary  disease,  and  in  but  12 
of  the  60  men — that  is  in  80  per  cent,  of  the  men,  and  in  less  than  50  per  cent  of  the 
women,  was  the  disease  acquired.  Without  doubt  this  was  due  to  the  greater 
exposure  of  the  former  to  those  influences  that  are  thought  to  produce  phthisis. 
Dr.  Hughes  Bennett  has  frequently  pointed  out,  that  among  6  or  8  cases  at  one  time 
present  in  his  clinical  wards,  not  one  could  be  traced  to  hereditary  causes,  and  he 
says  in  his  article  on  phthisis  pulmonalis,  in  Reynold's  Medicine,  ''  Altbougfi  there 
can  be  no  doubt  that  weakness  in  parents  is  a  source  of  weakness  in  the  offspring,  we 
are  of  the  opinion  that  it  is  by  no  means  so  general  or  influential  a  source  of  phthisis 
as  is  usually  supposed." 

But  that  which  most  interested  me,  was  the  relative  frequency  of  the  laryngeal 
disease. 

I  mention  briefly  the  symptoms  of  phthisis,  when  developed  in  the  throat. 
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At  first  in  a  typical  case,  there  is  to  be  seen  only  a  chronic  hyperflemia,  as  it  were, 
of  the  mucoas  membrane  covering  the  larynx,  not  so  marked  as  in  laryngitis,  nor 
so  extensive. 

Afterwards  there  is  more  or  less  thickening,  especially  abont  the  ary-epiglottic 
and  intra-arytenoid  folds.  These  parts  now  look  somewhat  paler  than  before,  and 
seem  infiltrated  with  a  dense  consistent  substance.  The  swelling  especially  about 
these  folds  is  eminently  charcteristic.     Mackenzie  calls  it  pyriform. 

In  many  cases  the  ary-epiglottic  fold  is  swollen,  so  that  it  bulges  out  towards  the 
median  line,  like  a  small  cylinder,  tapered  at  each  end,  covering  the  vocal  cord 
almost  out  of  sight/ 

I  have  never  yet  seen  a  case,  where  this  appearance  could  be  distinctly  seen,  that 
did  not  prove  to  be  of  tubercular  origin. 

Soon  afterwards  the  epiglottis  becomes  thickened,  and  the  mucous  membrane  is 
dotted  with  little  white  isolated  spots,  small  glaads  whose  retained  secretion  distends 
and  18  seen  through  the  mucous  membrane  covering  them. 

Olcieration  beginning  at  these  points,  extends  into  the  surrounding  structure  (if 

tbe  patient  survives  the  advances  in  the  lungs  long  enough),  accompanied  by  diflfi- 

"  ty  of  swallowing,  dysphonia,  and  sometimes  complete  aphonia. 

These  are  the  progressive  symptoms  in  a  typical  case.     However,  it  must  be 

remembered  that,  in  maUy  cases,  the  laryngeal  disease  does  not  reach  through  all  its 

stages,  and  even  where  well  developed,  varies  in  its  intensity  and  rapidity. 

-Naj,  more,  in  some  cases  these  symptoms  are  entirely  absent,  and  in  place  of  the 

jperaemia  to  be  seen  at  i5rst,  is  there  a  marked  enaemia,  which  Semeleder  and 

others  think  characteristic  of  incipient  phthisis. 

In  57,  or  more  than  one-half  of  these  100  cases,  was  there  laryngeal  complication. 

ometimes  it  was  the  most  prominent  and  distressing  symptom,  and  again  it  was 

insignificant  as  compared  with  the  pulmonary.     But  it  was  interesting  to  find,  in 

such  a  large  proportion  of  cases,  evidence  of  disease  in  tbe  larynx.     In  seven  of  the 

cases  the  first  evidence  of  phthisis  was  in  the  larynx.     I  use  the  word  evidence, 

wiat  I  may  not  be  understood  to  say,  that  the  disease  was  developed  primarily  here. 

The  fact  that  pulmonary  disease  soon  followed,  would  not  indicate  this. 

rrom  the  testimony  of  these  cases  I  wish  to  urge  the  importance  of  the  laryngeal 
symptoms  in  the  diagnosis  of  phthisis,  and  rest  my  argument  on  the  inferences: 
l8t.  That  the  larynx  does  become  turbercular;  2d.  That  it  is  aflfected  in  a  large 
number  of  cases  of  pulmonary  tuberculosis ;  and  3d.  That  the  symptoms  of  atypi- 
cal case  of  phthisis  in  the  larynx  are  well  defined.  That  the  larynx  plays  a  promi- 
nent part  in  phthisis  is  evident,  as  also  the  fact  that  the  symptoms  there  arise  from 
a  like  cause  as  do  those  in  the  lungs.  So  seldom  does  it  happen  that  the  larynx 
aione  is  involved  that  Cohen  discards  altogether  the  name  laryngeal  phthisis,  substi- 
Xriting  the  term  -the  chronic  laryngitis  of  phthisis."     I  can  see  no  reason  why 

n^TJ"-  ^  TT  ''I  ^^"^  ^"^  ^^^^^*^  ^^^  ^  "^^^^  laryngeal  phthisis,  just  as  in  the 
lung  It  18  called  pulmonary  phthisis. 

fn  w!i  ^^""i  '"^  '^^^?°'^  ^  ^^"^  presence  of  tubercle  in  the  larynx.    RoWtansky  says 

u^  or  i«fi  W  ^^^       '"  ?'  ^"'"^  ^^  ^^y  ^analations  in  the  sub-mucous  areolar  tis- 

^t  s^^B  heT^^^^  ^    r  '*^^^'  °^^'^^'  ^°^*^*^  ^^^  ^^cous  membrane.    Mar- 

oTtC^aitox  W  rr    ^  ""T^"  ^^  "*^"  ^^  thickening  and  superficial  softening 

my  irranulation«  i.  ft-  ^^.    ^*^^^^^'^  ^°^  others  say  they  have  never  seen  the 
gray  granulations  m  this  position.     But  although  there  is  a  difference  of  opinion,  as 
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regards  the  actual  deposits  of  the  characteristic  form  of  tubercle,  and  if  it  is  found  in 
the  larynx  it  is  only  in  rare  cases,  there  can  be  no  doubt  that  the  disuse  here 
closely  simulates  that  in  the  lung.  The  low  form  of  inflammation  in  the  beginning, 
the  deposits  following,  the  thickening,  at  last  the  ulceration  and  breaking  down;  its 
coincidence  with  the  pulmonary  disease,  and  its  progressive  nature,  alone  would 
make  a  strong  case.  But  there  is  one  thing  more.  I  found  that  the  thickening  j 
took  pierce  most  rapidly  when  the  process  of  deposits  in  the  lung  was  at  its  height—  j 

pointing,  I  think,  to  the  conclusion  that  the  thickening  here,  and  the  deposits  there, 
partook  of  the  same  nature  and  came  from  the  same  cause.  If  it  is  true  "  that 
tubercle  is  essentially  a  coagulated  exudation,"  the  result  of  "  a  special  constitu- 
tional condition,  either  inherited  or  acquired,"  and  the  causes  that  produce  laryngeal 
phthisis  are  the  same  as  those  that  give  rise  to  other  laryngeal  aflfections,  pltu  this 
condition ;  if  the  disease  in  the  throat  follows  closely  that  in  the  lung,  arising  from 
the  same  causes,  and  alike  progressive ;  if,  in  addition,  it  has  characteristics  peculiar 
to  itself,  and  agreeing  throughout  with  the  known  laws  of  tubercle,  there  can  be  but 
one  conclusion. 

I  am  strongly  of  the  opinion  that  the  thickening  and  subsequent  ulceration  in  the 
larynx  are  due  to  the  same  action  that  is  seen  in  the  lung,  modified  only  by  the  dif- 
ference in  structure  of  the  affected  organs. 

The  larynx  is  affected  in  a  large  number  of  the  cases-  of  pulmonary  phthisis. 
This  is  the  experience  of  most  physicians.  Louis  records  that  over  twenty  per  cent 
of  his  cases  of  phthisis  bad  ulceration  of  the  larynx.  Drs.  Scott-Alison,  Marcet. 
Cotton,  and  many  others,  speak  particularly  of  the  frequency  of  the  laryngeal  com- 
plicating  the  pulmonary  disease ;  whilst,  last  and  least,  I  would  add  the  testimony 
of  these  one  hundred  cases,  in  which  fifty-seven  had  laryngeal  symptoms. 

The  last  point  I  wish  to  make  is  that,  in  many  cases,  the  laryngeal  symptoms 
are  characteristic  and  well  defined.  Of  these,  the  pyriform  swelling  of  the  ary- 
epiglottic  folds  is  the  most  valuable  in  a  diagnostic  point  of  view. 

JDiphtlieria  and  its  Treatment. 

At  the  conclusion  of  an  article  in  the  Lancet,  January  16,  1875,  on  this  disease 
Professor  Gborqe  Johnson,  M.  D.,  says: — 

I  now  come  to  the  consideration  of  that  which  is  the  end  and  object  of  all  our 
etiological  and  pathological  inquiries — I  mean  the  prevention  and  cure  of  disease. 
Certain  general  principles  of  treatment  appear  to  follow  directly  upon  what  has  been 
said  of  the  pathology  of  diphtheria.     The  infecting  properties  of  the  local  exudatipn 
in  the  throat  at  once  suggest  the  use  of  disinfectant  applications  to  the  false  mem- 
branes, and  I  find  a  general  concurrence  of  opinion  amongst  those  who  haye  seen 
much  of  the  disease  that  such  applications  are  attended  with  very  beneficial  results. 
The  object  to  be  attained  by  these  remedies  is  so  to  change  the  morbid  exudative 
material  that  it  shall  lose  its  infecting  properties,  whether  these  be  exerted  by  being 
absorbed  through  the  lympathics  or  by  passing  on  into  the  air-passages.     The  sub- 
stances which  have  been  most  used  for  this  purpose  are  solutions  of  chlorine,  of 
permanganate  of  potash,  and  sulphurous  acid.     I  believe  that  these  are  all  useful 
applications,  but,  on  the  whole,  I  give  the  preference  to  the  chlorine  preparations. 
Mr.  Salter,  whose  practice  in  cases  of  diphtheria  I  know,  to  have  been  successful  to  a 
very  remarkable  degree,  relies  mainly  upon  "  large  and  frequent  doses  of  tincture  of 
perchloride  of  iron,  a  disinfectant  gargle  of  chlorinated  soda,  and  abundance  of  liquid 
food  and  stimulants,  especially  port  wine,"  which  he  believes  to  be  better  than  brandy. 
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Mr.  Thomas  Stiles,  who  has  published  an  interestiDg  account  of  a  violent  epidemic  ;j 

of  diphtheria  at  Pinchbeck  in  Lincolnshire,  mentions  as  his  chief  remedies  the  local  j 

application  of  Beaufoj's  solution  of  chlorine,  chlorine  gargles,  and  the  internal  use 
of  tincture  of  perchloride  of  iron.  The  more  I  have  seen  of  diphtheria  the  more  con- 
vinced I  have  become  that,  as  in  cases  of  cutaneous  diphtheria,  so  in  the  more  common 
internal  form  of  the  disease,  local  medication  is  of  primary  importance ;  and  I  believe 
that  much  of  the  good  which  appears  to  result  from  frequent  doses  of  the  tincture  of 
iron  is  due  to  its  local  action  on  the  fauces  in  its  passage  to  the  stomach.  Moreover 
it  seems  to  me  not  improbable  that,  apart  from  its  general  stimulant  and  sustaining  j 

influence,  the  superior  efficacy  of  port  wine,  as  compared  with  brandy  and  other  kinds  j 

of  wine,  may  be  partly  due  to  its  local  astringent  action.  I 

I  am  convinced  that  the  application  of  strong  irritants  to  the  throat  is  as  injurious 
as  the  application  of  leeches  or  blisters  to  the  skin,  and  for  the  same  reason — namely, 
that  any  breach  or  abrasion  of  the  mucous  or  cutaneous  surface  opens  a  door  for  the 
more  ready  entrance  of  the  poison. 

When  the  exudation  has  extended  into  the  air-passages  it  is  of  course  beyond  the  I 

reach  of  gargles ;  but  a  chlorine  or  a  sulphurous-acid  solution  may  be  applied  to  the  I 

larynx  by  means  of  a  bent  brush,  and  the  inhalation  of  disinfectants  in  the  form  of 
vapor  or  spray  may  still  be  useful.     For  this  mode  of  application  I  believe  the  snl-  | 

phurous-add  spray  is  preferable  to  that  of  chlorine,  in  consequence  of  its  being  less  j 

irritating  to  the  lungs,  though  much,  of  course,  will  depend  on  the  relative  strength  i 

of  the  solutions.  My  friend  Dr.  Joyce,  of  Cranbrook,  writing  to  me  some  months 
since,  stated  that  he  had  successfully  treated  his  last  five  cases  with  sulphurous-acid 
spray  and  large  and  very  frequent  doses  of  perchloride  of  iron ;  and  he  ends  by 
saying,  "  I  shall  always  for  the  future  try  the  spray."  ! 

Whatever  local  remedies  are  employed  should  be  applied  frequently — every  hour 
or  two  if  the  patient's  condition  admit  of  it — the  object  being  to  di&infect  the  poiJKinous 
exudation  as  soon  as  it  is  formed. 

When,  in  consequence  of  laryngeal  obstruction,  the  question  of  tracheotomy  arises* 
it  is  well  to  bear  in  mind  that,  by  the  prompt  and  early  performance  of  the  operaijon, 
we  may,  in  a  manner  already  explained,  prevent  that  extension  of  tbe  exu'latlon  to 
the  air-passages  which  renders  the  late  resort  to  larcLeotomv  an  utterly  Lopele^f 
proceeding.  One  remarkable  but  very  common  re%^'t  of  tra/:L*rotomy  i*  feo  great 
a  loss  of  the  reflex  excitability  of  the  larrnx  that  T.^/^'d*  are  of* en  perm;f*rd  to 
pass  throagh  the  g!c-ttis  daring  the  act  of  deg-Iutrtion-  TL'=  may  be  to  s</M.e  ex* 
tent  prevented  by  closing  the  orifice  of  tbe  canula  while  :Le  pat:*ri,t  1%  in  tLe  a^-t  of 
swallowing. 

In  all  cases  of  diphtheria  frequent  soppHes  of  !iqu'd  n!;trli.vei.t  are  idtetrhi-zTj^  aad 
in  a  very  large  proportion  of  eases,  a  Mrjenl  use  of  sirci'j]*::!?  !•  T*r'r/,T*A, 

WbcB  deglutition  is  djfficnlt  or  imp'>ss'b!e,  a«  &oii.etIii.*«  Lir-j-e:.--  :l  'x:..*^,v^:-^ 
of  the  condition  of  the  throat,  every  pra/nluoner  ki.ow&  iLa:  a  j.t:''^:  cfcy  oe  uzx^ 
tained  for  many  days  by  mtritive  and  R'.niT^lzVLz  eDexcaia.  Oz*t»:.  in  a  cfc«r  yf  i^r- 
foration  of  tbe  stomadi,  IM  m,  woman  is  tL!£  way  fcr  tw^z^xj-t^trtz,  cjlj^-  tz.i  iht 
got  qaite  w^ 

It  is  obvioadT  imponazit,  for  tbe  sake  bcth  «»f  tLe  jAt^L*  ai,c  "^  ar.>ei*iiii€  tiat 
the  sick  room  should  be  tL'jro^jghly  weH  veLt'lavwi,  A  2<*:rJ«i  of  tl'-t  e«s*.»:2rua2 
conditiaii  may  kad  to  a  relapse,  c*-  it  ELaj  cau«#(r  tbe  ^irjin.'rl'.^  1*5  u*  cl»*-i.»*  Vj 
othera  Wbea  there  i§  rea»0Q  Vt  beiicre  tiaj  dJ^flui^Ia  !•«*  *¥f*^  ex'srjt^  *T  ^i^ 
insanitary  eoadilkm  of  tLe  b'/ose  ia  wL^e-L  iLe  patKxi  n&^ea.  s  jlmt  V 
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when  possible,  to  remove  him  at  once  to  another  boose,  or  to  place  him  in  a  part  of 
the  infected  house  as  far  as  possible  from  the  probable  source  of  the  infection.  Some 
years  since  I  saw  with  Dr.  Julius,  near  Richmond,  a  lady  wlio  was  suffering  firom 
a  second  relapse  of  diphtheria,  the  disease  having  occurred  a  second  and  a  third  time 
before  she  had  been  thought  well  enough  to  leave  home.  Feeling  sure  that  there 
was  within  the  house  an  unwholesome  atmosphere  which  prevented  recovery,  we 
had  her  placed,  weak  as  she  was,  in  a  close  carriage  and  driven  to  a  friend's  boose 
in  London,  where  her  recovery  was  rapid  and  complete. 

(6)      DISEASES  OF  THE  GIROULATORT  ORGANS. 

On  Angina  JPectoris. 

In  a  lecture  reported  in  the  British  Medical  Journal,  December  26th,  1874,  Pro- 
fessor S&E  treated  of  angina  pectoris — a  disease  well  known,  and,  in  general^  easfly 
recognized  by  medical  men.     Symptomatically  and  nosologically,  be  stated,  the 
disease  was  perfectly  defined,  but  its  pathology  was  still  involved  in  obscurity. 
Various  theories  have  been  propounded  as  to  its  pathology,  which  may  be  sonuoaed 
up  as  follows: — The  theory  known  as  the  English  theory,  which  is  to  the  effect  that 
angina  pectoris  is  always  the  result  of  a  lesion  of  the  heart  or  large  vessels ;  the  old 
German  theory,  which  attributes  it  to  the  gouty  diathesis;  and  the  French  theory, 
which  consists  of  a  painful  neurosis  or  neuralgia  of  the  cardiac  plexus  of  nerves, 
which  neuralgia  is  sometimes  idiopathic  or  spontaneous,  sometimes  symptomatic. 
M.  S6e  does  not  admit  the  existence  of  angina  pectoris  without  a  lesion,  and  would, 
therefore,  be  more  favorably  disposed  to  accept  the  English  theory.     The  following 
case,  which  has  presented  itself  in  his  ward,  would  seem  to  justify  his  preference 
for  the  English  theory.    A  patient  was  admitted  in  October  last  with  marked  symp- 
toms of  anxiety  and  dyspnoea ;  the  latter  did  not  resemble  the  dyspnoea  of  asthma, 
nor  that  dependent  on  disease  of  the  heart ;  notwithstanding  the  distressed  state  ot 
the  patient  from^  the  dyspnoea,  the  rhythm  of  the  respiration  was  regulsjr,  witJioot 
any  appreciable  disturbance  in  the  act  of  inspiration  or  of  expiration.    The  patient 
complained  of  the  two  symptoms  characteristic  of  the  disease,  which  in  fact  may  be 
considered  pathognomonic,  particularly  the  second;  viz.,  pain  in  the  precordial 
region  and  pain  in  the  left  shoulder.     On  auscultation,  a  bruit  de  souffle  was  heard  at 
the  base  of  the  heart,  and  also,  though  slightly,  at  its  apex.    The  paroxysms  occurred 
at  first  at  lengthened  intervals ;   the  intervals  became  gradually  shorter,  until   at 
length  he  had  five  or  six  attacks  a  day,  and  finally  the  pain  was  almost  constant. 
In  the  intervals  of  the  paroxysms,  there  was  not  the  slightest  dyspnoea.    The  patient 
was  free  from  dropsy  or  any  sign  of  pulmonary  congestion.     He  had  nothing  in  fact 
that  would  lead  one  to  suspect  disease  of  the  heart.     Feeling  somewhat  relieved  by 
his  stay  in  hospital,  he  asked  permission  to  leave ;  but  he  was  not  long  out  when  be 
applied  for  readmission,  and  in  three  days  after  he  was  carried  off  in  one  of  tbe 
paroxysms.     The  following  is  a  summary  of  what  was  found  at  the  necropsy :   The 
heart  was  dilated  and  hypertrophied,  particularly  the  left  ventricle.    The  aorta  \ras 
atheromatous,  nearly  cartilaginous ;  the  atheroma  caused  a  considerable  swelling 
above  the  sigmoid  valves.     In  consequence  of  this  swelling,  the  orifice  of  the  coro- 
noid  artery  was  extremely  hard  and  contracted,  it  had  lost  its  elasticity,  and    its 
calibre  was  reduced  to  nearly  half  its  normal  size.     One  of  the  principal  carnese 
columnse  of  the  heart  was  hard  and  diminished  in  thickness,  which,  with  the  dila- 
tation of  the  heart,  contributed  to  produce  comparative  insufficiency  of  the  mitral 
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orifice.  Finally,  the  coronary  artery  was  contracted  tbroughont  its  length,  and 
was  even  completely  obliterated  at  a  certain  point  of  its  course.  This  would  explain 
the  bruits  de  souffle  which  were  heard  during  life.  It  is  principally  by  the  exist- 
ence of  this  lesion  that  the  mode  of  death  in  this  case  may  be  explained.  The  core- 
nary  artery  not  being  able  to  convey  a  sufficient  quantity  of  blood  to  the  heart,  the 
condition  of  the  latter  being  in  consequence  considerably  modified,  it  ceased  suddenly 
to  act ;  hence  fatal  syncope.  The  nervous  system  of  the  heart  was  not  examined. 
As  it  is,  the  post  mortem  examination,  though  incomplete,  is  full  of  interest,  and  the 
case  is  worthy  of  more  profound  study,  which  M.  See  intends  prosecuting  with  the 
aid  of  his  able  chefde  laboratoire,  Dr.  Cornil. 

Diagnosis  of  Fatty  Degeneration  of  the  Heart. 

Lbon ARD  H.  J.  Hatns,  M.  D.,  Stafif-Surgeon,  Roj^l  Navy,  writes  to  the  Lancet, 
January  9,  18t5: — 

Some  years  since,  whilst  serving  as  assistant^surgeon  of  Oreenwich  Hospital, 
when  that  noble  institution  was  an  asylum  for  our  aged  seamen  and  marines, 
amongst  other  diseases  of  old  age  I  had  the  opportunity  of  seeing  a  number  of  fatal 
eases  of  fatty  degeneration  of  the  heart. 

These  cases  were  generally  rapidly  fatal,  and  were  seldom  much  benefited  by 
remedies.  Stomach  derangements,  accompanied  sometimes  by  constipation,  but 
more  generally  by  diarrhcea,  were  prominent  symptoms  in  this  fatal  malady ;  fre- 
quent vomiting  occurred  in  nearly  every  case  which  came  under  my  notice,  and 
seemed  to  me  to  be  a  sign  almost  pathognomonic  of  this  disease,  as  will  be  seen 
from  a  glance  at  the  following  cases. 

In  one  case,  as  general  paralysis  supervened,  the  vomiting  and  gastric  irritation 
subsided,  and  never  again  returned.  Enfeebled  power  of  the  heart  and  gastric  irri-  - 
tation,  with  frequent  vomiting,  I  consider  are  the  most  reliable  symptoms  of  fatty 
degeneration  of  the  heart ;  and  we  may  always  suspect  fatty  disease  of  the  heart 
when  these  symptoms  occur  together  in  advanced  life,  associated,  as  they  are  sure 
to  be,  with  more  or  less  irregularity  of  the  heart's  action. 

It  is,  I  believe,  pretty  generally  thought  that  the  detection  of  this  fatal  malady  in 
the  living  body  cannot  be  made  with  confidence.  "  Slowness  and  feebleness  of  the 
pulse  have  been  by  some  thought  diagnostic  "  (vide  Dr.  J.  H.  Bennett's  "  Practice 
of  Medicine,"  p.  585,  third  edition). 

The  arcus  senilis,  so  far  as  my  memory  serves  me,  was  so  common  amongst  the 
aged  pensioners  who  were  admitted  into  the  infirmary  of  Oreenwich  Hospital,  that 
it  was  of  considerably  less  value  than  might  have  been  expected  as  a  guide  to  diag-  j 

nosis  of  fatty  degeneration  of  the  heart. 

I  do  not  know  of  the  existence  of  any  statistics  bearing  upon  the  point,  but  I  think  I 

it  is  probable  that  fatty  degeneration  of  the  heart  is  far  more  common  during  the  | 

declining  years  of  those  who  have  passed  the  greater  portion  of  their  lives  at  sea 
than  it  is  amongst  aged  persons  who  have  always  lived  on  shore.    The  very  nature  \ 

of  a  sea-life,  the  diet,  the  vicissitudes  of  climate,  etc.,  may  perhaps  account  for 
this.  I 

J.  S ,  seaman,  aged  seventy-five,  was  under  treatment  in  the  infirmary  of 

Oreenwich  Hospital  from  October  8th,  1854,  to  June  9th,  1855,  for  palpitation  and 
dyspepsia,  attended  with  frequent  vomiting  and  epigastric  pain,  when  he  was  dis-  \ 

charged,  much  benefited  by  treatment.     He  remained  tolerablv  well  for  nearly  three 
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years,  but,  in  April,  1858,  he  again  became  an  inmate  of  the  infirmary,  suffering  on 
this  occasion  fronf  paraplegia.  He  very  quickly  rallied  from  this  attaek,  remaining 
well  for  a  few  months,  when  he  again  suffered  from  a  similar  attack,  which  gradu- 
ally passed  into  general  paralysis.  He  died  on  January  20th,  1869.  During  the 
whole  of  the  time  that  he  suffered  from  paralysis  he  had  none  of  his  former  dyspeptic 
symptoms,  his  appetite  being  very  good. 

Autopsy,  thirty-nine  hours  after  death, — Heart  very  fatty,  the  fat  taking  the  place 
of  the  muscular  fibre ;  the  walls  of  the  right  ventricle  were  almost  entirely  converted 
into  fat ;  the  valves  were  thickened,  otherwise  normal.  The  entire  organ  was 
enveloped  in  fat     Stomach  normal. 

J.  J ,  aged  eighty-one,  seaman,  was  under  treatment  in  the  infirmary  of 

Greenwich  Hospital  in  June,  1856,  for  incessant  vomiting  and  epigastric  pain; 
bowels  costive ;  relieved  by  treatdaent.  Again,  in  October,  1858,  had  a  aimilar 
attack,  and  was  greatly  relievtd  by  proper  diet,  attention  to  the  bowels,  bitter  tonics, 
and  port  wine.  On  February  12th,  1859,  he  was  again  admitted  into  the  infirmary 
\^ith  all  his  old  symptoms ;  he  had  great  epigastric  pain,  and  vomited  after  taking 
food;  the  heart's  action  was  feeble  and  irregular,  no  abnormal  sounds.  By  means 
of  careful  dietary,  bitter  tonics,  and  sinapisms  over  the  epigastric  region,  be  obtained 
some  relief.  On  the  22d  he  had  pains  in  the  limbs,  and  on  the  night  of  the  25th 
he  was  very  restless,  complaining  of  pain  in  the  prsBcordial  region.  On  the  foDow- 
ing  morning  he  died  suddenly  whilst  eating  his  breakfast. 

Autopsy,  twenty-eight  hours  after  death, — Pericardium  distended  with  a  large  clot 
of  blood,  which  entirely  surrounded  the  heart ;  this  clot  weighed  12  oz. ;  the  peri- 
cardium contained  besides  about  4  oz.  of  bloody  serum.  The  clot  was  found  to  be 
attached  to  a  point  just  anterior  to  the  apex  of  the  left  ventricle,  where  there  was 
found  a  rupture  of  the  ventricular  wall  about  one-third  of  an  inch  in  extent  The 
ventricle  was  filled  with  a  clot  of  blood  continuous  through  the  ruptured  wail  with 
the  external  clot.  The  structure  of  the  entire  organ  was  very  falty,  the  fat  being 
infiltrated  and  taking  the  place  of  the  muscular  fibre ;  the  left  ventricular  wall  was 
greatly  atrophied,  and  there  were  some  recent  adhesions  between  the  pericardium 
and  the  heart  around  the  seat  of  rupture.  The  heart  weighed  13j  oz. ;  the  size  of 
the  cavities  was  natural,  aortic  valves  thickly  studded  with  calcareous  deposit,  and 
the  internal  surface  of  the  arch  of  aorta  contained  some  atheromatous  spots ;  mitral 
and  tricuspid  valves  were  thickened.  The  lungs  were  bound  down  to  the  ribs  by 
old  adhesions.  Stomach  contained  some  partially  digested  food,  but  its  structure 
was  healthy. 

R.  M ,  aged  sixty-eight,  P.R.M.,  was  admitted  into  the  infirmary  of  Green- 

wich  Hospital  on  February  13th,  1860,  with  dyspnoea,  dry  cough,  loud  systolic  bruit, 
heard  all  over  chest,  but  heard  most  distinctly  at  heart's  apex,  and  on  the  right  side 
between  the  third  and  fourth  ribs.  He  improved  under  treatment,  and  entirely  lost 
his  cough  for  a  time.  I  should  state  that  his  pulse  was  very  feeble,  and  he  suffered 
greatly  from  dyspepsia.  The  cough  soon  returned,  and  on  March  Itth  he  died 
suddenly. 

Autopsy,  twenty-nine  hours  after  death, — Heart  enlarged ;  structure  friable ;  aortic 
semilunar  valves  completely  destroyed  by  ossific  deposit,  which  dipped  down  into 
the  ventricle,  encroaching  very  considerably  upon  its  cavity;  all  the  other  valves 
were  healthy ;  heart's  structure  and  muscles  of  body  were  in  a  state  of  fatty  degener- 
ation ;  spleen  soft ;  other  viscera  healthy. 

Although  these  cases  are  too  few  in  number  to  be  of  much  use  for  statistical  par. 
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poses,  still  they  all  point  in  tbe  direction  of  certain  symptoms  being  diagnostic  of 
fatty  degeneration  of  the  heart — viz.,  feeble  and  irregular  or  intermittent  pulse,  dys- 
peptic symptoms,  epigastric  pain,  frequent  vomiting  (more  especially  after  taking 
food),  and  diarrhoea. 

(c)   DISEASES  OF    THE  ORGANS  OF   DEGLUTITION  AND  DIGESTION. 

Chrofiic  Gastralgia  cured  by  the  Nitrite  of  Amyl. 

W.  H.  Forrest,  M.  D.,  of  Florence,  Italy,  writes  to  the  New  York  Medical 
Journal,  February,  18 if 5,  the  following  case:—* 

Emilio  S.,  aged  thirty-three  years;  married;  cook;  a  native  of  Italy.  Previous 
history  unimportant  up  to  February,  1871,  when  his  present  illness  began.  Patient 
was  exposed  during  several  hours  to  excessively  bad  weather,  being  under  the 
peculiar  excitement  incident  to  the  Italian  Carnival.  In  the  evening  he  lost  his 
voice  entirely,  and  several  hours  elapsed  before  he  regained  it.  A  few  hours  after 
the  inception  of  this  sympton%  he  was  seized  with  an  exquisite  pain  in  the  epigas- 
trium, it  being  limited  to  that  region.  It  is  impossible  to  attribute  the  pain  to  any 
of  the  ingesta  of  the  day,  as  he  declared  he  had  not  departed  from  his  usual  diet,, 
and  his  subsequent  history  confirmed  the  statement.  This  attack,  as  well  as  the 
subsequent  ones,  was  not  attended  with  vomiting  of  any  kind.  The  only  further 
symptom  was  complete  suspension  of  the  functions  of  the  stomach.  Food  of  any 
kind  \/ould  remain  in  the  stomach  for  hours  without  increasing  the  distress,  and 
without  undergoing  any  of  the  alterations  incident  to  digestion.  This  latter  fact 
was  found  to  be  true  by  the  patient,  who  frequently  caused  emesis  in  the  vain  hope 
of  relieving  the  pain.  Absorption  by  The  organ  was  entirely  checked,  as  was  found 
by  the  non-action  of  medicines  of  al^kinds.  Constipation  sometimes  obstinate,  then 
again  aji)sent.  The  duration  of  the  spasm  varied,  lasting  from  three  hours  to  as 
many  days. 

Patient  has  had,  from  date  of  inception  of  the  malady,  through  the  intj^rvening 
forty-two  months,  repeated  recurrences  of  these  attacks,  but  with  slight  variation  in 
character  from  the  first.  Has  always  been  utterly  unable  to  assign  any  cause  for 
the  attacks,  which  came  on  at  irregular  intervals  of  time,  greater  or  lesser ;  some 
three  days,  others  a  month  in  extent.  The  approach  of  cold  weather  was  every 
year  the  sure  prognostic  of  an  aggravation  of  the  spasm.  The  diagnosis  of  neuralgic 
spasm  of  the  stomach  was  made  by  the  Italian  Faculty,  and  large  quantities  of 
various  medicines  were  given,  in  which  were  included  about  all  the  routine  anti- 
spasmodics, anaesthetics,  and  narcotics  of  the  Pharmacopceia.  They  all  proved 
unavailing,  owing  in  some  instances  to  the  fact  that  absorption  did  not  follow  their 
administration ;  in  others,  that  the  effect  was  but  temporary.  Hypodermic  injections 
of  a  salt  of  morphia  were  at  last  resorted  to,  and  proved  effectual,  affording  no  im- 
munity, however,  from  recurrence  of  the  pain.  In  some  instances,  as  much  as  3iij 
of  a  solution,  about  equivalent  to  Magendie's,  was  required  to  give  relief.  I  will 
not  stop  to  enumerate  the  therapeutic  agents  of  the  Italian  physicians,  except  to 
refer  to  one  item.  The  poor  fellow  was  subjected  to  the  ordeal  of  taking,  for  six- 
teen consecutive  mornings,  a  dose  of  castor-oil  gss  and  olive-oil  oj. 

I  first  saw  patient  early  in  September,  1874,  and  was  unable  to  discover  any 

organic  disease  of  heart,  lungs,  or  spine.    No  evidence  of  a  tumor  of  any  kind;  and 

in  fact,  except  in  noting  the  presence  of  all  the  symptoms  of  chronic  opium-poisonings 

the  examination  proved  negative.    Shortly  after,  according  to  instructions,  patient, 
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while  suffering  from  a  spasm,  came  to  see  me,  and  again  I  was  nnable  to  discover 
any  thing  to  modify  the  diagnosis  of  neuralgia. 

I  first  tried  the  nitrite  of  amyl  by  inhalation,  and,  obtaining  a  slightly  relaxing 
effect  only,  gave  the  drug  by  the  mouth,  in  a  dose  of  ''lijss.  The  first  method, 
although  exhibiting  most  of  the  characteristic  effects  of  the  medicine,  failed  to  stop 
the  pain,  which  end,  however,  was  obtained  by  the  second,  in  precisely  eight  min- 
utes. The  patient  walked  off,  declaring  that  he  felt  peculiarly  strong.  The  spasm, 
thus  cut  short,  remained  absent  for  about  twenty -four  hours,  but  then  retamed  in 
full  vigor.  The  experiment  was  again  resorted  to  in  like  manner  as  at  first,  the 
dose  by  the  mouth  being  increased  to  n^iijss.  .  The  pain  ceased  as  before,  but  has 
never  since  returned  to  an  extent  sufiScient  to  cause  any  thing  but  a  slight  annoy- 
ance. In  order  to  relieve  the  sleeplessness  of  the  opium-habit,  chloral  and  bromide 
of  potash  have  been  given  with  good  effect. 

I  made  one  attempt  to  remedy  the  ansemia  from  which  he  suffered,  by  a  mild 
chalybeate,  but  desisted,  and  left  his  re-establishment  to  nature. 

Patient  has  made  rapid  progress,  and  at  the  time  of  this  report  is  well  able  to  do 
light  work. 

Salicine  in  the  Treatment  of  Chronic  IHarrhwa. 

Dr.  JoflN  S.  HuQHSON,  M.  D.,  of  Sumter,  S.  C,  says  in  the  Charleston  Medical 
Journal,  January,  18T5 : — 

In  the  Medical  and  Surgical  Reporter,  of  February  1st,  18T3,  Dr.  Mattison,  of 
Kew  Jersey,  recommended  salicine  in  obstinate  and  chronic  diarrhoea.  All  cases 
coming  under  my  care  being  easily  controlled  by  usual  remedies,  the  salicine  treat- 
ment had  almost  escaped  my  mind,  when,  the  1st  of  last  April,  I  was  called  on  bj 
a  gentleman  suffering  from  chronic  diarrhoea,  of  nine  months  standing.  He  had, 
during  the  first  part  of  this*time,  been  under  the  care  of  a  physician  in  an  adjoining 
State,  and  not  improving,  he  returned  home  and  placed  himself  in  the  charge  of  a 
competent  physician  here.  Months  passing  without  any  permanent  improvement, 
he  became  weary  and  disheartened,  and  looking  on  life  as  a  burden,  and  health  as  a 
thing  to  him  ever  in  the  future,  to  be  unknown,  he  called  to  place  himself  under  my 
care,  with  a  faint  hope  for  brighter  days.  I  found,  upon  inquiry,  that  he  was  hav- 
ing from  eight  to  twelve  evacuations  during  each  twenty-four  hours,  generally 
watery  in  their  character,  but  occasionally  a  little  blood  and  mucus.  He  told  me  that 
all  the  remedies  commonly  employed  in  these  cases  had  been  faithfully  tried,  without 
success.  So,  feeling  that  it  would  be  useless  to  try  again  what  had  already  failed,  I 
resolved  to  treat  the  case  with  salicine,  as  recommended  by  Dr,  M. ;  so  prescribed : 

B.    Salicine,  ^ij. 

Syrup,  q.  B.        M. 

Divide  into  pills  No.  48. 

Sig.  Two  to  oe  taken  every  four  hours. 

And  directed  a  continuation  of  sulph.  zinc  injections  that  he  was  already  using. 
On  the  third  day  he  called  to  report  improvement ;  continued  medicine  as  before ; 
nd  in  a  month's  time  he  pronounced  himself  entirely  well.  The  prescription  had 
not  been  changed  from  the  first  day.  I  saw  this  gentleman  a  few  days  ago,  and 
was  told  that  he  has  had  no  symptoms  of  a  return  of  the  disease,  and  feels  as  well 
as  ever  in  his  life. 

On  the  4th  of  August  I  was  called  upon  and  informed  that  a  lady  from  a  neigh- 
boring town,  some  thirty  miles  distant,  would  (if  possibly  able  to  travel)  arrive  on 
the  evening  train  on  the  6th  instant,  for  the  purpose  of  placing  herself  under  my 
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restoring  to  physiological  action  the  forces  upon  which  she  depends  to  defend 
the  system  against  the  invasions  of  disease,  and  to  heal  the  ravages  it  has  made  f 
What  remedies  will  meet  the  indications  in  dysentery  best?  Beyond  question,  if 
the  disease  is  not  checked  by  the  purgative,  ipecac  in  large  doses,  preceded  bj 
enough  opium  to  make  the  stomach  tolerant  of  its  presence  and  to  quiet  peristaltic 
action,  is  the  best  remedy  in  our  materia  medica  to  arouse  sluggish  glands,  to  on- 
load congested  organs,  to  restore  functions  disordered  by  congestion ;  for  its  special 
therapeutic  value  is  to  arouse  capillary  circulation  everywhere  in  the  system,  to 
determine  activity  of  circulation  to  the  skin,  to  drive  the  blood  from  centre  to  ear- 
face,  to  unload  portal  congestion,  to  give  free  functional  action  to  all  organs  con- 
cerned in  making  blood,  and  with  the  reparation  in  blood-lesions  comes  healing  and 
health. 

We  do  not  urge  that  this  treatment  is  specific,  or  that  it  has  an  invariably  favor- 
able result — by  no  means ;  but  that  it  is  a  rational  expectation  from  this  remedj 
in  dysentery.  I  do  not  introduce  this  treatment  to  you  with  any  claim  for  its 
novelty  or  its  discovery.  It  is  an  old  treatment,  and  aj;^  excellent  one,  endorsed  by 
many  of  our  ablest  authors.  I  regret  to  say,  however,  that  some  of  our  recent 
authors  on  the  Practice  of  Medicine  do  not  mention  it. 

From  reported  results,  several  years  ago  Dr.  Thos.  L.  Maddin,  my  associate  in 
the  practice  of  medicine,  and  I,  were  induced  to  resort  to  the  ipecac  plan  of  treat- 
ment in  dysentery,  in  large  doses,  in  a  large  number  of  cases,  and  with  a  success 
corroborating  the  high  value  placed  upon  it  by  the  authors  I  have  quoted,  and  so 
satisfactory  to  ourselves  that  I  am  bold  to  call  the  attention  of  the  profession  to  this 
treatment,  which,  when  pursued  properly,  will  yield,  in  my  humble  judgment,  the 
largest  percentage  of  cures  in  this  formidable  disease,  the  scourge  of  military 
and  of  civil  life. 

The  ipecac  treatment  must  be  conducted  carefully,  with  strict  attention  to  certain 
instructions,  which  I  will  mention. 

First,  the  bowels  should  be  relieved  by  a  mercurial  or  a  saline  purgative.  The 
patient  should,  if  possible,  take  a  warm  bath  of  the  entire  body — at  any  rate,  a  bip 
bath — for  fifteen  or  twenty  minutes.  He  should  then  take  his  bed,  and  remain  as 
quiet  as  possible.  One  grain  of  opium  should  be  administered  to  an  adult,  which 
should  be  followed,  in  one  hour,  by  from  fifteen  to  twenty  grains  of  ipecac,  taken  in 
pills,  with  as  little  water  as  possible,  or  mixed  in  slippery  elm  mucilage.  The 
patient  should  not  be  allowed  any  water  or  other  fluid  for  three  hours,  lest  vomiting 
supervene  ;  after  three  hours  food  should  be  administered,  of  proper  character.  The 
same  treatment  should  be  repeated  every  six  hours,  until  three  or  four  doses  are 
given,  or  until  the  patient  is  relieved.     In  many  cases  no  vomiting  will  ensue. 

Usually,  the  stods,  from  being  mucous-bloody,  sero-sanguinolent,  offensive,  will, 
in  1«renty-four  hours,  be  feculent,  with  bilious  matters  in  them.  You  may  look 
with  a  great  deal  of  certainty,  in  the  early  administration  of  this  remedy,  for  rapid 
improvement,  such  as  you  can  accomplish  with  no  other  remedy  within  my  knowl- 
edge or  experience. 

A  few  other  points  in  treatment  I  would  impress  upon  you  as  being  of  vital  im- 
portance, which  do  not  meet  the  careful  attention  they  ^deserve.  A  patient  with 
dysentery  should  never  be  permitted  to  get  out  of  a  horizontal  position.  He  should 
not  be  permitted  to  get  up  to  stool — he  should  invariably  use  a  bed-pan.  The  sit- 
ting position  causes  gravitation  and  pressure  of  the  inflamed  bowel,  and  results  in 
greater  inflammation,  tenesmus,  and  pain.    We  need  absolute  rest  in  all  inflamma- 
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lions.  A  flannel  bandage,  wrapped  with  moderate  pressure,  assists  materially  in 
quieting  peristaltic  action. 

One  other  point — In  discussing  the  subject  of  the  discharges  from  the  bowels  in 
dysentery,  I  remarked  that  they  were  composed  of  mucus,  pus,  fibrinous  flakes, 
desquamative  epithelium,  scybalae,  lotura  carnium,  a  mass  of  terrible  putrescence, 
which,  remaining  in  the  intestinal  canal,  will  continue  to  decompose  and  putrefy, 
contaminating  the  blood  already  depraved  by  disordered  function  of  the  processes 
of  sanguification.  Our  duty,  then,  clearly  la  to  get  rid  of  it— wash  it  away  with 
large  warm- water  enemas  (as  hot  as  can  be  borne),  to  which  laudanum  and  bromo- 
chloralum  may  be  added.  This  injection  should  be  repeated  every  four  or  six  hours* 
and  the  patient  should  pass  it  off  as  soon  as  he  desires,  in  a  bed-pan.  It  will  result 
in  great  comfort  to  the  patient. 

One  other  remark.  We  have  shown  you  that,  in  the  majority  of  cases  of  dysen- 
tery,  the  lesion  is  chiefly  at  the  sigmoid  flexure  of  the  colon,  and  if  the  disease  is 
progressing,  extending  up  the  descending  colon.  We  can  reach  this  part  of  the  in- 
testine by  an  injection  thrown*  through  an  English  catheter,  of  such  solutions  as  that 
of  nitrate  of  silver  or  of  sulpllate  of  zinc,  which,  by  their  alterative  action,  assist  in 
healing  ulcerations. 

The  ipecac  treatment  in  dysentery  is  suited  to  all  ages,  and  to  almost  every  stage 
of  the  disease,  even  the  extremest,  where  iU  effects  must  be  carefully  watched. 

Treatment  of  Dysentery  with  Creosote. 

Dr.  J.  R.  CusHiNG  says  of  this  method  in  the  Chicairo  Medical  Journal,  J.tLWinxj, 
1875:—       •  ^  • 

Upon  adopting  the  creasote,  in  combination  with  opiates,  I  was  happily  surprised 
beyond  all  expectation.  It  accomplished  everything  and  did  it  in  a  few  days,  as 
well  as  obviating  that  ugly  o/lfer  symptom,  so  distressing  in  my  preceding  cases. 
In  obstinate  diarrhceas  I  find  the  preparation  equally  as  good  as  in  the  dysentery. 

When  ulceration  of  the  rectum  remained  after  the  subsidence  of  the  disease,  I 
found  the  acetate  plumbi,  in  combination  with  tinct.  opii,  used  as  enemas,  all  that 
was  necessary ;  what  was  very  strange,  enemas  of  creasote  did  but  very  little  good. 

The  following  cases  from  ray  note  book  will  illustrate  my  plan  of  treament  : 

Case  I.  A  lady,  aatet  26 ;  sick  two  days  before  calle^  in;  had  been  taking  teas» 
and  laudanum.  Found  bowels  costive,  with  great  tormina  and  tenesmus,  Sulph. 
magnesia  5j,  tinct  opiisj,  water  gvj.  Tablespoonful  every  thirty  minutes  until  it 
acted.  Cold  cloths  to  the  perineum,  and  cloths  saturated  with  the  liniment,  aq.  am- 
nion. Sss,  oil  sassafras  Sss,  tinct  opii  5j,  tinct  arnica  3j,  ol.  olive  and  kerosene; 
aa  ,?ij,  kept  constantly  applied  to  the  bowels.  After  the  action  of  the  salts,  com- 
menced the  following  formula  : 

R.  *  Creasote,  gtt  xx. 

Acetic  acid,  ott  xl 

Morphia,  jj|.  «  ' 

^q^a*  Sij.  M. 

Teaspoonful  every  two  hours  until  relieved. 
Well  in  three  days. 

Case  II.  Young  man,  18  years;  taken  about  six  bonrs  previous  to  my  seeing  him 
pat  him  immediately  upon  the  creasote  mix.  with  the  liniment:  cured  in  thirty-six 
hoars.  ' 

Case  III.  Gentleman,  aged  about  50  years  ;   had  been  sick  about  four  davs;  had 
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been  taking  opium  pills,  with  acet.  plambi ;  considerable  tenesmus,  with  dejections 
of  bloody  mucus ;  great  prostration ;  bowels  tympanitic.  Prescribed  creasote  mix. 
with  turpentine  stupes  to  the  bowels ;  whisky  Jj,  every  three  hours.  In  fiffcy-six 
hours  the  bowels  were  controlled.  Creasote  mix.  every  four  hours ;  whisky,  toddy 
and  egg  nog,  pro  re  nata.     Discharged  cured  on  the  fourteenth  day. 

Case  lY .  Lady,  aged  about  20.     Cured  on  third  day.      Creasote  mix.  only  used. 

Cases  Y.,YI,,VII. ,  and  YIII.,  in  one  family,  all  down  with  hemorrhagpe  of  bowels;  no 
tormina  or  tenesmus ;  great  tenderness  over  the  bowels,  and  irritable  stomach.  Crea- 
sote mix.,  turpentine  stupes,  and  stimulants.  All  cured  and  discharged  between 
seventh  and  fourteenth  day.  These  cases  simulated  peritonitis,  yet  I  am  satisfied 
it  was  not  that  disease,  for  there  was  no  inflammatory  fever  or  other  serioas  indi- 
cations of  that  disease.  The  disease  was  evidently  sub-acute  inflammation  of  the 
lower  bowels,  with  ulceration  of  the  hemorrhoidal  veins.  My  treatment  proved 
efficacious  in  almost  every  instance.  The  simplicity  of  the  treatment  and  the  rapid- 
ity of  cure,  compared  with  the  remedies  I  had  previously  used,  demonstrated  that 
creasote  was  an  important  adjuvant,  in  fact,  the  main  one,  in  combatting  the  disease. 
I  should  have  some  hesitation  in  prescribing  the  remedy  in  acute  disease  accompa- 
nied with  high  febrile  excitement. 

In  all  diarrhoBas  that  I  meet  with,  my  main  reliance  is  in  the  creasote.  In  the  treat- 
ment of  the  disease  in  children  I  substitute  tr.  opii  camp,  instead  of  the  morphia, 
and  lessen  the  dose  according  to  age. 

For  the  ulcerations  in  the  rectum  when  they  occurred,  I  used  enemas  of  nlmus  fulva 
and  the  acet.  plumbi  with  tr.  opii — ^3  plumbi  and  gtt.  xxv.  tr.  opii  to  about  3ij  of 
menstruum — every  three,  four  or  six  hours,  as  the  case  required. 

Suppositories  in  Dysentery. 

A  paper  by  Dr.  J.  H.  Carstens  in  the  Detroit  Review  of  Medicine,  February, 
18 75,  contains  the  following  cases  illustrating  dysentery  cured  with  opium : 

Frank  H.,  aet.  15,  was  attacked  with  dysentery  July  3d.  This  was  during  the 
height  of  the  epidemic  we  have  just  passed.  For  him  I  prescribed  one  gr.  of  quinine, 
three  drops  of  chloroform,  and  three  drops  fluid  ext.  ergot,  every  three  hours.  The 
bloody  stools  disappeared  the  next  day,  with  but  slight  tenesmus  the  day  thereafter, 
and  in  six  days  was  entirely  cured. 

Henry  C,  aged  three  years,  has  had  dysentery  for  two  weeks ;  bowels  moved 
every  five  minutes,  the  mother  states.     I  had  some  suppositories  made  as  follows : 

R.    Pulv.  ipecacuanhse 5ss. 

Pulv.  ergotse gr.  xv. 

Quinise  sulph gr.  iv. 

Ole  theobrom q.  s. 

For  twelve  small  rectal  suppositories. 

I  directed  the  mother  to  introduce  one  every  two  hours.  The  next  day  great 
improvement  was  noticed  in  the  patient.  I  prescribed  twelve  more  suppositories, 
which  cured  the  child  entirely  by  the  second  day,  with  no  other  treatment  what- 
ever but  a  good  nutritious  diet. 

Charley  K.,  aged  two  and  one-half  years,  was  brought  to  my  office  by  his  father, 
who  gave  the  following  history :  The  child  had  been  suffering  with  a  diarrhoea  for 
some  weeks,  but  in  the  last  three  days  blood  appeared  in  the  stools,  the  child  hav- 
ing, during  the  discharge,  much  tenesmus.  I  gave  the  father  some  of  the  above- 
described  suppositories,  to  be  used  as  before  stated.  Calling  at  the  house  next 
day,  th     mother  stated  that  some  of  the  suppositories  were  passed  immediately 
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after  their  introduction,  and  that  they  caused  much  bearing  down  pain.     I  directed 
that  if  a  suppository  was  passed  shortly  after  its  introduction,  another  one  should ' 
be  used  immediately,  and  that  it  should  be  passed  high  up. 

This  was  done,  and  although  some  suppositories  were  passed,  the  others  remained ; 
the  blood  first  disappeared,  then  the  discharge  diminished,  and  the  child  was  well 
the  third  day. 

Otto  N.,  aged  eighteen  months,  was  suflTering  with  dysentery  for  one  week. 
Also  in  this  case  used  only  the  suppositories,  six  of  them  curing  the  child. 

M.,'aged  eight  months,  was  brought  to  my  office  by  the  mother.  Had  had  dys- 
entery for  three  days.  I  began  using  the  suppositories,  and  the  child  was  much 
improved  the  next  day,  but  the  day  thereafter  the  child  was  worse,  weak  and  fret- 
ful ;  frequent  discharges,  not  of  a  dysenteric  character,  but  thin  and  watery,  such  as 
we  find  in  cholera  infantum.  Ulceration  around  the  anus,  the  latter  with  deep  fis- 
sures, surrounding  part  swollen  and  painfhl ;  for  this  ordered  weak  carbolic  oil,  pre- 
scribed mixture  of  pepsin,  bismuth  and  brandy;  the  next  day  not  much  change, 
could  not  take  mixture,  so  left  out  the  brandy  and  only  prescribed  the  powders. 
The  mother  did  not  return  with  the  child,  but  went  to  some  other  physician,  and  I 
have  heard  the  child  died  two  weeks  thereafter. 

M.  W.,  aged  three  years,  was  brought  by  her  Polish  mother  to  the  Detroit  Medi- 
cal College  dispensary.  I  learned  that  the  child  had  had  dysentery  for  three  weeks ; 
to-day  had  already  twenty-five  passages,  with  much  blood  and  tenesmus.  Began 
using  suppositories  at  2  p.  m.,  and  until  the  next  morning  at  10  o'clock  had  only  two 
discharges,  using  a  suppository  every  two  hours.  Continued  suppositories  until  the 
next  day,  when  the  child  was  well. 

Dr.  J.  P.  Corcoran  requested  me  to  give  him  a  few  suppositories  to  try  on  a  child 
ander  his  treatment.  I  did  so,  and  he  furnished  me  with  the  following  report  of 
the  case  :  Matthew  H.,  aged  ten  months,  just  arrived  from  England  with  his  parents. 
August  IT,  12  m.,  I  commenced  using  suppositories.  Had  forty-five  discharges 
during  the  twenty-four  hours  preceding  this  date.  August  18,  at  noon,  little 
.improved.  Number  of  stools  in  twenty-four  hours,  sixteen.  Continued  using  sup- 
positories every  two  hours.  August  19,  only  three  stools  of  a  natural  color  the 
last  twenty-four  hours.     Patient  discharged. 

I  must  mention  one  more  case :  Charles  H.,  one  year  old,  dysentery  for  one 
week,  not  a  very  severe  attack.  In  this  case,  also,  used  suppositoriei?,  une  evf^ry 
three  hours.  The  next  day,  after  four  had  been  used,  child  began  to  vomit,  and  bud 
to  discontinue  using  them.  The  vomiting  ceased  without  treatment,  and  the  dysen- 
tery had  disappeared. 

I  could  give  the  histories  of  more  cases,  but  this  is  sufficient  to  show  that  by  sup- 
positories alone  we  can  cure  a  good  number  of  cases  of  dysentery.    We  may  jointly  ' 
administer  remedies*  by  the  mouth,  also,  if  necessary.     In  these  cases,  however,  I 
used  only  the  suppositories,  to  remove  all  doubt  of  what  cured  them. 

Dysentery  being  an  "  infectious  febrile  disease,"  due  to  a  specific  poi&oDOUS  germ, 
and  quinine  being  the  best  remedy  to  destroy  and  neutralize  the  specific  poisons,  it 
ough%  to  be  good  for  dysentery.  Ulceration  being  a  prominent  result  of  dysentery, 
as  quinine  diminishes  ulceration,  this  is  the  remedy.  Hemorrhage  is  a  prominent 
symptom,  and  as  ergot  contracts  the  smaller  blood  vessels,  and  preventi?  hemor- 
rhage, that  is  the  remedy.  Severe  spasms  and  tenesmus  being  most  compiaioed  of 
by  the  patient,  and  ipecac  being  most  emphatically  an  anti-spasmodic,  it  Is  good  for 
dvsentery. 
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The  proportioQB  of  these  remedies  in  each  suppository  should  be  regulated  by  the 
symptoms.    From  these  few  cases  I  would  conclude  :— 

1.  That  by  means  of  suppositories  we  can  cure  dysentery. 

2.  That  this  is  the  most  rational  and  scientific  mode  of  treating  this  disease. 

3.  That  children  object  less  to  their  use  than  to  nauseous  drugs  administered  by 
the  mouth. 

4.  And  that  probably  quinine,  ergot  and  ipecac,  are  the  best  remedies  to  use,  at 
present  at  our  command. 

The  Saline  Treatment  of  I>j/8entery. 

At  a  meeting  of  the  Kentucky  Medical  Association,  reported  in  the  Richmond  and 
Louisville  Medical  Journal^  Dr.  Jaokson  remarked: —  • 

Though  he  had  scarcely  been  in  the  profession  long  enough  to  be  called  an  old 
practitioner,  yet  he  had  been  in  it  long  enough  to  have  seen  an  entire  revolution  in 
the  treatment  of  the  disease  under  consideration.  When  he  was  a  medical  student, 
the  standard  stock  treatment  of  dysentery. was  with  calomel,  opium  and  acetate  of 
lead.  When  a  doctor  was  called  to  treat  a  case  of  flux*he  rung  the  changes  on  these 
three  remedies,  and  usually  administered  them  at  regular  hours,  day  unto  day,  and 
night  unto  night,  until  convalescence  set  in  or  death  closed  his  ministrations.  This 
was  the  common  treatment  of  the  country,  and  as  such,  was  taught  ex  caihedra  by 
the  professor,  and  daily  practiced  by  the  general  practitioner.  In  those  times  when 
a  man  was  pronounced  to  have  the  bloody  flux  his  friends  and  family  immediately 
became  grave ;  for,  if  death  did  not  enter  the  house,  the  rule  was  a  long  and  tedious 
convalescence.  He  recollected,  be  said,  very  well  how  a  short  time  after  he  had 
entered  upon  the  practice  of  medicine,  upon  reading  the  report  of  a  debate  on  dysen- 
tery in  the  Philadelphia  County  Medical  Society,  as  published  in  the  Philadelphia 
Medical  and  Surgical  Beporter,  he  was  struck'(he  might  say  shocked)  by  the  treat- 
ment thus  strongly  recommended  by  Dr.  Nebinger ;  for  this  gentleman,  directly  con- 
trary to  the  accepted  classical  method  of  the  day,  dwelt  forcibly  upon  the  nearly 
invariable  success  in  abating  every  acute  case  of  dysentery  he  was  called  to  by  giving 
large  saline  purgatives,  which,  after  having  had  a  free  effect,  he  followed  by  a  dose  of 
morphia.  As  diametrically  opposite  to  the  common  treatment  as  this  course  was,  yet 
it. did  not  seem  to  be  a  great  while  before  it  was  extensively  tried ;  for  within  a  couple 
of  years,  on  the  war  breaking  out,  it  was  soon  the  general  practice  in  each  army,  and 
with  what  good  results  the  monthly  reports  of  each  army  attested.  He  might  say, 
that  since  the  adoption  of  the  saline  treatment,  an  entire  change  had  taken  place,  dys- 
entery no  longer  being  the  dreaded  disease  it  formerly  was  to  either  physician  or  pa- 
tient, for  he  thought  he  was  not  exaggerating  in  saying  that  in  nine  instances  out  of  ten, 
when  seen  at  the  beginning,  and  the  saline  treatment  used,  the  disease  was  jugulated. 

As  to  calomel,  which  bad  been  so  much  recommended,  it  had  been  his  experience 
to  observe  much  more  of  harm  than  good  to  havo  followed  its  prescription.  He 
thought  that  in  the  very  beginning  a  single  purgative  dose  might  act  perhaps  rery 
much  like  the  saline,  but  that  the  latter  were  far  preferable.  He  had  again  and 
again  been  called  to  cases  where  calomel  had  been  given  in  repeated  doses,  and  seen 
the  patient  suffering  from  severe  ptyalism  in  conjunction  with  all  the  dysenteric 
troubles.  It  was,  however,  he  said,  regarding  the  use  of  ipecac  that  he  would  espe- 
cially speak.  The  gentleman  who  had  opened  the  debate,  and  most  of  those  who  had 
followed  him,  had  decried  it.  Here  he  must  take  direct  issue  with  them.  While 
ipecac  a  century  ago  had  a  good  reputation  in  dysentery,  and  bad  as  one  of  its  old 
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synonyms  r(idix  anti-dysenterica,  jet  its  use  in  the  disease  had  somehow  fallen  into 
comparative  desuetude.  He  believed  that  Dr.  Docker,  a  surgeon  of  the  English 
Army  in  India,  was  entitled  to  the  credit  of  reviving  it,  or  rather  showing  the  pro- 
per way  of  using  it  in  dysentery,  which  was  to  not  allow  the  patient  food  or  drink 
for  two  or  three  hours,  or,  in  other- words,  to  have  the  stomach  as  empty  as  possi- 
ble, then  to  prepare  the  patient  for  the  retention  of  the  ipecac  by  obtunding  the  sen- 
sibilities of  the  stomach  by  a  large  dose  of  opium  internally,  or  better  now,  since 
the  introduction  into  use  of  the  hypodermic  syringe,  by  the  injection  of  a  full  dose 
of  morphia,  to  be  followed  by  a  sinapism  over  the  stomach,  then  to  give  from  thirty 
to  sixty  grains  of  the  dry  powdered  ipecac  with  only  enough  water  to  barely  wash 
it  down,  the  medicine  in  the  same  or  smaller  dose  to  be  repeated  in  six  hours. 

For  himself  he  could  say,  that  he  had  been  called  a  great  many  times  to  see  cases 
of  the  most  violent  type  of  dysenteric — cases  in  which  no  use  had  been  made  of 
salines,  but  the  astringent  plan  pursued  from  the  commencement,  with  no  improve- 
ment, the  patient  gradually  growing  worse,  and  discharging  blood  and  mucus  every 
few  minutes,  accompanied  with  intense  tormina — again  and  again  he  said  he  had 
seen  such  cases,  within  twelve  to  twenty-four  hours  after  instituting  the  ipecacuanha 
treatment,  with  all  this  tenesmus  gone,  and  a  free  fadcal  evacuation  to  supersede  the 
bloody  mucoid  discharges.  There  were  several  members  of  the  Association,  he 
said,  in  connection  with  whom  he  had  seen  cases,  who  if  present  could  corroborate 
fully  this  observation.  In  no  acute  case  of  dysentery  had  he  ever  seen  the  remedy 
fail  in  promptly  arresting  the  disease,  and  so  constant  and  so  striking  had  been  the 
results,  that  he  had  gotten  to  look  upon  ipecac  in  dysentery  as  almost  as  much  of  a 
specific  as  quinine  in  malarial  fever. 

(d)   DIS8ASX8  OF  THB  URINARY  ORGANS. 

Water  in  Renal  IHsease. 

Dr.  Austin  Flint  closes  an  article  on  the  remedial  uses  of  water,  in  the  Amerx- 
can  Practitioner,  January,  1875,  as  follows: — 

In  cases  of  renal  disease,  when  an  object  of  treatment  is  to  promote  the  secretion 
of  urine,  water  used  internally  may  sometimes  prove  a  truly  potential  remedy.  I 
shall  close  this  essay  with  an  account  of  a  remarkable  case  which  seemed  to  sub- 
stantiate this  opinion. 

A  young  woman  was  confined  in  Bellevue  hospital  in  May,  1873.  Metritis  fol- 
lowed the  confinement,  and  when  recovering  from  this  affection,  after  an  exposure 
to  Qpldy  acute  tubal  nephritis  occurred.  The  urine  was  greatly  albuminous  and 
bloody,  vomiting  was  a  prominent  symptom,  her  vision  was  affected,  shtf  became 
delirious,  and  had  a  long  and  violent  convulsion.  She  was  purged  with  elaterium, 
the  hot-air  bath  was  employed,  and  morphia  injected  hypodermically.  These  mea- 
sures arrested  the  immediate  danger  from  urssmia.  The  vomiting,  however,  per- 
sisted, and  the  irritability  of  the  stomach  became  so  great  that  medicine  could  not 
be  administered  by  the  mouth.  The  urine  was  quite  scanty  (twenty-four  ounces  in 
the  twenty-four  hours) ;  it  was  bloody,  and  the  specific  gravity  was  1002.  She 
suffered  much  from  headache,  and  a  return  of  the  convulsioas  was  hourly,  expected. 
Under  these  circumstances  Dr.  Jas.  L.  Perry,  of  this  city,  then  one  of  the  house 
physicians  of  Bellevue  hospital,  originated  and  superintended  the  following  plan  of 
treatment;  water  and  milk  were  given  alternately  in  a  very  small  quantity  at  a  time, 
and  repeated  at  intervals  of  a  few  moments,  a  definite  amount  (four  ounces)  being 
given  every  hour.     In  twenty-four  hours  the  quantity  of  urine  was  increased  to 
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sixty-four  ounces,  the  next  day  the  quantity  was  seventy-four  ounces,  and  the  next 
day  one  hundred  ounces.  On  the  second 'day  the  specific  gravity  was  1003,  on  the 
third  day  1006,  on  the  fourth  day  1008,  and  in  a  few  days  1010.  The  blood  at 
once  disappeared,  and  in  a  few  days  there  was  no  albumen.  With  these  favorable 
changes  in  the  urine  there  was  improvement  in  all  the  symptoms.  After  a  few 
days  the  stomach  tolerated  solid  food,  and  she  was  able  to  take  tonic  remedies.  In 
three  weeks  she  was  free  from  any  evidence  of  renal  disease ;  the  urine  was  normal 
in  quantity  and  specific  gravity;  she  suffered  only  from  ansBmia  and  debility;  aod 
she  was  subsequently  discharged  well. 

This  account  is  not  given  from  recollection ;  it  is  a  synopsis  of  the  history  re- 
corded fully  and  furnished  by  Dr.  Perry.  The  facts  of  the  case  seem  to  warrant 
the  belief  that  the  patient's  life  may  have  been  saved  by  so  simple  a  measure  as  the 
internal  use  of  water. 

Pliosphates  in  Albuminuria. 

Dr.  Thomas  0.  Summers  writes  to  the  Nashville  Journal  of  Medicine  and 
Surgery,  February,  18T5  : — 

Some  time  ago  I  called  attention,  through  this  journal,  to'  a  remarkable  relation 
subsisting  between  albumen  and  the  phosphates  in  the  constituence  of  urine ;  and 
since  that  time,  further  investigations,  on  the  part  of  myself  and  others,  have  con- 
firmed me  in  the  views  at  that  time  expressed. 

It  will  perhaps  be  remembered  by  some,  that  I  then  announced  the  fact  that  the 
presence  of  albumen  in  the  urine  was  marked  by  a  deficiency  or  total  absence  of  the 
phosphates,  and  on  ^the  other  hand,  in  urine  charged  with  phosphatic  deposits,  no 
albumen  was  ever  found.  In  order  to  arrive  at  the  rationale  of  this  phenomenon,  1 
used  the  endosmometer,  holding  a  solution  of  albumen  in  alkaline  carbonates — ^the 
albumen  in  this  case  rapidly  passing  through  the  membrane  to  fluids  on  the  outside. 
But  upon  the  introduction  of  the  triple  phosphates  into  the  albumen  solution,  it  was 
reduced  to  a  state  of  suspension  which  would  not  allow  of  its  osmosis.  Applying 
this  to  the  blood,  it  is  clear  that  the  alkaline  carbonates  of  that  fluid  will  hold  the 
albumen  in  solution,  unless  there  be  some  agent  to  reduce  it  to  a  state  of  suspen- 
sion. This  agent  we  have  in  the  phosphates.  If,  then,  for  any  reason,  they  are  not 
assimilated,  the  fact  will  be  at  once  indicated  by  the  presence  of  albumen  in  the  urine. 

Proceeding  upon  this  basis,  my  colleague,  Prof.  Maddin,  informs  me  that  several 
cases  of  pronounced  albuminuria  have  lately  been  treated  by  him  with  marked  suc- 
cess ;  and  my  own  observations  aside,  others  have  also  indicated  their  practical  ap- 
preciation of  the  views  which  I  have  just  recapitulated. 

The  great  end  to  be  obtained  is  the  proper  assimilation  of  the  phosphates.  In 
order  to  do  this,  they  are  to  be  administered  in  their  most  soluble  form.  I  have  found 
the  phosphate  of  soda  (tribasic)  to  be  more  readily  assimilable  than  any  other  pre- 
paration of  the  phosphates.  This,  however,  is  to  be  determined  only  by  the  peculi- 
arities and  idiosyncracies  of  the  case  involved. 

I  earnestly  commend  this  fact  in  urinary  pathology  to  the  consideration  of  the 
profession'  feeling  well  assured  that  by  this  they  will  be  enabled  to  meet  the  indica- 
tions of  a  hitherto  intractable  disease. 

The  Diabetic  Diathesis. 

It  is  stated  in  the  London  Medical  Record,  January  13, 18T5,  that  Dr.  R.  Schmttz 
has  observed  and  treated  104  diabetics  since  1868,  of  which  7T  were  males  and  27 
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females.  The  Bges  were  as  follows:— 1  girl  aged  four  yc^-^^'  B  cases  from  *i^*^ 
twenty  years  (including  a  boy  aged eleren and  a  half;  in^*^^*  1  ^^J^aale,  aged  fi^^^^^ 
2  males  aged  sixteen ;  2  males  aged  seventeen;  1  female  ^-ged  nineteen);  ^  <^^ 
from  twenty  to  thirty  years ;  16  from  thirty  to  forty  years',  16  from  forty  'to  ^ 
years;  38  from  fifty  to  sixty  years;  12  from  sixty  to  seventy  years  ;  4  cases  ^^* 
seventy  to  eighty.  In  45  of  these  the  immediate  cause  of  the  dmbetes  must  bo  €m.<3L'm: 
ted  to  be  some  disorder  of  the  nervous  system.  Of  these  there  were  many  vari^*^^ 
in  15,  anxiety  and  great  sorrow ;  in  8,  intense  pain,  mostly  due  to  accidents  5  ^  ^ 
severe  aflFections  of  the  nerve-centres;  in  I  more  there  was  incessant  mental  «i.<:^ 
ity ;  in  3  there  was  great  shock  from  fright ;  3  others  had  practised  onanism  *% 
long  time,  and  2  had  great  nervous  excitement  in  consequence  of  prurigo  pud^:*: 
rum.  In  20  persons  the  diabetes  might  be  ascribedjto  immoderate  use  of  sug'ca.:^* 
I,  extreme  debility  resulting  from  severe  illness  seemed  the  cause ;  three  times,  ^^  -^ 
cardiac  mischief,  twice  bad  forms  of  syphilis,  and  twice  amyloid  disease  of  tbo  :i 
and  kidneys  were  present.  In  the  remaining  32  there  was  no  obvious  cause  ^c:>-k- 
diabetes.  There  was  albuminuria  in  12  out  of  the  104  cases.  Many  of  these  *^^«:^ 
diate  causes  of  diabetes,  such  as  grief,  anxiety,  etc.,  are  met  with  in  huna.T-^^ 
men,  but  how  few  of  these  have  diabetes !  One  is,  therefore,  almost  tem^^ti^ , 
believe  in  a  diabetic  diathesis,  pr  a  proclivity  to  diabetes  (disposition),  n?  V^ 
probably  inherited  in  many  cases.  Out  of  these  104  twenty-two  showed  thi^  ^w^ 
ity  in  a  marked  manner.  In  one  the  grandfather,  in  one  both  grandfattk^  ^ 
father  ;  in  six  the  father,  in  six  mother  and  sister,  and  in  eight  the  sisters,  w^  ^^ 
betics.  Had  doubtful  statements,  such  as  *•  1  believe,"  "  I  think,"  etc.,  b^^  ^^ 
the  number  would  have  been  very  much  larger.  Considering  how  few  are  «*  ^ 
in  family  histories,  and  how  many  cases  of  diabetes,  as  Seegen  says,  are  n  ^^ 
nosed  at  all,  we  may  conclude  that  in  most  cases  this  disease  is  congenita^l  ^^X^ 
rited.     Recognition  of  this  proclivity  may  be  useful  to   our  patients  ^^^ 

diabetic  diathesis,  when  inherited,  still  needs  some  definite  proximate  ca'       *^^^ 
by  several  cases.  ^^»  \^ 

General  Symptoms  of  BrighVa  I>ise€ise 

From  a  very  instructive  paper  on  this  subject  by  Dr.  J.  M,  Po-jj*^ 
British  Medical  Journal,  January  9,  1875,  we  make  the  following  ^     ^^^^ 

In  the  first  place,  we  may  review  the  changes  inaugurated  ij^  tK^^^^liV     ^ 

chronic  renal  disease,  not  so  much  as  consequences  as  almost  a  t^J^^   ^V^^       ^"^ 

We  might  as  well  leave  the  effects  upon  the  throat  out  of  the  Cot^^^^  ^T  ^^^^ 

latina,  as  the  effects  upon  the  circulation  out  of  the  consideraUotx  rS^^^X^^  ^^^ 

Without  alluding  to  any  controversies,  I  will  confine  myse\f  ^^^  <T  ^X^l      ^^^ 

the  changes  so  induced  as  given  by  George  Johnson  and  Tr^^v^^^^   ^  ^>XVs 

is  imperfectly  depurated  by  the  kidneys,  and  the  aid  giv^^  ^*       ^W^^^®^ 

auxiliaries  is  not  sufficient  to  supplement  that  imperfect  ^.^J^^  ^'h^       '^^xx  tl 

products  of  tissue-waste  and  of  superfluous  peptones  a-ccvtr^/*^^^  ^t    t^^^^^  ar 

effect  of  the  excess  of  waste  products  in  the  blood  is  to  iti^^^Vii.x.^  ^^  ^^^  y^.^^ 

calar  coat  of  the  tiny  arterioles  of  the  system  generally,        •^'^^^^  ^y?*^  ^^o<' 

lion  to  the  flow  forward  of  the  arterial  blood,  and  a  ris^  V^v     ^"v^  X^Tcf^^^  ^^  ^ 

The  heightened  blood-pressure,  or  increased  arterial  ^.^^    XVx^  VV^    ^^^^s  an 

ance  to  the  flow  forward  of  the  blood  in  the  contractior^   JT^^^tx      »     ^^'^^^ 

a  consequence,  hypertrophy  of  the  left  ventric^  follo^^^  ^T    xv/J  w^^^  *  ^^^^ 

minds  any  idea  of  antagonism  betwixt  the  heart  ax^^-         >j;^^\^^^V(^Tvtncle 
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woald  but  obscure  the  subject,  and  create  artificial  difficulties.  The  excess  of  waste 
products  induces  spasm  of  the  arterioles;  this  obstructs  the  blood-flow,  and  obstrao- 
tion  to  the  blood-flow,  no  matter  how  produced,  induces  hypertrophy  of  the  heart 
The  matter  in  itself  is  clear  enough,  if  not  darkened  by  unfortunate  explanations, 
which  rather  tend  to  shroud  than  illustrate  the  subject.  The  sustained  spasm  of  the 
muscular  coat  of  the  arterioles  eventuates  in  hypertrophy;  so  that  we  have  an 
hypertrophied  condition  of  the  two  muscular  ends  of  the  arterial  system — the  central 
muscular  mas9  the  heart,  and  the  peripheral  muscular  tubes  the  arterioles.  Betwixt 
these  two  hypertrophied  muscular  ends,  the  connecting  tubes,  the  elastic  arteries, 
are  highly  distended.  . 

The  condition  of  heightened  pressure  in  the  elastic  arteries  leads  to  various 
sequelas,  not  only  pathologically  interesting,  but  diagnostically  useful.  Thus,  we 
get  an  accentuation  of  the  second  sound  of  the  heart,  or,  to  be  more  exact,  of  the 
sound  produced  by  the  closure  of  the  aortic  valves.  These  valves  are  closed  by  the 
recoil  of  the  elastic  arteries,  and  especially  of  the  aorta.  Now,  elastic  bodies  recoQ 
in  direct  proportion  to  the  amount  of  distension  to  which  they  have  been  subjected. 
Consequently,  the  arteries,  over-distended  in  this  condition,  recoil  with  proportionate 
force,  and  so  close  the  aortic  valves  with  much  violence,  producing  a  louder  note. 
This  accentuation  of  the  aortic  second  sound  is  hi]ghly  estimated  in  Germany  as  a 
physical  sign  of  Bright's  disease.     It  is  really  of  much  importance. 

We  are  ail  aware  that  the  filtration  of  fluid  from  the  blood  into  the  tubules  of  the 
kidney  is  very  much  aflTected  by  the  blood-pressure ;  the  greater  the  pressure  of  the 
blood  the  faster  the  flow,  as  seen  in  the  rapid  accumulation  of  urine  after  the  free 
imbibition  of  fluids ;  the  lower  the  blood-pressure,  the  slower  the  filtration  through 
the  thin-walled  vessels  of  the  glomeruli  of  the  kidney,  and  the  less  the  bulk  of  urine; 
%s  seen  in  the  scanty  urine  of  advanced  heart-disease.  In  chronic  Bright's  diaeaae 
there  is  a  persistent  condition  of  high  arterial  tension,  and  consequently  there  ought 
to  be  a  large  flow  of  urine.  Clinically,  we  know  that  this  is  the  actual  state  of 
matters.  A  large  flow  of  pale-colored  urine  of  low  specific  gravity  is  one  of  the  best 
marked  evidences  of  chronic  renal  disease. 

This  is  all  simple  enough,  surely ;  but,  nevertheless,  the  absence  of  a  large  flow  of 
urine  does  not  negative  the  presence  of  renal  disease.  In  some  patients,  and  espe- 
cially in  women,  the  effects  upon  the  circulation  vary  from  what  has  just  been 
described,  and,  instead  of  hypertrophy  of  the  left  ventricle  being  induced  by  the 
obstruction  offered  to  the  blood-flow,  dilatation  is  produced  from  the  yielding  of  the 
heart-structure ;  consequently,  there  are  not  the  increased  arterial  tension  and  the 
results  thereof.  Notably,  there  is  not  the  increased  bulk  of  urine  which  is  found 
along  with  hypertrophy  of  the  left  ventricle.  There  is  an  absence  of  the  hard 
incompressible  pulse  of  high  arterial  tension,  while  palpitation  is  often  present,  indi- 
cating th^  inability  of  the  ventricle  to  overcome  the  obstruction  offered  by  the 
spasmodically  contracted  arterioles.  Mistakes  are  commonly  made  in  the  diagnosis 
of  Bright's  disease  in  women,  from  these  variations  in  the  resultant  vascular  changes 
of  that  condition. 

But  what  is  more  important  still,  the  hypertrophy  of  the  left  ventricle,  ordinarily 
found,  in  the  course  of  time  undergoes  structural  degeneration.  The  increased  arte- 
rial tension  leads  to  over  distension  of  thcelastic  arteries,  and  this  over-distension 
is  the  commonest  cause  of  that  change  in  the  arterial  coats  known  as  atheroma. 
This  change,  called  atheroma,  is  a  parenchymatous  inflammation  of  the  arterial  walls, 
which  gradually  alters  their  structure,  and  causes  them  to  becone  less  and  less 
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elastic.  The  aorta  especially  is  affected ;  and,  as  the  aortic  recoil  is  the  propelltiig 
power  which  drives  the  blood  into  the  coronary  arteries — the  nutrient  arteries  of 
the  heart  itself— when  that  recoil  is  diminished  by  growing-  inelasticity,  ibe  blood- 
supply  to  the  heart  becomes  insufficient,  and  the  muscular  structure  undergoes  fatty 
degeneration,  or  necrosis.  This  decay  of  the  primitive  muscular  fibres  cuts  down 
the  power  of  the  heart,  and  with  it  the  sustained  high  arterial  tension.  What  theu 
follows?  The  large  flow  of  urine,  characteristic  of  the  earlier  stages,  gradually  and 
silently  passes  into  the  small  bulk  of  urine  indicative  of  heart-failure,  as  the  condi- 
tion of  cardiac  debility  becomes  superimposed  upon  the  primitive  condition  of  renal 
cirrhosis.  This  change  in  the  bulk  of  urine  is  most  lucidly  pointed  out  by  Sir  Will iam 
Jenner  in  some  lectures  published  in  1865.  I  know  no  more  valuable  contrtbuiioa 
to  our  knowledge  of  this  matter  than  those  lectures,  which  should  be  read,  aod  care- 
fully re-read,  by  all  thinking  practitioners.  In^time,  then,  as  the  changes  in  the 
heart-structures  proceed,  the  large  bulk  of  urine  merges,  by  insensible  gradations, 
into  the  scanty  flow  of  heart-failure.  This  change  is  one  that  must  never  be  forgot^ 
ten,  as  misapprehensions  may  readily  arise  if  this  change  be  overlooked. 

There  are  indications  furnished  by  these  changes  in  the  arterial  syatem  which  are 
diagnostically  valuable.  The  overstretching  of  the  elastic  arteries,  which  occurs  in 
chronic  Bright's  disease,  is  the  cause  of  the  atheromatous  condition  of  the  arleries 
generally  found  along  with  renal  disease.  This  over-distension,  as  the  cause  of 
atheromatous  changes,  has  been  pointed  out  by  Tzostakowski  in  Germany,  and  by 
Moxon,  Clifford  AUbutt,  and  myself.  Consequently,  arterial  degeneration  is  very 
common  in  chronic  Bright's  disease ;  and  the  elongation  and  tortuosity  of  the  arteries 
produced  by  atheroma,  or  endarteritis  deformans,  are  readily  seen  in  the  serpentine 
temporal  arteries,  and  felt  in  the  radial  pulse.  Hard,  thickened,  elongated  and  tor- 
tuous arteries,  are  very  common  in  chronic  Bright's  disease,  and  ought  always  Or 
put  the  practitioner  on  his  g^ard  as  to  his  diagnosis. 

The  spasm  of  the  arterioles,  which,*  as  we  have  seen,  is  one  of  the  fir^t  links  of 
the  pathological  chain  which  we  have  here  been  describing,  is  pronounced  in  the 
vessels  of  the  skin.     Consequently,  thQ  skin  is  dry,  inactive,  and  does  not  readily 
perspire.     The  spasm,  and  consequent  hypertrophy  of  the  cutaneous  arterioles, 
render  the  action  of  diaphoretics  in  ordinary  doses  quite  ineffective.     Such  a  condt* 
tion  of  the  skin  is  very  common  amongst  the  subjects  of  chronic  Bright's  di^ase,  c^nd 
especially  in  men,  and  in  women  where  the  effects  upon  the  circulation  are   pro- 
nounced.    At  other  time^,  chiefly  in  those  women  in  whom  hypertrophy  €f  the  left 
ventricle  is  not  so  distinct,  the  skin  presents  the  appearance  of  water  being  effused 
into  it,  undttneath  it  rather,  and  into  the  meshes  of  the  subcutanepus  areolar  tissue. 
It  is  very  commonly  apparent  in  fulness  of  the  lower  eyelids,  and  in  the  pale  (edema- 
tous hands,  which  look  as  if  they  would  fester  if  scratched.     This  conduion  is  found 
in  the  adynamic  forms  of  renal  disease,  chiefly  in  women  with  dilated  hftatiis  *,  and 
still  more,  if  they  drink  more  alcohol  than  is  desirable. 

At  this  point,  we  may  leave  the  changes  in  the  circulation.      A  word,  bowevet, 
as  to  the  frequency  of  apoplexy  in  the  subjects  of  Bright's  disease.     The  bigb  art^ 
rial  tension  maintemed  by  the  hypertrophied  heart  and  arterioles  commoi^ly  eventu- 
ates in  the  rupture  of  an  artery  in  the  head;  especially  if  there  bo  skeady  existing 
arterial  degeneration.  a  \  \ 

We  will  now  review  the  abnormal  changes  inaugurated  or  instkuted  by  renal 
inadequacy  through  the  blood  upon  different  organs,  especially  tlie  eliu^nanl  **^^j^®" 
Experiment  has  esUblished  the  presence  of  urea  and  of  the  earlier  products  of  ua. 
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tol  vsis  in  the  blood  after  ligature  of  the  ureters,  or  extirpation  of  the  kidneys  (Oppler, 
Schottin,  Perls,  and  Zaleskj) ;  and  Garrod  has  demonstrated  the  presence  of  uric 
acid  in  the  blood  of  the  gouty.  The  presence  of  these  products  in  the  blood  in  excess 
produces  various  results.  Among  the  commonest  are  changes  in  the  hair.  If  the 
hair  be  fine,  it  usually  falls  from  the  vertex,  and  the  circle  left  in  time  often  grows 
gray  at  the  temples.  If  the  hair  be  strong  and  coarse,  it  does  not  fall  out,  but  turns 
gray  early  and  completely.  At  other  times,  very  white  hairs  will  be  found  scattered 
amidst  hair  of  natural  hue.  Scores  of  observations  made  in  the  great  dead-house  of 
Yienna  enable  me  to  speak  with  much  confidence  as  to  the  co-existence  of  these 
changes  in  the  hair  along  with  renal  disease. 

The  eyes  are  very  commonly  affected ;  but  the  changes  revealed  by  the  ophthal- 
moscope do  not  come  within  the  scope  of  this  paper.  The  sight  is  often  impaired, 
or  the  patient  may  see  double.  There  is  often,  too,  an  arcus  senilis,  not  rarely  par- 
tial, and  found  only  under  the  upper  eyelid.  It  is  not  so  much  the  blue  sharply 
defined  arcus  of  green  old  age,  as  the  yellow  arcus  with  indistinct  margins  and  a 
cloudy  cornea— cloudy  from  fat-granules  being  scattered  through  its  substance. 
This  last  is  very  commonly  found  with  early  and  marked  senile  degeneration.  The 
ear  is  worth  observing.  In  young  gouty  subjects,  it  is  usually  high-colored,  swollen 
and  shining;  sometimes  the  lobe  is  red,  and  full  to  glistening,  so  tense  is  the  skin. 
At  other  times,  the  development  of  connective  tissue  is  more  sparing,  and  the  ear, 
especially  the  lobe,  is  wrinkled  and  withered-looking,  and  the  helix  is  studded  with 
chalk-stones. 

The  tout  ensemble  of  each  case  is  marked  and  readily  recognizable  by  the  eye 
which  has  learned  to  note  and  register  these  changes.  In  one  man,  there  are  a  high- 
colored  face,  gray  hair,  and  glistening  ear-lobes,  with  a  fair  embonpoint;  in  anoUier, 
there  are  a  wrinkled  ear,  a  similar  condition  of  the  skin  of  the  face,  an  arcus,  a  bald 
crown,  and  general  leanness :  in  both,  there  will  be  found  a  distinctly  tortuous 
temporal  artery.  In  a  third,  you  will  find  pallor,  isolated  gray  hairs,  a  watery 
looking  eyelid,  a  hand  bearing  similar  watery  characteristics,  muscular  tremulous- 
ness,  and  a  wavering,  unsteady  eye,  with  a  morbid  self-consciousness,  and  a  suspicious 
readiness  to  inveigh  against  stimulants.  Just  look  about  among  your  lady  patients 
over  middle  age ;  you  will  soon  find  the  person  I  have  last  described.  These  arc 
typical  forms ;  but  there  are  others  besides  these  three. 

In  all  forms,  however,  there  will  be  found  one  characteristic — a  mental  one  ;  vir., 
irritability — a  symptom  more  constantly  present  than  any  other.  Ask  these  differ- 
ent persons,  when  patients,  if  they  feel  themselves  at  times  very  irritable ;  easily 
put  out  by  slight  exciting  causes  ;  often  with  a  distinct  consciousness  tnat  there  is 
an  element  of  unreason  present,  which  adds  to  their  irritability;  and  they  will  all 
answer  in  the  affirmative.  The  plethoric  individual  will  be  distinctly  and  markedly 
irascible ;  the  second  will  be  found  irritable  and  anxious,  and  the  third  fidgety,  ca- 
pricious and  desponding.  We  will  linger  a  moment  over  these  mental  symptoms, 
so  constant,  so  suggestive,  and  yet  somehow  so  little  understood.  The  plethoric 
individual  has  a  well-sustained  flow  of  arterial  blood  to  his  brain-cells,  aiid  he  is 
quick,  hasty,  impetuous  and  commonly  explosive.  His  cerebral  cells  are  well  sup- 
plied with  blood  holding  in  solution  renal  salts,  which  act  as  irritants.  We  are 
all  familiar  with  the  gouty  temper,  as  well  as  the  gouty  temperament.  But  at 
times  this  person  will  suffer  from  unaccountable  depression,  and  an  anxiety  be 
cannot  dismiss.  The  explanation  of  this  we  shall  find  to  lie  in  spasm  of  the 
arterioles  of  the  pia  mater  and  the  gray  matter  of  the  convolutions ;  and  the  cerebral 
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ansnua  tints  his  thoughts  with  unhappiness.  In  the  second  and  third  forms,  de- 
pression, gloomy  presentiments,  and  dark  forebodings,  are  the  prominent  character- 
istics, and  the  irascibility  is  veiled  by  an  overwhelming  condition  of  sadness.  In 
the  third  form,  this  mental  wretchedness  is  commonly  the  causal  origin  of  the  taste 
for  alcohol ;  it  is  the  relief  it  affords  to  this  groundless  mental  pain  or  misery  which 
forms  its  chief  alluremeut,  its  essential  attracting  force. 

In  all  these  forms  there  will  be  found  a  certain  amount  of  sleeplessness.  It  does 
not  arise  from  pain ;  but  the  patients  cannot  catch  sleep.  The  thoughts  are  active, 
but  they  run  in  a  circle.  After  long  thought,  or  rather  train  of  thought,  the  origi- 
nal point  of  departure  is  reached  once  more.  This  is  exhausting  and  irritating.  It  is 
not  till  far  into  morning  that  they  can  drop  off.  When  they  awake,  the  imperfectly 
rested  brain  is  irritable,  lacking  in  grasp,  and  deficient  in  power  of  concentration 
and  endurance. 

One  curious  symptom  you  will  find  almost  always  present;  and  that  is,  the 
patient  gets  up  at  night  to  make  water.  One  gets  up  at  one  o'clock ;  another  not 
till  five.  Whatever  the  explanation  of  this  phenomenon — and  I  have  none  to  offer 
— it' is  most  constant. 

When,  then,  you  find  a  patient,  especially  at  or  over  middle  age,  presenting  the 
physiognomical  indications  given  above,  put  the  following  questions :  "  Are  you 
irritable  and  easily  perturbed  in  mind  ?  Are  you  often  sleepless — uot  from  pain  ; 
but  you  cannot  catch  sleep  ?  Do  you  get  up  at  night  to  make  water  ?"  If  these 
questions  be  answered  in  the  affirmative,  then  there  exists  good  ground  for  a  pre- 
sumptive diagnosis  of  chronic  renal  disease.  If  the  patient  be  old  and  the  circu- 
lation failing,  put  the  last  question  thus :  **  Tou  do  not  make  so  much  water  as  you 
used  to  do.  Do  you  get  up  at  nights  still  to  make  water  ?"  Anintelligent  look, 
half  of  inquiry  and  half  of  suspicion,  will  tell  you  of  your  hit,  before  the  speech  of 
the  patient  assures  you  of  the  correctness  of  your  aim.  Here  the  failure  of  the  cir- 
culation has  produced  that  change  in  the  bulk  of  urine  previously  described. 

The  Lesions  of  Vision  in  JJrceniia. 

In  a  clinical  lecture  reported  in  the  Irish  Hospital  Gazette^  IAkj  1,  1875,  Dr.  C. 
J.  Nixon  remarks : — 

Ophthalmologists  describe  two  forms  of  disease  occurring  in  albuminuria,  ursemic 
amblyopia  and  retinitis  albuminurica.  The  former  generally  occurs  in  acute  Bright's 
disease,  and  is  associated  with  the  graver  symptoms  of  uraBmic  intoxication.  Sight 
may  be  suddenly  lost  for  a  time,  but  soon  after  the  cessation  of  coma  or  convulsions 
it  may  be  completely  restored.  In  exceptional  instances,  however,  this  form  may 
terminate  in  retinitis,  and  one  case  of  this  mode  of  termination  has  been  recorded,  I 
believe,  by  Graefe.  In  uraemic  amaurosis  or  amblyopia,  no  appreciable  changes 
exist  in  the  retina  or  optic  discs,  though  it  would  be  interesting  to  determine,  if  an 
examination  were  practicable  during  an  epileptoid  seizure,  whether  some  evidence 
of  altered  circulation  might  not  be  found.  In  connection  with  this  it  is  interesting 
to  mention  that  Dr.  Hughlings  Jackson  had  an  opportunity  of  examining  the  retina 
during  an  epileptic  fit ;  he  observed  extreme  pallor  of  the  optic  discs  and  retinro,  and 
occasional  disappearance  of  the  outline  of  the  vessels,  and  to  this  conditioti  this  ob- 
server applies  the  name  of  epilepsy  of  the  retina.  Uraemic  amblyopia,  as  far  as  is 
now  known,  is  similar  to  amaurosis,  arising  from  reflex  irritation,  especially  origin- 
ating in  the  branches  of  the  fifth  nerve,  as  from  severe  dental  neuralgia,  in  which 
cases  ophthalmoscopic  examination  affords  negative  results.'    In  uraemia  its  pathol- 
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ogy  is  obscare,  thoagh  probably  it  depends  upon  impure  blood  affectiDgthe  natrition 
of  the  centres  from  which  the  optic  nerves  arise.  In  chronic  renal  disease,  especially 
in  the  cirrhotic  form,  the  lepion  of  sight  is  of  a  more  lasting  duration,  and  attended 
by  pathological  changes  so  characteristic  and  marked^  that  we  owe  to  Leibreich  the 
observation  that  Bright's  disease  may  be  often  diagnosed  by  the  ophthalmoscope 
alone.  In  the  first  stage  of  this  affection,  the  principal  signs  described  by  Soelberg 
Wells  are — a  fulness  of  the  retinal  veins,  which  become  dilated  and  tortuous,  the 
arteries  being  narrowed  and  soon  hjdden  by  a  serous  exudation  which  infiltrates-  the 
optic  nerve  and  its  expansion;  the  optic  disc  becomes  swollen,  and  its  outline  gra- 
dually merged  in  the  retina.  The  latter  assumes,  from  the  serous  exudation,  a  faint 
fawn-colored  appearance,  in  which  delicate  light  grayish  stris  are  found,  which  are 
due  to  sclerosis  of  the  connective  tissue  and  of  the  nerve  fibres.  As  the  disease  pro- 
gresses, streaky  hemorrhages,  remarkable  for  their  number  and  size,  occur  in  the 
direction  of  the  retinal  vessels,  and  peculiar  white  spots,  which  are  regarded  either 
as  discolored  blood  or  fatty  degeneration  of  the  cellular  or  connective  tissue  ele- 
ments, make  their  appearance  at  the  central  parts  of  the  retina,  and  by  coalescing 
form  a  broad  white  mound  around  the  optic  disc. 

The  Treatment  of  Diabetes  MelUtus. 

Dr.  Dickinson,  of  London,  in  a  late  treatise  on  Diseases  of  the  Klidneys, 
rejects  Dr.  Harley's  division  of  cases  of  diabetes  into  those  from  excessive  formation 
of  sugar  by  the  liver,  and  those  from  diminished  assimilation  by  the  tissues,  hot 
thinks  that  a  somewhat  ill-defined  and  shifting  line  may  be  drawn  between  cases  in 
which  the  liver  only  transmits  the  sugar  brought  to  it  by  the  portal  blood,  and  those 
where  out  of  protein  substances  it  forms  sugar.  In  the  former  case  a  restricted  diet 
causes  the  sugar  to  disappear,  in  the  latter  not  Many  cases  in  the  earlier  stages 
belong  to  the  first  class,  and  subsequently  assume  the  more  severe  form. 

As  to  duration,  diabetes  rarely  proves  fatal  under  six  months,  but  does  so  in  a 
large  majority  of  cases  under  four  years.  Some  instances  are  given  where  the  dis- 
ease has  lasted  so  much  as  fifteen  years,  and  yet  the  patient  lives ;  and  one  very 
remarkable  case  where  death  occurred  twelve  days  only  after  the  patient  had  run 
second  in  a  foot  race,  believing  himself  at  the  time  to  be  in  perfect  health. 

Medicinal  treatment  is  considered  as  of  quite  secondary  importance  to  that  by  diet 
Of  drugs,,  strychnia,  cod-liver  oil,  iron  and  phosphoric  acid  are  looked  on  as  of  most 
value.  The  curative  action  of  opium  "  is  so  limited  that  it  may  well  be  believed  to 
have  cured  fewer  of  the  subjects  of  the  disease  (diabetes)  than  it  has  killed."  The 
author  has  found  that  diabetic  subjects  possess  a  very  unusual  tolerance  of  narcotic 
drugs,  such  as  cannabis  indica  and  belladonna.  Iodide  of  potassium  diminishes  the 
excretion  of  sugar,  but  causes  great  prostration  and  loss  of  appetite,  to  which  the 
diminution  in  the  sugar  is  probably  due.  The  skim-milk  treatment  receives  no 
favor  from  Dr.  Dickinson. 
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Sphygmographic  Tracings  in  the  JPuerperal  State. 

At  a  meeting  of  the  Obstetrical  Society  of  Londoa,  in  December,  1874,  Mr.  Fan- 
oouBT  Barnes  read  a  paper  on  this  subject.  He  pointed  out  the  extremely  high 
tension  in  primiparas  before  labor;  its  disappearance  after  delivery ;  the  appearance 
of  a  characteristic  tracing  on  the  second  or  third  day,  with  the  milk  fever,  showing 
fulness,  some  dicrotism,  an  absence  of  tension,  a  frequency  of  about  120  beats  per 
minute,  and  a  well-developed  percussion-stroke.  He  showed  the  gradual  return  of 
the  pulse  from  this  date  to  its  normal  state.  He  considered  the  high  tension  in 
pregnant  women  due  to  (1)  hypertrophy  of  the  heart ;  (2)  increased  amount  of 
blood ;  (3)  additional  strain  on  the  kidneys,  caused  by  the  added  effete  matter 
thereby  to  be  excreted ;  (4)  the  vascular  system  not  having  accommodated  itself 
to  the  added  physiological  work ;  (5)  functional  increase  of  nerve-force  during 
pregnancy.  He  said  that  if  the  high  tension  made  its  reappearance  after  delivery, 
it  might  be  looked  on  as  an  omen  of  coming  albuminaria  with  eclampsia  and  uraemia. 
Here  he  considered  the  sphygmograph  to  afford  aid  in  the  prophylactic  treatment  of 
these  diseases. 

Pruritus  Formicans  in  Pregnancy. 

Dr.  H.  Y.  Evans  gives  the  following  case  in  the  American  Journal  of  the  Sledical 
Sciences^  January,  1875  : — 

Mrs. ,  8Bt.  23  years,  of  medium  size,  weighing  104  lbs.,  of  ruddy  complexion, 

and  in  perfect  health,  ceased  to  menstruate  on  the  29th  day  of  May,  1871.  The 
usual  signs  of  normal  pregnancy,  including  morning  sickness,  in  due  time  became 
manifest ;  quickening  occurred  at  the  expiration  of  the  fourth  month,  at  which  time 
her  health  was  excellent. 

At  the  beginning  of  the  sixth  month,  however,  there  was  a  slight  attack  of  indi- 
gestion  with  constipation,  which,  by  the  employment  of  the  simplest  remedies  and 
by  care  in  diet,  was  overcome. 

Coincident  with  this  attack  there  appeared  a  condition  of  the  skin  of  the  hands 
and  forearms,  called,  as  we  were  taught,  pruritus  formicans ;  it  gradually  spread  to 
the  trunk,  especially  attacking  the  thorax  and  back.  These  paroxysms  commencing 
in  the  evening  would  last  almost  the  entire  night. 

The  intolerable  pruritus  cutaneus  attending  them  would  cease  only  when  the 
torment  had  exhausted  the  patient. 

After  a  few  hours  of  rest  every  vestige  of  the  trouble,  save  where  the  surface  was 
torn  by  scratching,  would  subside. 

These  attacks  continued  daUy  for  four  weeks ;  at  times,  the  mental  excitement 
8  (  lis  )  July,  1875. 
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produced  by  the  formicating  sensation  would  climax  in  a  hjsteroidal  condition 
verging  on  convulsion. 

On  the  11th  of  December,  without  premonition,  the  waters  were  expelled,  and  in 
twenty-four  hours  I  delivered  her  of  a  living  female  child  weighing  3^  lbs. 

The  child  was  perfect  except  in  the  developmenc  of  its  nails,  and  is  at  this  date, 
September,  18*74,  nearly  as  large  and  quite  as  healthy  as  full>termed  children  are 
when  of  her  age. 

The  mother  again  became  pregnant,  her  courses  ceased  on  the  26th  of  February, 
1872.  Her  health  was  excellent  ^and  continued  thus  to  the  end  of  the  seventh 
month,  at  which  time  the  pruritus  again  returned  with  greater  severity.  The  mode 
and  character  of  the  attacks  were  identical  with  those  of  the  first  pregnancy ;  and 
terminated  in  a  rapid  delivery  of  a  still-born  male  child  on  the  26th  of  October, 
18T2. 

The  softened  and  partially  decomposed  edge  of  the  placenta  indicated  that  the 
death  of  the  child  had  occurred  two  or  three  days  prior  to  delivery.  The  mother 
did  well,  and  was  soon  about,  enjoying  good  health. 

In  December,  1873,  she  became  enceinte;  everything  went  on  favorably  until 
July  Ist,  when  the  itching  again  returned.  Attacking  first  the  feet,  and  subse- 
quently spreading,  as  she  expressed  it,  like  insects  crawling,  until  the  greater  part 
of  the  surface  of  the  body  was  in  a  state  of  excessive  excitement. 

This  steoreotyped  programme  continued  daily  in  all  its  minutiae  until  the  appre- 
hended event  again  occurred,  August  1st,  1874,  when  she  was  delivered  of  a  living 
male  child. 

The  humiliation  attending  these  results  in  this  case  arose  from  the  utter  futility 
of  my  endeavors  either  to  account  rationally  for  the  attacks,  or  even  to  modify  their 
severity  so  far  as  to  prevent  the  thrice  repeated  sequelae.  Ever^  possible  seal  was 
exercised  in  investigating  the  cause. 

The  uterus  before,  during,  and  after  pregnancy,  as  far  as  could  be  recognized  by 
digital  explorations,  revealed  nothing  abnormal. 

The  excreta  gave  no  clue  to  the  cause  of  the  disorder. 

The. attacks  of  indigestion  and  pruritus  were  twice  coincident;  on  the  third  occa- 
sion the  itching  appeared  without  gastric  disturbance.  The  skin,  except  during  the 
pyrexia,  was  soft,  clean,  and  at  times  moist,  and  free  from  any  unusual  papillary 
elevations ;  nor  could  we  observe  any  morbid  change  in  the  tissues  of  the  integu- 
ment before  the  itching  commenced. 

I  conclude  that  (a)  the  skin  irritation  was  a  neurosis  depending  upon  a  stage  of 
pregnancy  ;  and  (6)  that  the  long- continued  excitement  arising  from  this  hyperaes- 
thesia  was  the  cause  of  the  three  premature  deliveries. 

The  Treatment  of  Abortion. 

On  this  subject  Dr.  A.  J.  C.  Skene,  says  in  the  New  York  Medical  Secord,  Jan- 
uary 23d,  1875  :— 

When  the  ovum  is  retained  after  dilatation  of  the  os,  I  remove  it  through  the 
speculum,  by  means  of  forceps  and  curette.  The  patient  is  placed  in  a  semi-prone 
position,  and  Sims'  speculum  introduced ;  the  anterior  lip  of  the  os  is  seized  with  a 
tenaculum  forceps,  and  the  cervix  drawn  downwards  and  forwards.  An  ordinary 
dressing  or  bullet  forceps  is  then  carried  into  the  uterus,  and  the  ovum  seized  and 
brought  away  whole  or  in  part.  If  only  a  part  of  the  ovum  is  removed  by  the  for- 
ceps,  which  is  frequently  the  case,  then  the  curette  should  be  introduced,  and  the 
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contents  of  the  uterus  thoroughly  and  rapidly  scooped  out.  The  instrument  which 
answers  best  for  this  purpose  is  the  curette  of  copper  wire,  without  a  cutting  edge, 
described  in  Thomas's  work  on  diseases  of  women,  but  it  requires  to  be  very  much 
larger.  In  using  this  instrument  with  reasonable  care,  no  injury  can  be  done  to 
the  uterus. 

The  uterus  usually  contracts  promptly,  to  an  extent  sufficient  to  prevent  hemor- 
rhage, when  its  contents  have  been  removed  by  the  curette.  If  in  very  rare  cases 
hemorrhage  continues  even  when  the  uterus  is  perfectly  empty,  then  ergot  is  indi- 
cated, and  should  be  used*  without  delay.  If  that  fails  to  produce  contraction,  the 
uterus  may  be  tamponed  with  sponge  or  cotton.  Should  the  bleeding  still  persist, 
cotton  saturated  with  persulphate  of  iron  may  be  used.  Dr.  J.  Marion  Sims' 
method  of  using  'Mron  cotton,"  as  he  calls  it,  as  a  tampon  to  arrest  uterine  hemor- 
rhage, is  the  best  He  uses  a  piece  of  whalebone,  as  long  as  a  uterine  sound,  taper- 
ing to  a  point,  and  curved  near  the  end.  According  to  the  length  of  tampon 
required,  that  extent  of  the  whalebone  is  smeared  with  lard,  and  then  wrapped  with 
layers  of  "  iron-cotton  "  until  the  tampon  is  the  size  required.  It  is  then  carried  up 
to  the  fundus  uteri,  and  held  in  place,  while  the  whalebone  is  withdrawn.  If  the 
uterine  tampon  inclines  to  come  away,  a  pad  of  cotton  placed  in  the  vagina  will 
hold  it  in  place.    In  ten  or  twelve  hours  the  tampon  may  be  removed. 

The  rules  of  practice  may  be  very  briefly  recapitulated : 

1.  Where  the  symptoms  of  abortion  are  slight^  and  of  short  duratiom^  efforts  should 
be  made  to  arrest  it. 

2.  During  dilatation  of  the  os,  opium  should  be  given,  if  there  is  any  call  for  it, 
and  ergot  should  be  carefully  avoided. 

3.  Hemorrhage  Ibould  be  controlled  by  tamponing  the  cervix,  the  hydrostatic 
dilator  being  the  best  for  that  purpose. 

4.  When  the  os  is  fully  dilated,  and  the  ovum  is  not  property  expelled,  after  the 
use  of  ergot,  it  should  be  removed  by  the  forceps  and  curette. 

5.  Post-partum  hemorrhage  should  be  arrested  \^y  ergot  and  the  intra-uterine 
tampon. 

The  inflammation  of  the  uterus,  peritoneum,  or  cellular  tissue,  which  may  arise, 
should  be  treated  on  general  principles. 

On  the  same  subject  Dr.  Paul  F.  Munde  writes  to  the  Medical  Becord,  January 
30:— 

Hoening  recommends  to  express  the  ovum,  either  entire  or  in  p^rt,  if  the  foetus  be 
already  removed,  by  means  of  bi-manual  compression,  two  fingers  of  one  hand  being 
introduced  into  the  vagina  and  passed  as  far  up  as  possible  into  the  fornix  vaginae, 
and  the  other  grasping  the  uterus  through  the  abdominal  parietes,  thus  firmly  com- 
pressing the  organ  between  the  fingers  of  both  hands  and  slowly  and  surely  expel- 
ling its  contents.  If  the  uterus  is  anteverted  or  auteflexed,  as  is  usual  during  the 
earlier  months  of  pregnancy,  the  two  fingers  should  be  passed  into  the  anterior  cul- 
de-sac,  or  the  corpus  uteri  may  be  firmly  pressed  against  the  symphysis  pubis  by  the 
external  hand  alone  (the  bladder  having  been  emptied);  if  the  uterus  is  retroflexed, 
the  two  internal  fingers  go  behind  the  cervix.  The  relaxation  of  the  abdominal 
parietes  in  multiparee  (in  whom,  as  has  been  statistically  shown,  most  abortions 
occur)  9  usually  renders  the  seizure  of  the  uterus  by  the  external  hand  an  easy  mat- 
ter. The  facility  and  rapidity  with  which  the  expression  of  the  ovum  is  accomplished, 
fs,  according  to  Hoening,  surprising  and  gratifying,  as  also  the  absence  of  bub^e- 
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queot  hemorrhage  or  puerperal  trouble.  The  pressure  in  the  uterus  need  not  and 
never  should  be  sufficient  to  do  harm. 

Before  reading  this  paper,  I  happened  to  meet  with  a  case  of  miscarriage,  in  which 
I  succeeded  in  expressing  the  retained  placenta  by  bi-manual  compression.  Since 
then,  during  the  past  summer,  I  employed  the  manipulation  in  two  cases,  both  abor- 
tions in  the  fourth  month,  in  consequence  of  retroversion,  with  the  most  complete 
success.  Passing  two  fingers  into  the  posterior  cul-de-sac,  and  grasping  the  uterus 
firmly  with  the  other  hand  from  without,  I  immediately  felt  the  uterine  contents  slip 
out  towards  the  cervix,  and  pressed  them  entirely  into  the  vagina  by  passing  the 
two  fingers  behind  the  cervix  forwards,  towards  the  external  os.  Both  ova  were 
expelled  into  the  vagina  entire,  the  membranes  of  one  of  them  rupturing  as  it  left 
the  OS.     Both  women  made  easy  and  rapid  recoveries. 

Of  course  it  is  essential  that  the  cervix  be  sufficiently  dilated  before  the  measure 
is  attempted  ;  in  my  two  last  cases  I  accomplished  the  dilatation,  and  at  the  same 
time  controlled  the  hemorrhage  by  the  introduction  of  the  colpeurynter  for  several 
hours.  The  uterine  contractions  attending  the  dilatation  of  the  os  will  generally 
loosen  the  adhesions  of  the  ovum  to  the  uterus  sufficiently  to  allow  of  its  easy  ex- 
pulsion. 

The  advantage  of  this  vis  a  tergo  over  the  introduction  of  the  speculum,  the  for- 
ceps and  the  curette,  to  say  nothing  of  the  old  method  of  passing  the  finger  into  the 
uterus,  are  obvious.  I  trust  this  communication  may  contribute  to  the  general 
adoption  of  this  most  excellent  practice. 

Gelseniinuni  in  Cases  of  Rigid  Os-  Uteri  a^id  Sphincter 

I^efHuei. 

Dr.  Robert  S.  Paynb,  of  Lynchburg,  Va.,  Honorary  Fellow  and  late  President 
of  the  Medical  Society  of  Virginia,  says  in  the  Virginia  Medical  Monthly,  December, 
1874:— 

Case  I.  I  was  called  to  Mrsi  S.  at  4  o'clock  on  the  morning  of  June  2,  1874.  She 
informed  me  that  she  had  been  in  labor  for  several  hours.  Examination  indicated 
no  progress.  The  os- uteri  was  thick,  hard  and  unyielding.  I  ordered  a  warm  water 
enema,  and  left  my  patient  until  9  a.  m.,  at  which  time  I  found  no  change,  except 
that  she  was  much  discouraged,  having  suffered  from  the  same  difficulties  (she  had 
been  informed  as  to  her  condition)  seven  times  before,  for  she  was  now  in  her  eighth 
confinement. 

Her  first  child  was  bom  September  14,  1856,  after  a  protracted  struggle  of 
eighteen  hours  before  the  os-uteri  had  dilated  sufficiently  for  the  passage  of  the  foetal 
head;  and  although  pains  continued  frequent  and  very  severe,  another  four 
hours  elapsed  before  the  restraint  of  a  rigid  perineum  could  be  overcome.  I 
attended  this  lady  in  six  of  her  seven  preceding  labors,  and  can  testify  as  to  their 
severe  and  protracted  character.  The  seventh  occurred  during  her  temporary  stay 
in  a  distant  State,  resulting  in  a  stili  birth,  and,  according  to  her  testimony,  was 
more  severe  and  protracted  than  those  preceding ;  her  medical  attendant  assured 
her  that  at  no  time  had  he  witnessed  so  obstiiiate  resistance  offered  by  both  os  uteri 
and  perineum.  During  the  six  preceding  labors  witnessed  by  myself,  I  had  resorted 
to  all  of  the  usual  remedies  to  overcome  these  sphincteric  contractions  (the  only  ob- 
servable barriers  to  physiological  delivery).  I  used  the  lancet,  laudanum  and  ether, 
tartar  emetic,  ipecac,  belladonna  ointment  to  the  os  uteri,  warm  water  enemata  and 
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cfaloroforin ;  each  of  these  remedies  was  used  at  Tarioas  tiroes  as  far  as,  in  my 
judgment,  prudence  would  dictate,  but  without  any  very  perceptible  advantage  in 
overcoming  the  sphincteric  contractions  or  lessening  the  period  of  labor. 

With  my  experience  in  this  lady's  case,  I  decided  to  try  in  this,  her  eighth  labor, 
the  efficacy  of  gelseminum  as  a  relaxing  agent.  I  gave  her  five  drops  of  the  fluid 
extract  every  five  minutes,  as  near  as  I  could  reckon  the  time.  Just  after  admin 
istering  the  fifth  dose  (25  drops  in  all)  she  made  an  e£fort  to  vomit,  purely  the  effect 
of  the  reflex  relation  between  the  os  uteri,  and  the  cardiac  orifice  of  the  stomach  ; 
at  this  moment  a  pain  came  on,  the  expiratory  exciters  were  brought  into  play,  and, 
on  examination,  the  foetal  head  was  found  to  have  passed  out  of  the  womb,  and  was 
pressing  strongly  upon  the  perineum,  which,  in  turn,  had  become  relaxed ;  the  next 
pain  expelled  the  child.     Was  this  a  mere  coincidence  f    I  think  not 

Dr.  Payne  reports  success  in  several  similar  cases,  with  the  same  drug. 

An  JJndescrihed  Symptom  in  Mupture  of  the  Uterus. 

Dr.  R  J.  Pbeston,  of  Abingdon,  Ya.,  gives  the  subjoined  case  in  the  Virginia 
Medical  Monthly,  December,  1874 : — 

.Rupture  of  the  uterus,  it  has  been  justly  said,  is  one  of  the  gravest  accidents 
which  can  occur  during  the  progress  of  labor.  The  following  fatal  case  in  my  prac- 
tice is  now  reported  for  the  purpose  of  calling  attention  to  a  new  symptom,  not 
generally  mentioned  in  obstetrical  works,  and  which  was  not  recognized  by  me  at 
the  time,  and,  consequently,  its  significance  was  not  appreciated — else  the  life  of  my 
patient  might  probably  have  been  saved. 

M.  W.,  a  mulatto,  aged  twenty -six  years,  was  taken  in  labor  with  her  third  child, 
November  4th,  1872.  There  was  a  slight  watery  discharge  at  10  a.  m.  Being 
called  at  3  p.  m.,  I  found  the  patient  complaining  of  flying  pains  in  the  back,  which 
began  some  hours  previously,  and  had  gradually  increased  in  severity.  On  vaginal 
examination,  the  os  was  found  but  slightly  dilated,  head  presented  in  the  first 
position,  and  labor  hardly  commenced.  I  prescribed  morphias  sulphatis,  gr.  ^,  to 
be  repeated  after  a  proper  interval,  if  necessary,  and  left  with  instructions  to  send 
for  me  as  soon  as  labor  pains  occurred. 

November  5th. — Galled  at  4  a.  m. ;  labor  but  slightly  advanced,  though  the  pains 
were  somewhat  increased  in  frequency  and  severity,  and  the  os  was  dilated  to  the 
size  of  a  quarter  of  a  dollar.  Patient  had  slept  some.  During  the  examination  at 
this  time,  a  small  tumor,  of  a  cushion-like  soft  feel,  was  discovered  just  below  the 
utero-vaginal  junction  occupying  the  right  latero-posterior  aspect  of  the  vagina. 
Some  suspicion  of  pelvic  hsematocele  was  felt  at  the  time  ;  but  the  swelling  being  in- 
sufficient to  interfere  with  the  progress  of  labor,  the  pelvis  large  and  capacious,  and 
the  previous  laljors  having  been  short  and  easy,  no  special  attention  was  given  to  it. 
I  remained  till  6  a.  m.,  and  observed  that  the  os,  which  was  soft  and  dilatable, 
slowly  responded  to  the  feeble  pains.  I  directed  some  aromatic  teas  (spice  and  pep- 
per) to  be  given  and  continued,  with  nourishment. 

8  a.  m. — Patient  in  much  the  same  condition — ^pains  feeble  and  infrequent,  head 
slowly  advancing  into  the  hollow  of  the  saciym,  os  dilated  to  the  size  of  a  Mexican 
dollar,  and  very  dilatable ;  vaginal  swelling  disappeared.  Presuming  that  the  pains 
were  so  feeble  and  ineffectual  on  account  of  inertia  of  the  uterus,  I  administered 
ergotine,  gr.  \ih,  which  was  repeated  at  9  a.  m.,  but  without  producing  any  appar- 
ent effect  upon  the  frequency  or  strength  of  the  pains.  The  head  advanced  very 
slowly,  and  as  the  patient  became  restless  and  fatigued,  coffee  and  nourishment  were 
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given  at  intervals.  The  beat  of  the  foetal  heart  was  clear  and  distioct,  and  no  ob- 
stacle to  the  easy  progress  of  labor  could  be  detected,  except  the  want  of  strength 
in  the  uterine  pains. 

At  11  a.  m.,  the  os  was  almost  fully  dilated,  head  in  the  hollow  of  the  sacrum.  I 
determined  to  use  forceps,  and  accordingly  despatched  a  messenger  to  town  (one 
mile)  for  them  and  for  consultation.  There  was  nothing  in  the  pulse  or  in  the  con- 
dition of  the  patient  indicative  of  exhaustion,  except  restlessness  and  fatigue;  so  I 
encouraged  her  by  saying  the  labor  would  soon  be  ended,  gave  more  nourishment, 
and  retired  to  an  adjoining  room  to  read  the  morning^s  papers. 

Nothing  unusual  transpired  until  near  12  o'clock,  when  I  was  startled  by  the 
sudden  cry  of  pain.  On  hastening  to  the  bed-side,  expecting  to  find  that  the  child's 
bead  had  passed  over  the  perineum,  much  to  my  horror  I  found  my  patient  with  the 
most  alarming  symptoms  of  shock — pulse  faint  and  small,  countenance  pinched  and 
pallid,  and  with  severe  lancinating  pain  in  the  right  side  of  the  abdomen.  On  vaginal 
examination,  the  child's  head  had  receded  beyond  the  reach  of  my  finger,  and  some 
blood  was  discovered  in  the  vagina:  I  now  recognized  that  the  terrible  crisis  of  a 
ruptured  uterus  was  upon  me,  and  so  stated  to  my  patient  and  her  friends.  The 
increasing  pallor  of  countenance  and  feebleness  of  pulse  admonished  me  that  my 
patient,  just  before  a  buoyant  and  robust  female,  was  now  rapidly  sinking  into  the 
jaws  of  death.  No  anaesthetic  was  at  hand;  but  while  the  nurse  administered  stim- 
ulants freely,  I  proceeded  to  perform  version  as  rapidly  as  possible.  Passing  my 
hand  and  arm  into  the  vagina,  and  through  a  large  rent  into  the  abdominal  cavity, 
among  the  intestines,  with  some  difficulty,  I  secured  the  right  foot  and  leg  of  the 
child  and  brought  them  down.  Considerable  delay  and  trouble  were  here  encoun- 
tered on  account  of  the  child's  left  hip  and  leg  hanging  at  the  superior  strait,  until 
finally  I  returned  the  limb,  which  had  been  brought  down,  into  the  cavity,  when  I 
secured  both  feet,  brought  them  down,  and  in  a  short  while  succeeded  in  delivering 
the  body  as  far  up  as  the  shoulders.  These  ^having  caught  at  the  superior  strait,  pre- 
sented another  difficulty,  while,  from  the  labor  of  the  operation  thus  far,  together 
with  the  mental  strain  and  anxiety  consequent  upon  a  crisis  so  terrible,  I  was  much 
fatigued.  At  this  junture,  Dr.  E.  M.  Campbell  arrived  with  instruments,  and  ren- 
dered very  efficient  and  welcome  aid  and  counsel.  After  much  toiling,  the  arms  of 
the  child  were  delivered,  and  we  proceeded  to  deliver  the  head — brandy  and  cam- 
phor being  freely  given  the  patient,  as  her  strength  was  sinking  rapidly.  T^he  h^ad 
was  large,  and  before  we  could  succeed  in  entirely  extricating  the  child,  death  came 
and  stopped  us  in  this  terrible  and  unfinished  operation. 

We  were  permitted  by  the  friends  to  open  the  abdomen  for  the  purpose  of  com- 
pleting delivery.  The  uterus  was  found  to  be  torn  vertically  for  about  five  inches, 
along  its  posterior  wall  extending  into  the  vagina.  The  placenta  and  membranea 
were  detached  and  lying  in  the  left  side  of  the  abdominal  cavity,  in  a  large  amount 
of  blood,  liquid,  &c. ;  the  fundus  of  the  uterus,  firmly  contracted,  was  lying  upon 
the  opposite  side.  To  the  naked  eye,  no  signs  of  disease  in  the  uterine  tissues  were 
observable.  I  regret  that  we  could  not  carry  the  examination  further,  so  as  to  de- 
termine more  accurately  the  condition  of  all  the  parts. 

Melaxation  of  the  Pelvic  Symphyses. 

The  annexed  case  is  reported  in  the  American  Practitioner^  January,  1875,  by 
Levin  J.  Woollen,  M.  D.  : — 
Mrs.  T.,  aged  nineteen  years  of  age,  of  nervo-sanguine  temperament,  and  of  pie- 
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thoric  habit,  was  confined  ten  months  after  marriage.  She  was  threatened  with 
abortion  aboat  the  sixth  month,  bat  ander  treatment  passed  the  crisis  and  went  to 
fall  term.  Three  weeks  before  confinement  she  was  tormented  with  praritas  of  the 
ralva,  which  was  relieved  somewhat  by  a  local  application  of  a  mixture  of  glycerine, 
carbolic  acid,  and  fluid  extract  of  belladonna.  There  were  considerable  paffiness 
and  oedema  of  the  external  organs  of  generation,  and  the  praritas  at  times  wAs  so 
.  severe  as  to  nearly  distract  her.  About  the  seventh  month  there  was  considerable 
swelling  of  the  lower  extremities,  and  at  times  severe  headache.  I  suspected  the 
existence  of  albuminuria,  but  examination  of  the  urine  proved  no  albumen  present. 
Under  treatment  the  extremities  resumed  their  normal  condition  before  labor  com- 
menced. The  labor  was  painful,  somewhat  protracted,  and  called  for  chloroform 
for  several  hours  before  its  completion.  The  head  descended  into  the  pelvic  exca* 
vation  without  difficulty,  but  at  the  lower  strait  it  was  arrested  for  several  hours, 
which,  together  with  the  unsatisfactory  condition  of  the  patient,  so  enfeebled  the 
child  that  it  died  eighteen  hours  after  birth.  Its  death  so  affected  the  mother  as  to 
render  her  condition  for  a  few  hours  quite  alarming. 

About  the  foarteenth  day  aftier  confinement  the  patient  asked  if  she  could  leave 
her  bed  and  sit  up.  I  found  her  complaining  of  pain  in  the  lower  part  of  the  abdo- 
men and  along  the  spine,  with  numbness  of  the  lower  extremities.  Pressure  over 
the  symphysis  pubis  caused  pain ;  and  yet  such  pressure,  when  she  got  upon  her 
feet  and  attempted  to  walk,  was  necessary  to  enable  her  to  move  her  limb.  Loco- 
motion was  extremely  painful,  and  when  she  stood  upon  one  foot,  the  body  was 
greatly  bent  toward  that  side.  I  readily  concluded  that  my  patient  was  suffering 
from  relaxation  of  the  symphysis  pubis,  and  directed  her  to  wear  a  bandage  tightly 
pinned  around  her  hips.  In  a  few  days  I  ascertained  that  the  bandage  was  of  but 
little  benefit,  and  that  she  could  walk  no  better  than  before.  I  found  the  bandage 
was  not  properly  applied,  being  only  about  four  or  five  inches  in  breadth.  I 
directed  a  bandage  wide  enough  to  reach  from  one  inch  above  the  crest  of  the  ilium 
to  an  inch  or  two  below  the  trochanters,  and  to  pin  it  tightly,  especially  at  the 
upper  mar^n  ;  also  two  perineal  bands  to  pass  from  the  back  part  of  the  bandage  on 
each  side,  down  between  the  limbs,  and  to  be  pinned  in  front  near  the  crest  of 
the  iliQm.  After  this  my  patient  suffered  little  inconvenience  and  made  a  rapid 
recovery. 

Relaxation  of  the  symphyses  often  passes  unrecognized  by  the  physician.  In 
many  cases  the  patient  is  supposed  to  suffer  from  a  slight  form  of  metritis.  It  may 
also  be  mistaken  for  irritation  of  the  spinal  cord. 

With  regard  to  the  causes  of  relaxation  of  the  symphyses,  physicians  are  not 
agreed.  Some  think  that  it  is  prone  to  occur  in  women  with  small  pelves  who  give 
birth  to  large  children ;  others  say  that  it  is  usually  met  with  in  persons  who  have 
roomy  pelves.  In  my  own  case  the  pelvis,  though  large,  was  contracted  at  its  in- 
ferior strait,  and  I  suspect  that  this  condition  quite  often  obtains.  Barker  speaks  of 
serous  infiltration  as  producing  relaxation  and  softening  of  the  articular  cartilages.  In 
my  case  there  was  inveterate  pruritus,  with  serous  effusion  in  those  parts  visible  to 
the  eye.  I  therefore  conclude  that  the  leading  causes  are,  first,  the  effects  of  the 
serous  effusion,  softening  and  weakness  of  the  articular  cartilages ;  and  second, 
pressure  caused  by  the  child's  head,  which,  having  passed  almost  unobstructedly 
into  the  pelvic  excavation,  and  meeting  with  great  resistance  at  the  inferior  strait, 
causes  the  symphyses  to  separate. 
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JRules  for  the  Admimistratian  of  Urgot. 

Dr.  J.  Bbaxton  Hioks,  in.  a  lecture  pablished  in  Ghiy^s  Hospital  Gazette^  Feb- 
ruary 6,  1875,  sayg:— 

There  is  a  rule  which  I  may  as  well  mention  here,  namely,  not  to  give  secale  if 
any  obstacle  to  delivery  is  expected^  unless  we  are  prepared  to  render  assistance 
whsn  the  pains  have  been  roused.  I  have  seen  the  former  portion  of  this  rule 
enforced,  but  this  is  limiting  our  use  of  secale  too  much.  Unless  we  have  instru- 
ments, etc.,  close  by,  then  the  rule  holds  good.  As  an  instance  of  the  employment 
of  this  drug  uoder  these  circumstances,  I  may  mention  a  case.  I  was  sent  for  in 
consultation  to  a  patient  who  had  been  a  long  time  in  labor.  The  pains  had  sub- 
sided.  Two  doses  of  liquor  secalis  had  been  given,  but  without  any  result  The 
uterus  was  still  motionless.  It  muts  not  in  a  permanently  contracted  condition.  I 
therefore  repeated  a  third  dose.  I  waited  an  hour  without  result  Thinking  that 
perhaps  the  preparation  was  at  fault,  I  gave  twenty  grains  of  the  powder,  boiled  in 
water,  and  drunk  with  the  dregs.  In  a  quarter  of  an  hour  the  uterus  was  in  full 
action.  We  had  suspected  some  obstruction  from  noticing  the  size  of  the  pelvis.  I 
was  therefore  ready  with  the  forceps.  After  waiting  fairly  and  finding  no  advance, 
the  forceps  was  applied  and  the  child  delivered,  an  active  uterus  making  the  re- 
mainder of  delivery  safe  and  natural.  The  same  would  occur  in  a  very  contracted 
pelvis;  if  the  uterus  should  fail  in  its  activity  in  this  case,  even  if  we  perforate  first 
(supposing  we  do  not  think  it  advisable  to  turn)  we  are  much  assisted,  and  no 
danger  is  run,  if  we  arouse  the  uterus  into  action  before  we  draw  down  the  child. 
It  is  difficult  to  lay  down  rules  as  to  when  it  is  urgent,  in  cases  of  inactivity  of  the 
uterus,  that  we  should  stir  it  up  to  action.  I  remember,  in  my  younger  days, 
allowing  the  head  of  a  premature  foetus  to  rest  on  the  perineum  for  twelve  hours, 
at  the  end  of  which  time  there  was  one  pain  and  the  child  was  expelled.  The  ad- 
ministering of  a  dose  of  secale  would  at  any  time  rouse  "  pains";  still,  as  there  was  no 
pressure,  and  as  no  ill  resulted,  there  was  no  necessity.  The  pulse  remaining  good, 
and  no  aberration  from  the  normal  state  existing,  we  may  elect  to  wait  without  seri- 
ous harm ;  it  may  be  more  convenient  to  get  the  labor  over,  and  we  shall  not  be 
acting  wrong  in  hastening  matters.  But  when  the  pulse  rises,  feverishness  l|BgiD8 
and  the  patient  becomes  anxious,  fretful,  and  irritable,  it  is  as  well,  the  path  for  the 
exit  of  the  child  being  clear,  to  give  a  dose  of  secale,  especially  if  we  have  tried  the 
perhaps  milder  though  less  certain  measures  at  our  hand  for  stirring  up  '*  pains." 
When  the  case  is  well  selected,  the  full  dose  of  secale,  from  half  a  drachm  to  one 
dracm,  acts  more  satisfactorily  as  an  expellent  than  small  frequent  doses.  The  latter 
tend  to  irritate  the  uterus  and  retain  the  child.  If  the  uterus,  however,  be  violently 
roused  to  expulsion,  while  the  passages  are  unprepared  or  obstructed,  then  the 
uterus  may  injure  and  rupture  itself,  or  may  tear  down  the  obstacle,  rending  the 
vagina  or  perineum,  or  damage  the  child  by  pressure,  or  crush  its  cranial  bones,  or 
rupture  the  longitudinal  sinus  by  too  much  overlapping. 

I  prefer  to  give  ergot  in  the  form  of  powder,  twenty  to  thirty,  or  even  forty 
grains  boiled  in  water,  and  the  whole  taken;  this  may  be  repeated  in  twenty  or 
thirty  minutes.  There  are  many  preparations,  which  can  be  given  if  proved  to  be 
good,  in  the  equivalent  doses.  The  ethereal  tincture  keeps  well  and  is  efficient,  but 
is  nauseous  and  liable  to  cause  vomiting.  It  is  prompt^  and  may  be  useful  in  poM 
partum  hemorrhage.  Ergotine  has  been  employed  in  about  four-grain  doses  in- 
jected subcutaneously.   It  is  said  to  be  very  efficient  and  rapid  in  action,  but  personally 
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I  haye  not  safficient  experience  of  it  at  present  to  speak  of  it  more.  It  will  be  a 
very  great  advantage  if  ergot  can  be  made  to  act  promptly.  Given  in  the  form  of  a 
powder  it  is  slow,  even  when  previously  boiled.  It  is  more  eGScient  if  we  employ 
the  liquor  of  tincture,  still  it  is  very  slow  for  such  cases  as  postpartum  floodings. 
In  ten  minutes  the  crisis  has  often  passed  with  one  of  two  terminations ;  thus, 
although  secale  is  good  in  the  milder  cases  of  flooding,  it  is  practically  useless  in  the 
sudden  forms,  unless  its  action  come  in  afterwards,  when  our  more  active  treatment 
has  succeeded,  to  secure  permanent  contraction.  It  is  a  questionable  point  whether 
large  doses  of  secale  do  not  depress  the  heart's  action,  so  much  as  to  render  its  em- 
ployment to  be  avoided  in  extreme  cases  of  floodiug.  I  am  inclined  to  think  that  it 
has  this  effect;  but  this  will  not  affect  our  employing  it  in  cases  without  violent 
flooding.  If  in  cases  of  flooding  before  labor  we  want  to  increase  uterine  action,  we 
may  generally  employ  it,  unless  the  patient  be  nearly  pulseless.  It  is  always  a 
great  comfort  to  feel  that  when  the  child  is  born,  the  uterus  will  most  probably 
be  in  an  actis^  state  from  the  previous  dose  of  ergot. 

It  has  also  been  supposed  that  ergot  is  poisonous  to  the  child.  For  myself,  I 
have  no  proof  of  its  poisonous  properties,  bat  I  have  often  seen  it  kill  the  child.  If 
you  give  it  in  ill-suited  cases — I  mean  where  the  uterus,  as  in  many  primiparsB,  is 
already  irritated,  where  It  has  already  half-asphyxiated  the  child,  by  pressing  on 
the  funis,  placenta,  and  half  closing  the  sinuses,  then  a  dose  of  secale  will  go  far  to 
ensure  its  death ;  or  if  impaction  be  already  present,  and  the  suture  overlapping, 
then  the  parts  inside  the  cranium  are  pressed  upon  so  hard  ^  to  extinguish  life,  or 
at  least  so  to  damage  the  brain  as  to  make  the  child  an  intellectual  wreck.  Given 
in  moderate  doses,  and  in  true  inertia,  I  know  no  drug  which  is  so  certain  of  pro- 
ducing the  desired  effect. 

On  a  New  Method  of  Treating  Spastic  Contraction  of  the 
Uterus  I>uring  Labor. 

Dr.  B.  Frasmksl  (Archivf.  Gynsekol,  Yol.  VII.,  p.  375),  says  that  violent  or 
tetanic  contraction  of  the  uterus  requiring  treatment  is  met  with  under  the  follow- 
ing  conditions:  1.  In  some  cases  of  contracted  pelvis,  where  the  membranes  have 
ruptured  early,  and  the  uterus  has  been  unable  to  expel  its  contents.  If  in  such  a 
case  the  face  or  brow  present,  as  it  often  does,  the  treatment  would  be  to  turn  at 
once,  but  that  the  violent  contraction  of  the  uterus  makes  it  probable  that  if  any 
attempt  were  made  to  pass  in  the  hand  to  turn,  it  would  immediately  lead  to  rupture 
of  that  organ.  2.  It  is  also  met  with  in  neglected  cases  of  arm  presentation,  in 
which  case  disarticulation  of  the  arm  has  usually  been  the  treatment.  Indeed,  even 
now-a-days,  well  informed  practitioners  use  the  perforator  in  cases  of  contracted 
pelvis  where,  from  spastic  contraction  of  the  uterus  the  effort  to  turn  has  failed.  3. 
Such  violent  contraction  of  the  uterus  is  also  met  with  during  the  third  stage,  and 
is  due,  according  to  Frfinkel,  to  premature  attempts  to  remove  the  placenta,  whether 
by  .violent  pressure  or  pulling  on  the  cord.  It  may  also  occur  where  there  is  partial 
adhesion,  the  detatched  portion  of  the  placenta  filling  the  os  and  irritating  it  to  con- 
tract, while  its  expulsion  is  prevented  by  the  adhesion.  4.  Finally,  we  sometimes 
meet  it  in  breech  cases,  where  the  os  closes  on  the  neck  of 't^e  child,  and  frustrates 
all  our  efforts  to  extract  the  bead. 

The  means  that  have  been  in  use  up  to  the  present  time  for  treating  this 
state  of  the  uterus,  are,  the  use  of  opium  by  the  mouth  and  rectum,  of  morphia, 
which  is  now  usually  given  hypodermically,  and  chloroform.    There  are  serious 
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practical  objectioDS  to  all  these  methods.  Both  opiam  and  morphia  take  some  time 
to  produce  their  effect.  Chloroform  has  but  little  power  in  overcoming  the  spastic 
contraction,  and  hardly  appreciably  lessens  the  reflex  irritability.  It  is  trae  that 
chloroform  shortens  the  pains  and  lengthens  the  intervals,  but  its  chief  action  is  in 
quieting  the  abdominal  muscles,  and  preventing  the  patient  bearing  down.  Incases, 
therefore,  where  from  any  cause,  such  as  hemorrhage,  immediate  action  is  called  for, 
no  course  is  left  but  to  overcome  the  spasm  by  gradual  manual  dilatation.  This 
method  is  open  to  many  objections,  the  first  of  which  is  that  it  is  very  tiring,  and 
incapacitates  the  hand  for  further  operative  interference.  Next,  it  is  a  powerful 
stimulant  to  increase  uterine  action.  And  lastly,  it  frequently  causes  injury  to  the 
soft  parts,  which  is  followed  by  para-  and  peri-metritis. 

What  we  want,  therefore,  to  obtain  is  some  combination  which  will  produce  the 
greatest  amount  of  relaxation  of  the  uterine  fibres  with  least  fear  of  subsequent  hemor- 
rhage, and  that  acts  so  quickly  as  not  to  endanger  either  the  mother's  life  or  that  of 
the  child,  by  delay.  Frankel  for  some  time  thought  that  he  had  found  out  such  a 
remedy  in  the  combined  use  of  the  subcutaneous  injection  of  morphia,  followed  by 
the  administration  of  chloroform.  He  found,  however,  that  there  was  sometimes 
dangerous  delay  even  with  this  plan,  and  also  that  it  was  difficult  to  carry  out  when 
operating  single-handed,  as  the  administration  of  the  chloroform  required  most 
careful  watching,  from  the  liability  there  is  to  dangerous  asphyxia.  He  was  led  by 
the  experiments  of  Breslau  on  the  effect  of  the  subcutaneous  injection  of  atropine  on 
uterine  contraction,  to  turn  his  attention  to  this  drug  This  method  got  into  dis- 
repute through  a  case  published  by  Spiegelberg,  in  which  the  subcutaneous  injection 
of  t'^th  of  a  grain  of  atropine  was  followed  by  dangerous  atony  of  the  uterus. 
Frankel,  therefore,  determined  to  try  the  effect  of  a  much  smaller  dose  of  atropine, 
and  to  see  if  its  action  could  not  be  increased  by  combining  it  with  morphia. 
Having  employed  this  combination  in  many  cases,  he  has  come  to  the  following  con- 
clusions :  1.  In  cases  of  spastic  constriction  of  the  uterus,  either  in  the  second  or 
third  stage  of  labor,  whether  the  whole  or  only  part  of  the  uterus  is  involved,  the 
use  of  the  combined  subcutaneous  injection  of  atropine  and  morphia,  followed  by  the 
administration  of  chloroform,  is  the  surest,  safest  and  quickest  method  for  orercom- 
ing  such  spasm,  and  rendering  operative  interference  possible.  2.  If  the  proper  dose, 
more  especially  of  atropine  (t. «.,  not  exceeding  0.001  gramme)  is  used,  and  the  third 
stage  skillfully  conducted,  the  danger  of  subsequent  atony,  and  consequent  danger- 
ous post  partum  hemorrhage,  is  not  increased.  3  The  use  of  the  morphia  and 
atropine  makes  the  subsequent  administration  of  chloroform  both  safer  and  easier. 

The  Use  of  Alcohol  in  Labor. 

In  the  American  Practitioner ,  December,  1874,  Dr.  D.  Morton  writes  : — 
Lately  I  have  been  trying  this  force-generating  property  of  alcohol  in  cases  of 
parturition  in  which  the  action  of  the  uterus  was  slow  and  inefficient ;  and  though 
this  test  has  not  been  applied  in  a  sufficient  number  of  cases  to  be  adduced  as  demon- 
stration, the  response  to  my  own  mind  has  been  favorable,  and  I  have  been  led 
to  consider  alcohol,  as  used  in  a  class  of  cases  in  which  ergot  has  been  commonly 
given,  as  a  much  more,  reliable  agent  In  a  certain  sense,  which  I  can  explain  by 
reference  to  illustrations  from  physical  science,  it  occurred  to  me  that  its  action 
is  specific.  The  heat-force  applied  both  in  the  case  of  the  liquefaction  of  ice  and 
the  working  of  machinery  is  manifested  at  the  point  where  resistance  is  overcome, 
and  nowhere  else.    So,  in  the  cases  of  parturitiom  referred  to,  the  action  of  the 
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alcohol  seemed  to  be  expended  upon  the  actiye  uterus  without  producing  its  ordi- 
nary physiological  effects.  Were  I  not  supported  in  this  view  by  abundant  analogy, 
in  addition  to  the  fact  of  its  being  in  thorough  accord  wth  the  principle  of  conserva- 
tion of  energy,  I  would  hesitate  to  offer  it.  But  who  has  not  observed  that  there 
are  conditions  which  greatly  increase  tolerance  of  alcohol  ?  It  is  increased  by  mus- 
cular, intellectual,  and  emotional  activity,  and  on  the  other  hand  by  causes  produc- 
ing vital  depression  of  any  kind.  It  has  long  been  a  matter  of  common  observation 
that  patients  under  the  influence  of  snake-poison  can  take  an  enormous  quantity  of 
alcohol  without  manifesting  the  ordinary  symptoms  of  intoxication ;  and  the  leading, 
symptoms  in  these  cases,  according  to  Erichsen,  **  consist  in  depression  and  prostra- 
tion of  the  system,  a  feeble  and  intermittent  pulse."  By  this  principle  of  conservation 
this  increased  tolerance  can  be  easily  explained.  In  the  first  class  of  cases  the  energy 
evolved  by  the  oxidation  of  alcohol  finds  an  outlet,  as  it  were,  in  functional  activity ; 
and  in  the  second  class  the  ordinary  physiological  effects  do  not  and  can  not  appear 
until  the  depressing  influence,  whatever  it  may  be,  has  been  fully  antagonized. 

Of  the  long  array  of  arguments  urged  against  antesthesia  in  labor  since  its  intro- 
duction, one  based,  as  it  is  now  very  generally  admitted,  upon  fact  remains  still  to 
be  disposed  of.  Aniesthetics  do  really  impede  and  weaken  uterine  action,  probably 
always  prolonging  labor  in  a  greater  or  less  degree,  and  sometimes  rendering  the 
patient  liable  to  dangerous  hemorrhage.  That  alcohol  will  counteract  this  tendency 
is  in  thorough  keeping  with  its  observed  action  in  other  cases.  It  appears  to  me 
indeed  to  be  not  merely  a  legitimate,  but  a  necessary  inference.  Experimental  proof 
of  this,  however,  would  require  a  much  larger  obstetrical  experience  than  has  fallen 
to  me  or  come  under  my  observation,  since  my  attention  has  been  directed  particu- 
larly  to  this  question.  I  will  simply  say  that  the  confidence  I  feel  in  the  power  of 
alcohol  in  these  cases  enables  me  to  give  chloroform  with  far  less  apprehension  of 
danger  than  I  felt  before. 

On  some  Disputed  Points  in  the  Delivery  of  Cases  of  Breech 

Presentation. 

In  the  Arckivf,  Oynmkoh,  Vol.  VII.,  Part  I.,  will  be  found  a  paper  with  the 
above  title,  written  by  Dr.  Ebnst  Eobman  of  Breslau.  In  it  his  chief  object  is  to 
refute  the  statement  of  Schr^er,  that,  if  well-directed  manual  efforts  are  unable  to 
effect  the  extraction  of  the  head  in  such  cases,  you  will  never  be  able  by  means  of 
the  forceps  to  deliver  a  living  child.  In  support  of  his  views  the  author  gives 
thirty-five  such  cases  which  he  has  delivered,  in  thirty-one  of  which  manual  extrac- 
tion succeeded,  and  in  four  of  which  he  had  to  apply  the  forceps,  having  failed  to 
deliver  by  the  ordinary  methoda  Of  these  four  cases,  two  lived  and  two  were 
born  dead. 

According  to  his  experience,  the  indications  for  applying  the  forceps  to  the  head 
in  breech  and  turning  cases,  are:  1.  In  cases  of  rigidity  or  contraction  of  the  cer- 
vix, which  grasps  the  neck  of  the  child  firmly  after  the  arms  have  been  brought 
down,  and  which  can  only  be  overcome  by  such  an  amount  of  force  as  would  render 
a  rupture  through  the  cervix  very  likely  to  occur.  2.  Where  the  chin  is  hitched 
over  the  pubis  and  cannot  be  made  to  rotate  backwards,  provided  that  the  occiput 
has  entered  the  pelvis.  In  extracting  in  such  a  case  we  should  endeavor  to  make  the 
occiput  rotate  round  the  pubis  as  a  centre,  the  chin  remaining  above  it  and  being 
born  last.  In  this  way  the  danger  of  ruptured  perineum  is  lessened.  3.  When 
there  is  slight  disproportion,  the  foetal  head  being  compressible.     Such  disproportion 
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may  occar  in  qaite  normal  pelves  from  extravasation  of  blood  witbin  the  fotal  cra- 
nium, from  over  development,  or  from  hydrocepbalus. 

The  otber  conclnsions  to  which  the  author  comes  refer  to  the  treatment  of  difficult 
breech-cases,  for  conducting  which  he  lays  down  the  following  rules :  1.  In  cases 
where  the  breech  is  delayed  at  the  brim,  extraction  should  always  be  effected  by 
bringing  down  the  foot  that  is  in  front.     The  blunt  hook  should  never  be  used  unless 
we  are  certain  that  the  child  is  dead.     On  this  point  he  agrees  with  both  Schroder 
and  Hiiter.    2.  When  the  breech  is  well  down  in  the  pelvis  we  should  still  try  to 
pass  up  the  hand  and  bring  down  the  foot  that  is  anterior.     If  we  fail  in  this,  or  if 
the  breech  be  already  at  the  outlet,  we  should  try  Eristeller's  plan,  or  the  expression 
method.     This  can,  however,  not  be  carried  out  in  cases  where  the  uterus  is  very 
sensitive 40  pressure,  or  where  there  is  prolapse  of  the  vagina.     In  such  cases  then, 
we  should  endeavor  to  extract  by  means  of  the  forefinger  inserted  into  the  bend  of 
the  thigh,  and  if  this  fail,  a  loop  should  be  passed  over  the  thigh,  which  is  not  a 
difficult  thing  to  do,  and  delivery  accomplished  by  making  traction  on  the  loop.    If 
the  child  is  known  to  be  dead,  we  should  use  the  blunt  hook.     In  no  case  is  it  good 
practice  to  apply  the  forceps  to  the  breech.     Schr(jder  thinks  that  if  the  indications 
to  delivery  are  urgent,  the  child  must  run  the  risk  incurred  by  the  use  of  the  hook. 
He  disapproves  of  the  application  of  the  ordinary  forceps  to  the  breech,  and  thinks 
the  breech-forceps  are  constructed  on  wrong  principles.     Hiiter,  on  the  other  hand, 
approves  of  the  application  of  the  forceps  to  the  breech  when  it  is  low  down,  and 
cannot  be  extracted  by  manual  interference.     He  directs  that  the  blades  should  be 
applied  over  the  crist®  ilii,  that  the  handles  should  be  firmly  pressed  together  in  order 
to  prevent  them  slipping,  and  that  the  blades  be  removed  as  soon  as  the  trochanters 
are  bom.     If  you  are  unable  to  effect  the  extraction  with  the  forceps  you  must  have 
recourse  to  the  cephalotribe.     Unfortunately  Hiiter  does  not  tell  us  in  how  many 
cases  he  has  succeeded  in  thus  effecting  delivery,  but  expresses  himself  generally 
thus:  "If  the  forceps  be  carefully  applied  there  is  not  the  least  danger  of  injury 
either  to  mother  or  child."    Dr.  Korman  thinks  that  this  operation  is,  at  all  events, 
unnecessary,  and  also  that  Hiiter  has  under-estimated  the  danger  of  injury  to  the 
child.    3.  The  extraction  of  the  head  is  best  accomplished  when  the  child  is  alive 
by  the  plan  adopted  by  Yeit  (Smellie's  method),  or  that  known  as  the  method  of 
Prag.     Should  the  head  be  very  high  up  and  the  pelvis  contracted,  we  should,  be- 
fore we  try  to  extract  by  either  of  these  methods,  press  the  shoulder  that  is  anterior 
forcibly  against  the  perineum,  taking  care  that  in  so  doing  you  do  not  fracture  the 
clavicle.     Firm  pressure  on  the  head  through  the  abdominal  walls  is  of  the  greatest 
assistance  to  the  operator.     In  the  cades  already  given,  we  should  apply  the  forceps 
If  the  pelvis  be  greatly  contracted,  then  we  should  perforate  and  apply  the  cranio- 
clast,  and  this  at  once  if  the  child  is  known  to  be  dead.     Schroder  perforates  at 
once  if  he  fails  in  the  manual  extraction.     Hiiter  has  his  own  method  of  manoal 
extraction.    In  case  of  contracted  pelvis  he  recommends  us  to  grasp  one  leg  of  the 
child  in  each  hand  and  make  firm  traction  perpendicularly  downwards  (the  woman 
is  supposed  to  be  lying  on  her  back  across  the  bed,  with  her  hips  well  over  the  edge), 
and  when  the  head  has  thus  been  forced  to  enter  the  pelvis,  to  insert  two  fingera  of 
one  hand  into  the  mouth,  and  gprasping  both  feet  with  the  other  hand,  make  trac- 
tion, at  the  same  time  turning  the  child's  body  upwards  towards  the  abdomen  of 
the  mother.     Should  this  fail  he  applies  the  forceps,  and  if  after  two  or  three  palls 
the  head  does  not  come  down,  he  perforates.     I  agree  with  him  about  perforating  if 
the  forceps  should  fail,  but  think  that  he  will  require  to  apply  them  much  oftener 
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while  he  usee  his  own  method  of  manaal  extraction,  than  if  he  were  to  adopt  that 
recommended  by  Veit 

Amalgamated  JPlacenta. 

This  name  is  applied  to  a  form  of  pathological  placental  growth  by  Dr.  E.  A. 
Eakins  in  the  Cincinnati  Lancet  and  Observer,  December,  1874.  His  easels  as  fol- 
lows : — 

On  the  26th  of  July,  1874, 1  was  called  to  Mrs.  W.  C.  A.,  aged  thirty-six,  whom 
I  found  in  her  seventh  confinement  She  had  been  having  slight  labor-pains  most 
of  the  day,  and  after  taking  some  warm  tea,  about  6  p.  m.,  she  began  to  have  vio- 
lent pains,  and  when  I  arrived,  about  6.30  p.  m.,  I  found  the  feet  and  buttocks  of 
the  child  to  the  world.  A  few  more  pains  completed  the  delivery.  I  waited  a  half- 
hour,  and  tried  to  remove  the  placenta;  but  could  not  do  so,  as  the  os  was  pretty 
firmly  contracted.  I  waited  an  hour  and  a  half  longer,  and  made  every  effort  I 
could  to  remove  it;  boring  through  the  os  with  my  fingers  until  I  encountered  a 
constriction,  which  could  not  be  overcome.  I  then  concluded  to  wait  until  morning, 
when  I  made  another  effort  with  no  better  success;  There  being  no  hemorrhage  of 
any  consequence,  I  concluded  to  see  what  nature  would  do. 

After  the  lapse  of  forty-eight  hours  I  called  Dr.  James  Moore,  who  administered 
chloroform.  I  then  made  an  effort  to  remove  the  placenta,  and  found,  surely  enough 
we  had  an  hour-glass  contraction ;  but  after  overcoming  this,  and  having  my  hand 
fully  in  the  uterus,  I, could  find  no  beginning  to  the  placenta,  and  very  little  of  a 
mass  to  correspond.  What  there  was,  laid  on  the  right  posterior  side  of  the  womb, 
and  «eemed  to  bulge  up,  from  contractions,  in  a  knot  that  could  be  grasped  readily 
in  the  hand.  There  seemed  no  way  left  but  to  open,  if  possible,  this  bunch  in  the 
centre,  and  remove  from  within  outward.  I  accordingly  began  to  pick  into  the  mass, 
and,  having  made  an  opening  with  difficulty,  I  succeeded  in  bringing  a  piece  away 
about  one  and  a  half  by  three-fourths  of  an  inch  in  size.  This  was  as  perfectly  organ- 
ized as  the  tissue  of  the  womb  itself,  with  no  decomposition  whatever.  I  tried  to 
remove  more,  but  could  not  succeed.  Dr.  Moore  then  made  an  effort,  but  could  not 
succeed.  We  then  concluded  to  leave  the  matter  entirely  with  nature,  and  support 
the  patient,  thinking  further  manipulations  would  do  more  injury  than  good.  I  ac- 
cordingly visited  her  the  following  morning,  ready  to  act  on  the  defensive. 

Recovery  was  gradual  to  the  22d,  when  I  discharged  her.  I  would  say,  recovery 
was  interrupted  "by  a  slight  dysentery  and  a  slight  lung  trouble. 

I  have  had  a  great  many  cases  of  retained  and  adhered  placenta  ;  but  I  prefer  to 
call  this  a  case  of  **  amalgamated  placenta,"  if  we  recognize  such  a  name,  and  I  be- 
lieve we  do,  as  I  find  two  cases  mentioned  in  ChurchilPs  Obstetrics.  In  mention 
of  this  case  to  an  aged  and  very  reputable  teacher  of  this  subject,  he  said  he  regarded 
it  as  simply  an  adhered  placenta.  Mow,  as  much  as  I  regard  the  opinions  of  those 
having  given  the  subject  their  life-study,  I  beg  to  differ  in  this  opinion.  I  believe 
we  should  class  as  "  adh^erent  placentas,"  those  adhering  and  finally  coming  away  ; 
as  "  amalgamated,"  those  perfectly  adherent,  having  no  points  of  detachment,  and 
never  coming  away. 

Now,  I  believe  this  case  in  point  to  be  an  "  amalgamated  "  placenta,  for  these 
reasons :  1.  It  was  much  smaller  than  I  ever  knew  one  at  "  full  period ;"  2.  I  could 
not  find  a  beginning  to  membrane,  or  even  origin  of  the  fibers  of  the  placenta ;  3. 
When  I  succeeded  in  opening  it  in  its  centre,  I  could  only  bring  away  what  natur- 
ally twisted  off  by  the  greatest  effort,  and  it  was  perfectly  organized  Ossiie  firm  as 
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beef,  the  vesspla  appearing  more  like  ordinarj  blood-vessels,  and  very  contracted ; 
and  4.  It  never  came  away,  there  now  being  no  tenderness  over  the  womb,  and  no 
discharge.  I  will  here  state  that  the  discharges  were  never  much  more  than  natural, 
and  part  of  the  time  none. 

Another  point  in  the  patient  is :  Daring  her  fourth  confinement  the  placenta  ad- 
hered slightly ;  the  fifth  more;  in  the  sixth  still  more,  in  fact  remained  two  or  three 
days,  until  we  have  the  seventh  case  before  us. 

Again,  the  paralysis  in  this  case  was  similar  to  the  same  trouble  she  had  in  her 
sixth  confinement,  and  occurred  the  same  number  of  days  and  (I  think)  hours  after 
labor. 

In  this  lady^s  sixth  confinement  the  lochia  ceased,  and  all  the  symptoms  of  puer- 
peral fever  set  in ;  and,  after  trying  every  other  means,  I  resorted  to  the  iodide  of  pot- 
ash, with  bichloride  of  mercury,  and  upon  the  administration  of  &  few  doses  the  flow 
appeared,  and  she  began  to  improve  immediately.  In  her  last  confinement  the  dis- 
charge ceased  several  times,  and  was  readily  re-established  by  the  same  treatment 
And  I  would  say,  ever  since  1871 1  have  resorted  to  it  in  the  cessation  of  the  lochia, 
and  always  with  success;  sometimes,  however,  without  the  mercury. 

Case  of  ^^ Peeling  of  the  Epidermis'^  in  a  Living  Fcetus. 

The  following  case,  reported  in  the  British  Medical  Journal,  January  9,  1875,  has 
important  medico-legal  bearings.  The  writer  is  Dr.  A.  W.  Bdis,  of  the  Middlesex 
Hospital :  — 

M.  W.,  aged  85,  married  twelve  years,  mother  of  one  child,  aged  11,  was  last 
unwell  February  25th  to  38th,  1874.  She  expected  her  confinement  the  first  week 
in  December,  but  delivery  was  delayed  until  December  19th,  at  1.20  p.  m.,  when  a 
living  male  foetus,  weighing  eight  pounds,  was  expelled.  It  was  apparently  still- 
born, though  the  cardiac  pulsation  was  evident  from  the  first ;  but,  after  efforts  bad 
been  persevered  in  for  five  or  ten  minutes,  respiration  was  established,  and  the  child 
cried  vigorously.  It  presented  a  dusky  blue  appearance;  but  what  in  the  first 
instance  led  me  to  believe  that  death  had  taken  place  some  days  at  least,  was  the 
.  condition  of  the  epidermis,  which  peeled  off  readily  from  the  whole  surface  of  the 
body,  coming  off  in  large  flakes  as  if  maceration  had  taken  place.  The  nurse,  a 
woman  of  considerable  experience,  stated  that  she  had  never  seen  a  similar  instance. 
The  epidermis  was  more  adherent  in  some  parts  than  others,  but  peeled  readily ; 
and  when  the  child  was  washed  and  dressed,  none  but  a  small  portion  between  the 
fingers  and  toes  and  in  the  concha  of  the  ear  remained.  The  child  cried,  passed  urine, 
took  food,  and  seemed  to  be  doing  well;  but  about  2  a.  m.  the  following  morning  the 
nurse  noticed  that  the  breathing  was  unnatural.  A  warm  bath  was  given,  but  within 
an  hour  the  child  died,  the  surface  of  the  body  being  almost  purple. 

Churchill  says:  "The  peeling  of  the  epidermis  is  conclusive  proof  of  the  death  of 
the  foetus."  Dr.  Barnes,  in  his  Obstetric  Operations^  speaks  of  "  the  coming  away 
of  epidermis  and  hairs"  as  a  certain  sign.  Dr.  Leishman  also  "regards  peeling  of 
the  skin  as  a  certain  proof  of  the  death  of  the  foetus ;"  and,  indeed,  nearly  all 
obstetric  authors  agree  upon  this  point 

A  Case  of  Cesarean  Sectimu 

*  The  British  Medical  Journal,  January  23,  1875,  states  that  Dr.  J.  Cebf-Mateb, 
Surgeon  in  the  French  Navy  {Archives  de  Medecine  Navak,  November,  1874,)  de- 
tails from  his  practice  at  Brest  a  successful  case  of  Cesarean  operation : — 
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E.  L.,  aged  30,  a  pnmipara,  married  fifteen  months,  had  arriyed  at  her  fall  period. 
She  was  deformed  from  rickets.   Spinal  curvature  was  great    The  pelvis  measured  1| 
inches.     She  was  bow-legged.    A  median  incision  seven  inches  long  was  made  from 
1.2  inches  below  the  umbilicus  to  0.6  inch  above  the  pubes.     The  uterus  then  pre- 
sented, of  violet  hue.     The  amniotic  fluid  had  been  evacuated  through  the  os  pre- 
vious to  the  first  incision,  and  none  escaped  through  the  incision  into  the  uterus. 
Every  drop  of  blood  was  sponged  away.    The  membranes  being  opened,  a  male 
child  weighing  seven  pounds  was  extracted,  and  the  placenta  was  removed  by  enu- 
cleation  with   the  forefinger.    A  little  effused  blood  was  removed  by  means  of 
sponges,  and  cold  water  was  used'  as  a  styptic.     A  drainage-tube  of  a  finger's 
breadth  on  a  few  loops  was  passed  through  the  vagina  and  uterus,  brought  out  at 
the  incision,  and  fixed  on  the  pubes,  so  as  to  facilitate  the  subsequent  escape  of  pus 
or  lochial  discharges.    No  sutures  were  applied  to  the  uterus  itself,  and  six  of  sil- 
ver wire  were  lightly  drawn  to  close  the  external  incision.    The  operation  was  per- 
formed under  chloroform  in  a  spacious  apartment  facing  the  south,  and  was  com- 
pleted in  twenty-five  minutes.    The  dressings  were  a  fenestrated  piece  of  cerated 
lint,  covered  with  cold-water  pledgets,  and  a  lightly  applied  bandage.     No  hemor- 
rhage followed,  and  micturition  was  not  affected.    On  the  sixth  day  the  drainage- 
tube  was  removed,  and  injections  of  carbolic  acid  in  aromatic  decoctions  were  begun 
for  the  cleansing  of  the  vagina  and  uterus,  and  ricinated  collodion  was  applied  fre- 
quently over  the  abdomen  the  next  six  or  eight  days,  to  diminish  the  intestinal  in- 
flation.    No  symptoms  of  metria,  of  metroperitonitis,  or  of  hemorrhage,  supervened. 
From  the  twelfth  to  the  fifteenth  day  she  was  able  to  take  a  few  steps  across  her 
room;  and  on  the  thirtieth  day  she  went  out  with  her  infant    The  complications 
were  as  follows :    On  the  sixth  day,  a  large  protrusion  of  hemorrhoids  was  treated 
by  suppositories  of  belladonna  in  cocoa-butter.     On  the  sixteenth  day  diarrhcea 
appeared ;  and,  during  the  following  three  days  there  were  symptoms  of  enteritis. 
Under  the  use  of  poppy  fomentations,  laudanum  and  bismuth,  diarrhoea  had  ceased 
on  the  twenty-first  day,  when  phlegmasia  dolens  attacked  the  left  leg.     This  was 
treated  with  emollients,  cotton-wadding,  mercurial  unction  and  belladonna.    The 
general  treatment  was,  after  the  operation,  thirty  grains  of  ergot ;  and  at  night  forty- 
five  grains  of  chloral  hydrate,  which  was  rejected.     On  the  third  day  a  lavement  of 
castor-oil  brought  away  much  flatus  and  very  black  solid  faeces,  after  which  the 
abdomen  became  supple.    From  the  first  day,  up  to  the  seventh  day,  sulphate  of  qui- 
nine was  administered  daily  in  doses  of  twelve  grains,  and,  after  the  seventh  day,  in 
decreasing  doses  through  the  next  fifteen  days.  The  diet  was  at  first  of  cold  soups,  with 
draughts  of  warm  claret ;  and,  in  a  later  stage,  nourishing  and  tonic  food.    Dr.  Cerf- 
Mayer  lays  great  stress  on  the  advantage  of  spacious  sanitary  accommodation  in  all 
the  capital  operations,  and  on  the  steady  administration  of  quinine.    As  to  the  mode 
of  operating,  he  thinks  that  each  case  and  every  operator  may  require  variations ; 
bat  he  doubts  that  the  success  will  be  much  influenced  by  these,  and  believes  that 
much  more  depends  on  the  personal  attentions  of  the  operator  during  the  operation 
and  throughout  the  subsequent  treatment  of  the  patient. 

Tlie  Hetention  of  the  Dead  Ovum. 

The  Obstetrical  Society  of  Dublin  discussed  this  subject,  as  reported  in  the  Medi- 
cal Press  and  Circular^  January  6,  1875,  as  fellows: — 

Dr.  MoClintock,  in  Lis  remarks,  included  all  those  cases  where  the  ovum  or  part 
of  its  involucra  are  retained  in  vtero  beyond  some  days  after  the  death  of  the  embryo. 
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These  cases  were  not  very  uncommon,  and  formed  a  group  possessing  great  interest 
for  the  practitioneri  the  pathologist,  and  the  medical  jurist.  He  described  very  sac- 
cinctl  J  the  grounds  of  diagnosis  and  the  general  principles  of  treatment  of  these 
cases,  and  specially  insisted  on  their  great  importance  yiewed  from  a  medico-legal 
standpoint.  With  reference  to  the  length  of  time  which  the  dead  ovum  may  he 
retained  in  the  uterus,  his  opinion,  corroborated  by  that  of  Yelpeau,  was  that  the 
presence  of  the  devitalized  ovum  is  not  tolerated  beyond  the  ninth  month  of  preg- 
nancy. In  one  of  the  cases  related  from  his  own  experience,  the  ovum,  blighted  at 
six  weeks,  was  not  discharged  until  the  beginning  of  the  ninth  month  of  utero-gesta- 
tion.  On  the  subject  of  diagnosis,  the  point  of  paramount  practical  importance  to 
determine  was,  whether  the  patient  carried  a  living  ovum  or  not.  In  addition  to  the 
history  of  the  case,  the  symptoms  upon  which  he  placed  most  reliance  were  enlarge- 
ment of  the  uterus,  patnlence  of  its  orifice,  recurring  sanguineous  losses,  menorrhagia 
and  foetor  of  the  discharge,  though  he  admitted  this  last  symptom  to  be  as  often  ab- 
sent as  present.  Where  the  haemorrhages  were  not  severe  he  rather  counseled  an 
expectant  line  of  treatment,  at  the  same  time  keeping  the  discharge  in  check  as  much 
as  possible ;  but  that  if  active  interference  was  required,  they  could  dilate  the  08 
uteri  with  laminaria  or  sponge  tents,  and  thereby  gain  access  to  the  interior  of  the 
womb  and  remove  the  offending  matters  within  by  forceps  or  douching.  He  showed 
to  the  Society  an  ovum  which  had  been  expelled  by  a  lady  about  seven  months  after 
conception,  and  five  months  from  the  time  that  its  vitality  had  ceased. 

Dr.  Churohill  said  that  he  had  met  with  about  half  a  dozen  cases  similar  to  those, 
alluded  to  in  the  admirable  paper  of  Dr.  McClintock,  and  although  he  had  no  acta^ 
data  to  fix  the  period  of  retention  of  the  ovum,  still  they  were  retained  sufficientlj 
long  to  give  rise  to  great  difficulty — and  realty  there  was  much  greater  diflBculty  in 
practice  in  these  cases  than  could  be  imagined  from  having  them  described  in  a  paper. 
It  was  not  easy  to  resist  the  one  or  two  disturbing  influences  which  were  always 
found  in  these  cases.    A  lady  told  them  that  she  was  quite  certain  she  was  not 
pregnant — a  remark  that  could  not  fail  to  have  some  influence  on  them.     He  recol- 
lected the  case  of  a  lady  who  consulted  him  with  reference  to  an  abdominal  tumor. 
She  declared  that  she  was  not  pregnant ;  there  was  regular  menstruation,  and  an 
examination  by  means  of  a  sound  led  to  no  discharge  of  blood  or  water.     Subse- 
quently, however,  she  expelled  a  blighted  foetus  of  about  four  months'  growth. 
Another  case  he  had  seen  in  consultation  with  Dr.  Pollock.     It  was  one  of  menor- 
rhagia.    The  lady  had  lost  a  good  deal  of  blood,  owing,  as  she  said,  to  her  having 
miscarried  some  three  or  four  months  previously.     She  was  so  positive  of  having 
miscarried  that  he  (Dr.  Churchill)  thought  probably  she  was  right    He  found  the 
uterus  enlarged,  but  not  very,  much  so,  and  a  gaping-mouthed  womb.     For  some 
time  the  menorrhagia  diminished,  but  subsequently  shei  had  a  furious  attack  of  it ; 
and  he  agreed  wiih  Dr.  Pollock  to  plug  and  give  her  a  little  rye.     When  Dr.  Pollock 
went  to  remove  the  plug  he  found  something  protruding  from  the  os  uteri,  which 
turned  out  to  be  a  blighted  ovum.     He  (Dr.  Churchill)  did  not  know  a  case  in 
which  it  was  more  diflficult  to  give  a  positive  opinion.     Fortunately,  the  treatment 
was  not  so  uncertain,  because,  in  the  first  place,  they  must  restrain  the  loss  of  blood. 
That  effect  would  be  produced  by  plugging,  and  probably  the  best  remedy  for  men- 
orrhagia would  be  the  best  remedy  in  a  case  of  the  aature  under  discussion. 

The  President  said  they  were  quite  at  sea  with  respect  to  the  length  of  time  a 
dead  ovum  might  be  retained,  and  he  did  not  think  there  was  sufficient  data  to  clear 
up  that  point.     He  had  twice  been  able  to  come  to  a  pretty  fair  conclusion  as  to  the 
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period  at  which  an  ovom  might  be  retained  after  its  death,  and  both  were  compara- 
tively short  spaces  of  time.  One  was  a  lady  who  had  been  in  the  memorable  Aber- 
gele accident,  she  being  then  five  months  pregnant.  At  the  time  of  the  occurrence 
she  felt  no  remarkable  effects,  but  afterwards  did  not  increase  in  size.  Thirteen 
weeks  passed  without  any  abnormal  symptom ;  but  at  the  end  of  that  time  profuse 
hemorrhage  set  in,  after  which  she  was  delivered  of  a  dead  foetus,  which  was  no 
larger  than  it  should  have  been  at  the  time  of  the  accident  In  that  case,  there- 
fore, the  foetus  had  been  retained  thirteen  weeks  after  its  death.  In  the  other  case 
a  lady  came  to  consult  him  who  said  that  she  haa  aborted  within  eight  weeks  of  her 
time  for  confinement:  Recently  she  had  had  a  scanty  menstrual  period,  and  suflfered 
a  good  deal  of  pain  at  the  time.  When  he  saw  the  uterus  it  was  considerable  in 
size ;  but  he  did  not  make  any  examination  with  the  sound  ;  prescribed  for  her,  and 
told  her  to  come  to  him  after  the  next  menstrual  period.  On  seeing  her  again  she 
told  him  she  had  since  menstruated,  this  time  rather  profusely,  and  suffered  a  good 
deal  of  pain.  On  examining  her  uterus  he  found  that  it  was  not  enlarged.  He  in* 
troduced  a  sound,  and  a  few  days  afterwards  she  expelled  a  small  ovum.  There 
was  no  doubt  that  several  months  elapsed  between  the  time  he  passed  the  sound 
and  the  period  when  she  thought  she  had  aborted.  In  these  cases  the  questions- 
both  of  diagnosis  and  treatment  were  involved.  If  the  symptoms  of  which  she 
complained  were  due  to  the  retention  of  the  ovum,  the  duty  of  the  medical  practi- 
tioner  was  to  get  rid  of  it.  If,  on  the  other  hand,  there  were  other  unhealthy  con- 
ditions, they  should  have  been  treated.  Of  course  they  all  knew  that  portions  of 
the  ovum  might  be  retained  for  a  considerable  time.  Ue  did  not  think  a  foetid  dis*- 
charge  was  common  in  these  cases. 

Tlie  Weight  of  Infants. 

From  an  article  by  M.  Bouohut  in  the  Gazette  des  Hopitaux,  July,  1874,  the  fol- 
lowing abstract  is  made: — 

In  several,  he  found  the  average  weights  of  children,  and  of  the  milk-supply  of 
nurses,  lower  in  hospitals  than  those  of  the  town — a  fact  we  recommend  to  the 
notice  of  parochial  authorities.  The  weight  of  infants  at  birth  varies  from  3  to  4 
kilogrammes  ;  5,  6,  and  7  kilograiftmes  are  exceptional. 

Boys  are  heavier  than  girls.  Male  average  3  k.  20 ;  female  average  2  k.  91 
(Quetelet  and  Winckel). 

Multiparas  bear  ordinarily  heavier  children  than  primiparee  ;  but  as  Duncan  anci 
Foisy  have  shown,  the  age  of  the  mother  has  an  influence  on  the  weight  of  the 
child,  thirty  to  thirty-five  years  affording  the  highest  averages.  Individual  pecu- 
liarities in  the  parents  vary  the  results.  Many  circumstances  tend  to  lessen  the 
weight  of  the  child  at  birth:  debilitated  and  lymphatic  constitutions;  frequent  and 
abundant  vomitings  of  pregnancy;  scrofula,  and,  above  all,  syphilis;  hemorrhage, 
\¥ben  considerable ;  and^  according  to  Foisy,  the  presence  of  varices. 

Chaussier  first  established  the  fact,  confirmed  by  Siebold  and  Winckel.  that  an 
infant  loses  weight  during  the  first  few  days  of  life.  Bouchaud  found  exceptions  to 
this  rule  in  about  one  case  in  fifteen.  From  30  to  100  grammes  are  lost  each  day 
for  three  days,  after  which  the  weight  again  increases.  The  loss  is  less  in  private 
life  under  good  influences,  than  in  hospitals  or  maternities  and  among  the  children 
of  the  abandoned. 

At  the  end  of  the  second  day,  a  child  will  weigh  100  grammes  less  than  at  birth 

n  diminution  which  corresponds  to  the  excretion  of  the  meconium.     On  the  sev- 
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enth  day  the  weight  should  be  the  same  as  at  birth.  From  the  latter  period  to  the 
age  of  five  months  it  shoald  increase  on  an  average  of  175  grammes  per  week,  or 
about  25  grammes  per  day.  After  the  fifth  month  it  will  not  increase  more  than  an 
average  of  15  grammes  per  day.  At  the  age  of  five  months  the  infant  shoald  weigh 
twice  what  it  did  at  birth.  At  sixteen  months  old  its  weight  will  be  only  doable 
what  it  was  at  five  months.  These  laws  must  not  be  too  rigorously  applied;  some 
children  may  gain  only  15  or  20  grammes  per  day,  and  be  in  excellent  health.  The 
important  point  is,  that  there  be  a  steady  gain  of  some  grammes.  To  determine  the 
quantity  of  milk,  the  child  is  weighed  before  and  after  each  sucking.  There  should 
be  from  80  to  100  grammes  for  each  meal ;  when  under  50,  the  nurse  is  insufiScient 
At  one  month  the  child  should  receive  630  grammes  per  day ;  in  the  second,  700 
grammes  ;  third,  840  grammes;  and  in  the  fourth,  950  grammes.  These  results  are 
derived  from  hospital  observation;  in  private  they  were  greater.  If  the  infant  does 
not  thrive,  if  its  weight  is  not  steadily  increasing,  or  if  the  quantity  of  milk,  taken 
at  each  nursing  is  insufficient,  the  nurse  should  be  changed.  Temporary  illne^  on 
the  part  of  the  nurse  matters  not ;  but  if  the  disease  is  Imd,  or  prolonged,  and  likely 
to  affect  the  milk,  a  change  of  wet-nurse  is  necessary. 

On  Cephalematoma. 

The  Paris  correspondent  of  the  Iriah  Hospital  Gazette,  February,  1876,  gives 
some  notice  of  a  case  of  cephalematoma,  under  the  care  of  M.  Dkpaul  : — 

This  he  defined  as  a  tumor  situated  on  the  skull,  and  consisting  of  eztravasated 
blood  between  the  bone  and  pericranium.  He  added  that  a  cephalematoma  must 
not  be  confounded  with  the  ''  caput  succedaneum,"  improperly  termed  "bosse  san- 
guine "  (sanguineous  tumor)  by  the  French,  which  is  observed  in  lingering  labors. 
Both  tumors  are  quite  different  in  their  anatomical  and  clinical  characters;  the  caput 
succedaneum  is  situated  in  the  subcutaneous  cellular  tissue,  whereas  the  cephalema- 
toma is  situated  between  the  bone  and  pericranium  ;  in  the  former,  the  skin  is  of  a 
violet  hue  and  infiltrated;  in  the  latter,  on  the  contrary,  the  color  of  the  skin  is  unal- 
tered, as  may  be  seen  in  the  case  under  notice.  It  may,  however,  happen  that  a 
cephalematoma  and  a  caput  succedaneum  may  co-exist  at  the  same  place;  in  this 
case,  the  distinctive  characters  of  both  the  tumoil^  will  be  noticed.  The  cephalema- 
toma has  nothing  to  do  with  the  skin ;  it  is  formed  by  the  detachment  of  the  vessels 
that  unite  the  bone  with  the  pericranium,  and  this  would  explain  why  the  color  of 
the  skin  undergoes  no  change.  The  cephalematoma  presents  itself  ordinarily  under 
the  form  of  an  indolent,  circumscribed,  soft,  and  fluctuating  tumor.  The  fluctuation 
in  the  present  case  is  very  manifest,  and,  added  to  this,  we  have  a  sign  which  is 
very  important  in  the  diagnosis  of  this  sort  of  tumors,  a  sign  which  may  be  consid- 
ered almost  pathognomonic  of  the  cephalematoma ;  in  exploring  this  tumor,  a  hard, 
osseous  circle  is  felt  around  it,  which  may  lead  one  to  suppose  that  the  central  por- 
tion of  the  bony  plate,  over  which  the  tumor  is  situated^  is  worn  and  perforated, 
and  that  there  is  a  hernia  of  the  brain,  with  or  without  its  membranes. 

In  the  case  under  notice,  the  tumor  is  situated  on  the  right  parietal  bone,  which 
would  appear  to  be  the  bone  of  predilection  for  this  affection.  It  is  of  an  oblong 
shape,  which  is  rather  unusual,  as  cephalematomata  are  generally  of  a  kidney  or 
bean  shape  ;  but,  it  must  be  added,  continued  the  learned  professor,  these  tumors 
sometimes  assume  a  triangular  or  other  form.  According  to  this  description,  there 
can  be  no  doubt  that  the  tumor  on  the  head  of  the  child  in  question  is  a  cepbalt- 
matoma. 
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Besides  the  aboYe  characters,  another  circumstaDce  contributes  to  the  confirma- 
tion of  the  diagnosis.  The  tumor  did  not  exist,  or  rather  was  not  apparent,  when 
the  child  was  born,  bat  showed  itself  only  after  a  certain  time,  which  is  generally 
the  case  with  this  class  of  tumors ;  or  it  would  perhaps  be  more  correct  to  say,  that 
at  the  birth  of  the  cliild,  the  tumor  is  so  small  that  it  is  scarcely  visible ;  sometimes, 
Indeed,  it  does  not  exist  at  all,  and  is  found  after  birth.  When  once  found,  the 
tumor  goes  on  increasing  in  size  for  some  days,  which  is  the  reverse  of  vtrhat  takes 
place  with  the  caput  succedaneum,  which,  at  the  birth  of  the  child,  is  at  the  height 
of  its  development,  and  generally  disappears  in  twenty-four  or  thirty-six  hours, 
leaving  on  the  skin  a  slight  degree  of  eccbymosis. 

As  to  the  etiology  of  these  tumors  (cephalematomata),  M.  Depaul  states  that  there 
18  a  diversity  of  opinion,  some  contending  that  they  are  due  to  disease  of  the  bone, 
while  others  believe  that  they  are  brought  on  by  the  detachment  of  the  pericranium, 
the  result  of  a  lingering  labor,  and  the  unequal  pressure  exercised  by  the  maternal 
parts  on  the  head  of  the  child  during  parturition.  M.  Depaul  is  in  favor  of  the 
latter  theory,  which  fully  explains  the  rationale  of  the  formation  of  these  tumors,  as 
cephalematomata  generally  occur  on  that  side  of  the  pelvis,  which  is  comparatively 
empty,  and  it  is  probable  that  they  are  produced  at  the  same  time  as  the  caput 
Boccedaneum. 

In  the  former  case,  the  blood,  owing  to  the  unequal  pressure,  is  driyen  to  the  parts 
where  there  is  the  least  resistance — ^in  other  words,  congestion  is  produced,  which 
ends  in  rupture  of  the  blood  vessels,  and  it  is  this  extravasation  of  blood  which  con- 
stitutes the  cephalematomata.  This,  however,  is  mere  theory,  though  the  present 
case  would  seem  to  give  it  an  air  of  plausibility,  as  the  tumor  is  found  to  exist  on 
the  right  parietal,  and  it  is  Just  that  part  of  the  skull  which,  during  laboi*,  corre- 
sponded to  the  part  where  there  was  the  least  pressure. 

The  prognosis  of  cephalematomata  is  in  general  favorable,  although  much  has 
been  said  to  the  contrary,  and  they  generally  get  well  without  any  medical  or  sur- 
gical interference.  M.  Depaul  left  the  case  to  nature  and  merely  applied  a  lotion  of 
wine  and  water,  not  with  the  hope  of  its  dissolving  the  tumor,  but  to  show  its 
mother  that  something  is  being  done  to  make  it  disappear. 

The  treatment  is  simply  one  of  expectation,  and  M.  Depaul  strongly  deprecates 
the  practice  of  opening  these  tumors,  which  is  attended  with  real  danger.  In  general 
these  tumors  disappear  spontaneously  after  a  lapse  of  from  three  to  six  weeks,  and 
sometimes  even  longer.  When  left  to  themselves,  the  extravasated  blood  becomes 
enveloped  by  a  thin,  osseous  shell,  and  after  a  certain  time,  the  whole  is  absorbed 
and  disappears. 

M.  Depaul  concluded  by  relating  the  case  of  a  woman  he  had  delivered  several 
times,  all  of  whose  children  presented  cephalematomata,  which  disappeared  after  a 
short  time.  He  has  seen  these  children  up  to  the  age  of  five  or  six  years,  when  not 
the  slightest  trace  of  tumor  was  to  be  found  on  their  heads. 
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II.  DISEASES  OF  WOMEN. 

Dysmeiiorf^hcea  Treated  by  Nitrite  of  Amyl  and  Belladonna. 

The  New  York  Medical  Record,  January  2.  1875,  gives  an  abstract  of  a  paper 
read  by  Dr.  Mart  Putnam  Jaoobi,  upon  "  Nitrite  of  Amyl  and  Belladonna  in  Djs- 
menorrhoBa." 

The  clinical  history  of  three  cases  was  given  to  illustrate  the  method  of  operation 
of  the  above  remedies.  All  three  were  cases  of  severe  spasmodic  dysmenorrhcEa. 
They  were  treated  by  administering  belladonna  for  several  days  previous  to  ibe 
recurrence  of  menstruation,  and  nitrite  of  amyl  by  inhalation  during  the  paroxysm. 
This  treatment,  it  was  believed,  had  a  rational  basis. 

The  argument  in  its  support  was  founded  upon  the  data  furnished  in  the  second 
case,  in  which  were  manifest  three  sets  of  phenomena : 

(1)  Yomiting,  pallor  of  skin,  cold  hands  and  feet. 

(2)  Extraordinary  peristaltic  action  of  the  intestines. 
(.S)  Spasmodic  pain  in  the  uterus. 

All  these  point  towards  one  element,  namely,  that  of  spasmodic  contraction  of 

blood-vessels. 

First  the  so-called  sympathy  between  the  uterus  and  the  stomach,  and  between 
the  stomach  and  brain,  were  fully  considered  in  their  dependence  and  interdepend- 
ence with  reference  to  the  symptom,  vomiting. 

It  was  believed,  reasoning  from  the  experiments  of  Schiff  and  others,  that  the 
vomiting  of  pregnancy,  vomiting  of  sea-sickness,  and  many  cases  analogous  in 
charaeter,  was  due  to  the  same  cause,  namely,  anaemia  of  the  brain,  producing  spas- 
modic  contraction  of  blood-vessels  at  the  base. 

It  was  further  argued  that  aniemia  of  the  intestines  produces  contractions  of  in- 
creased peristalsis,  due  to  spasmodic  contraction  of  blood-vessels. 

There  are  three  conditions  in  which  a  hollow  muscular  organ  can  contract  in  the 

state  of  vacuity. 

(1)  After  direct  irritation  of  its  nerves. 

(2 )  After  direct  irritation  of  its  muscular  fibre. 

(3)  After  changes  in  its  circulation. 

A  detailed  account  of  six  experiments  was  given.  The  experiments  had  been  per- 
formed upon  rabbits.  The  abdominal  cavity  was  opened,  the  intestines  drawn  out 
and  carefully  protected  in  a  bag  of  oil-silk,  which  was  kept  immersed  in  a  vessel  of 
warm  water ;  uterus  exposed,  and  the  abdominal  aorta  exposed.  The  aorta  was 
then  compressed  with  a  ligature,  and  the  result  carefully  noted. 

Several  waves  of  peristalsis  ran  down  the  rectum,  but  never  in  a  contrary  direc- 
tion Contraction  of  the  uterus  occurred,  and  was  distinctly  visible  at  the  middle 
third  of  the  organ.  Upon  removal  of  the  ligature  the  contractions  ceased.  The 
time  at  which  contractions  appeared  after  compression  of  the  aorta  was  made,  also 
the  duration  of  the  contraction  after  compression  had  been  removed,  were  carefully 
noted.  The  conclusion  made  from  the  experiments  was,  that  tonic  contractions  of  the 
uterus  may  be  excited  by  occlusion  of  the  aorta,  and  that  such  contractions  continue 
from  one  to  four  minutes  after  compression  has  been  removed.  Clonic  contractions 
also  occurred,  after  the  type  of  contractions  of  masses  of  smooth  muscular  fibre. 

What  bearing  do  the  results  of  these  experiments  have  upon  the  treatment  of 
spasmodic  dysmenorrhcea  f 
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.  The  pain  in  these  cases  is  dependent  upon  tonic  and  clonic  contraction  of  the  uterus. 

These,  in  turn,  are  dependent  upon  some  cause.  Of  the  conditions  in  which  a 
hollow  muscular  organ  can  contract  in  a'  state  of  vacuity,  direct  irritation  of  muscu- 
lar fibre  and  direct  irritation  of  nerves  were  excluded.  Consequently  we  are  obliged 
to  fall  back  upon  changes  in  the  circulation  of  the  uterine  walls.  If  the  change  of 
the  blood-vessels  passes  to  an  irritation,  spasmodic  contraction  must  take  place,  and 
uterine  contractions  will  be  determined  by  local  anaemia. 

Spasmodic  contraction  of  blood-vessels  resulting  from  irritation  of  vasco-motor 
nerves  is  the  cause  of  the  pain  of  spasmodic  dysmenorrhoea.  It  is  upon  these  con- 
siderations that  the  remedies  suggested  are  used.  The  secondary  effect  of  bella- 
donna is  dilatation  of  the  blood  vessels. 

Belladonna  is  to  be  administered,  therefore,  previous  to  the  occurrence  of  menstru- 
ation, for  the  reason  that  it  is  desirable  to  obtain  the  secondary  effects  of  the  remedy. 

Nitrite  of  amyl  is  used  for  the  purpose  of  relaxing  blood-vessels.  This  is  in  ac- 
cordance with  the  admitted  physiological  action  of  the  remedy. 

This  method  of  treatment,  of  course,  is  more  especially  adapted  to  cases  of  spas- 
modic dysmenorrhoea ;  but  it  has  been  found,  both  in  the  experience  of  the  author 
of  the  paper,  and  in  that  of  others,  that  great  relief  may  be  afforded  even  in  those 
.  cases  in  which  the  dysmenorrhcea  depended  upon  displacements,  constriction  of  the 
cervix,  etc. 

The  method  is,  to  administer  belladonna  in  ordinary  doses  for  several  days  previous 
to  the  occurrence  of  the  menstrual  flow,  and  when  pain  comes,  to  administer  by 
inhalation  from  two  to  six  drops  of  the  nitrite  of  amyl  p.  r.  n.  In  one  case  a  single 
drop  of  amyl  was  all  that  was  required. 

Polypus  of  the  Uterus,  Treated  by  the  Internal  Adtnlntstra" 

tton  of  Mrgot. 

Dr.  Daniel  P.  Collins,  M.  D.,  of  New  York,  writes  to  the  New  York  Medical 
Becord,  January  30th : — 

Mrs.  E.  S.,  a  short,  thin  woman,  of  sallow  complexion,  and  the  mother  of  four 
children,  sent  for  me  to  attend  her,  as  she  said,  for  a  "  womb  trouble.''  On  calling, 
I  found  her  exhausted  from  uterine  hemorrhage,  and  in  a  very  dangerous  condition. 

In  answer  to  my  questions,  she  stated  that  she  was  sick  and  in  delicate  health 
for  the  past  six  months,  and  had  suffered  a  great  deal  from  **  flooding,"  and  that 
these  attacks  generally  came  on  every  eight  or  ten  days.  But  for  the  last  two 
months  she  lost  more  or  less  blood  all  the  time. 

Having  checked  the  hemorrhage  I  left,  promising  to  call  the  following  day. 

On  calling  next  morning  I  found  her  free  from  any  symptoms  of  flooding,  but  in 
a  very  weak  condition.  On  introducing  my  finger  through  the  os  uteri,  I  found  at 
the  upper  and  posterior  portion  of  the  organ  a  round  substance  or  tumor  about  the 
size  of  a  small  orange ;  passing  my  finger  around  it  I  found  it  was  impossible  to 
pass  even  the  point  of  my  finger  between  the  base  of  the  tumor  and  the  side  of  the 
womb,  and  that  the  tumor  seemed  to  be  closely  attached  to  the  wall  of  the  uterus. 
The  patient  being  very  weak  and  nervous  from  loss  of  blood,  I  deferred  further  ex- 
amination until  next  morning,  which  further  examination  satisfied  my  mind  that  it 
was  impossible  to  remove  the  tumor  in  its  present  condition  and  relation  to  the 
uterine  wall  without  a  considerable  and  dangerous  loss  of  blood,  which,  considering 
the  weak  and  exhausted  condition  of  my  patient,  I  did  not  feel  justified  in  risking. 

After  a  consideration  of  the  case,  I  decided  on  giving  moderate  doses  of  er^t  in 

(  13S  ) 


182  Obstetrics  and  Diseases  of  Women  and  Children. 

combination  with  a  little  opium,  in  order  to  bring  on  such  contractions  of  the  uterus 
as  wouid  separate  the  polypus  or  tumor  from  the  uterine  wall,  suffiuientlj  for  me  to 
either  strlkngulate  the  tumor  or  remove  by  excision. 

On  paying  my  visit  next  morning,  the  patient  complained  of  "  bearing  dowD 
pains,"  and  said  that  she  suffered  as  much  as  if  she  were  in  the  beginning  of  labor. 

On  making  an  examination  I  at  first  found  considerable  difiSculty  in  introducing 
my  finger  through  the  os,  owing  in  the  first  place  to  the  state  of  contraction  the 
uterus  was  in,  and  secondly  to  the  tumor  pressing  down  from  the  fundus  of  the' 
womb,  and  as  if  blocking  up  the  passage. 

On  succeeding  in  introducing  my  finger,  I  found  thkt  the  body  of  the  tumor  or 
polypus  had  entirely  separated  from  the  wall  of  the  uterus^  and  was  but  now  held 
by  a  small  pedicle  about  three  quarters  of  an  inch  in  length,  by  a  little  less  than 
half  an  inch  in  diameter. 

After  a  careful  examination,  I  could  find  no  trace  of  pulsation  in  the  pedicle,  bat 
found  it  soft,  and  to  the  touch  not  unlike  that  of  the  umbilical  cord. 

Taking  a  gentle  but  firm  hold  of  the  polypus,  I  turned  it  round  and  round  several 
times  and  then  withdrew  my  hand. 

After  cautioning  my  patient  against  any  unnecessary  exertion,  and  telling  her  to 
send  for  me  if  there  was  any  change  in  her  condition,  I  left. 

On  the  following  morning  I  found  on  examination  that  the  pedicle  had  softened 
a  good  deal  owing  to  the  twisting  the  previous  day,  and  discovering  no  trace  of  pal- 
sation  in  it,  I  at  once  passed  up  a  curved  blunt-pointed  scissors,  and  with  one  clip  sev- 
ered the  connection  between  the  polypus  and  the  wall  of  the  uterus.  I  immediately 
gave  the  patient  a  dose  of  ergot  which  brought  on  firm  contractions  in  a  short  time. 
The  polypus  was  expelled,  the  patient  not  having  lost  a  teaspooonful  of  blood. 

The  polypus  was  of  fibroid  character,  and  measured  two  and  one  half  Inches  loog 
by  two  and  one  quarter  inches  in  diameter,  and  was  hollow,  containing  a  lot  of 
grumous  blood. 

The  patient  rapidly  recovered  and  is  now  strong  and  healthy,  and  has  had  no  hem- 
orrhage since  the  removal  of  the  polypus,  and  is  quite  free  from  "  womb  trouble." 

Having  examined  several  of  the  latest  works  on  uterine  diseases,  I  cannot  find 
in  any  of  them  any  allusion  to  the  exhibition  of  ergot  in  cases  similar  to  the  abore. 
That  is,  giving  ergot  as  a  means  of  separating,  as  far  as  its  attachments  will  allow, 
the  body  of  a  tumor  or  polypus  from  the  wall  of  the  womb  before  removal. 

Hydatids  Simulating  Pregn'ancy. 

The  following  case  reported  in  the  Leavenworth  Medical  Herald,  December,  1874, 
by  Dr.  J.  K.  Osborn,  will  be  found  of  interest: — 

Mrs  O.,  after  being  three  times  pregnant,  in  consequence  of  the  cessation  of  the  ^ 
catamenia,  was  soon  attacked  with  vomiting.  The  abdomen  was  increased  in  size  I 
and  became  very  tender  to  the  touch ;  the  legs  became  (edematous  and  breathing 
short;  (as  she  thought)  these  symptoms  must  arise  from  twins.  I  was  summoned 
to  her  assistance  October  3,  1874.  At  the  above  date  she  was  at  about  the  sixth 
month  of  supposed  pregnancy.  The  swelling  of  the  belly  became  rapidly  enormous, 
the  oedema  extended  over  the  trunk,  and  respiration  difficult,  when  at  length  labor 
pains  suddenly  set  in.  Considerable  hemorrhage  ensued,  which  was  at  first  checked 
by  cold  applications,  but  soon  afterwards  returned  more  violent  than  before.  At 
the  same  time  a  large  mass  of  hydatids,  as  large  as  a  child's  head  at  full  term,  were 
discharged.     Breathing  slowly  and  laboriously.     The  fundus  uteri  was  about  three 
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inches  aboTe  the  navel,  and  the  tamor  formed  by  the  womb  was  regamr;  not  eldO* 
gated,  as  is  asoally  the  case  in  this  disease.     The  os  uteri  was  dilated  to  the  size  ol 
a  half  dollar,  and  was  Tory  tender  to  the  touch.     Masses  of  hydatids  projected  frolO 
it  into  the  vagina,  with  constant  hemorrhage.     I  ordered  tincture  of  castor  everj 
twenty  minutes,  spirituous  frictions  of  the  abdomen,  and  the  injection  into  theuterod 
of  a  solution  of  salt,  acidulated  with  vinegar.     In  consequence,, the  labor  pain0> 
which  had  almost  ceased,  were  speedily  renewed,  and  rapidly  increased  in  strength* 
Masses  of  hydatids  were  at  the  same  time  discharged,  and  ere  long  the  b^'^morrhag^ 
abated  considerably.     In  the  course  of  two  hours  the  fundus  uteri  had  dei»,^nded  to 
within  three  inches  above  the  pelvis ;  in  the  course  of  the  day  it  descended  still 
lower;  the  hemorrhage  ceased,  a  warm  perspiration  broke  out,  accompanied  witb 
rising  pulse,  and  the  patient  soon  recovered.    Milk  appeared  in  the  breasts  on  tbe 
third  day,  but  receded  again  without  any  bad  consequences.     The  hydatids  weighed 
seven  pounds.     They  were  attached  to  the  remains  of  a  mcmbrana  decidua. 

V€sgtnal  IrrUations  frwn  Rectal  Diseases. 

The  annexed  illustrative  cases  are  given  in  the  Detroit  Remew  of  Medicine  atuM 
Pharmacy,  February,  1875,  by  Dr.  B.  W.  Jbnks  : — 

Nymphomania  Caused  by  Fissure  of  the  Anus, — M.  R.,  aged  20,  unmarried,  was 
sent  to  me  by  one  of  my  former  pupils,  as  a  patient  tbat  was  extremely  unfortunate , 
on  account  of  her  insatiable  venereal  appetite,  but  tbat  it  had  existed  only  a  sbor^ 
time,  and  that  as  yet  she  had  not  been  guilty  of  any  offense  in  that  direction  beyoi^^ 
masturbation.    She  was  put  in  a  quiet  boarding  bouse,  and  under  the  most  carefV^^ 
surveillance.   Every  symptom  indicated  some  pelvic  disorder,  rather  than  a  meut^^;^ 
disease.     Examination  of  the  generative  organs  revealed  no  indication  of  their  ^x^^^^ 
ease  beyond  an  undue  congestion  of  tbe  external  organs,  and  especially  in   t^\^^^ 
neighborhood  of  the  clitoris,  where  there  was  a  slight  abrasion.    I  learned  tV^.^^^^^ 
defecation  was  followed  by  excruciating  pain,  and  upon  examining  the  rect\xr^^     ^ 
found  a  broad,  irritable  ulcer,  just  within  the  verge  of  tbe  anus.   Ether  was  ^^xic^^,^^ 
istered  by  Dr.  Walker,  when  I  made  forcible  dilatation  of  the  sphincter  ani  exteirrx^^^^^^ 
after  the  manner  first  suggested  by  Recamier.   It  is  needless  for  my  present  P^^'^^J^^ 
to  follow  up  the  details  of  treatment  in  tbis  and  tbe  other  cases  reported  \tv  ^^^ 
paper.     I  will  only  add  that  it  was  a  matter  of  astonishment  to  the  few  m^^^^^' 
gentlemen  familiar  with  the  history  of  this  patient  to  observe  that  with  th^  ^\x^^^' 
the  anal  fissure  the  nymphomania  disappeared.     She  has  since  married,  aud.  ^s^v^^^ 
saw  her  last  she  informed  me  that  she  was  in  excellent  health,  and  happ^    \     ^^ 
new  relationship.  ^   V 

Vaginiemus  Caused  by  Fissure  of  the  ^nus.— Mrs.  S.,  aged  34,  ha^    ^c^^ 
herself  for  some  years  a  sufferer  from  uterine  disease.     When  I  firat    ^^.^J^^^^^i 
was  confined  to  her  bed.  and    had  been  most  of  the  time  for  the    ^^^         ^^Y-  , 
months.     She  had  been  told  by  her  medical  attendant  that  in  all  proba\>VY\^^^^Vn  g 
some  disorder  of  the  womb  that  was  producing  all  her  physical  trouVA^^  ^  '^^^Y^  . 
treatment  advised  consisted  of  emollient  and  astringent  vaginal  waahe^       ;^   Tj^^  V 
torn  of  which  I  could  learn  caused  me   to  think  there  was  some  f^t^.^^  ^V^^y 
the  uterus  or  its  annexes.      Upon  attempting  to  make  a  digital  ^x^^^  ^t    ^Vsea 
generative  organs,  I  was  obliged  to  desist  on  account  of  the  sev^^^     r:^^^\AOTi  o 
my  finger  produced  at  the  ostium  vaginie.     My  diagnosis  of  tb^    ^^^^^^tnodk 
^       '^..y  -     ,  ,_ x^-:i  -rUon  T  learned  that  coitwa  ^  '^^^     ^^unomc 


mus,  which  was  further  corroborated  when  I  learned  that  coitUB  Vx^^  -^   ^^^  ^, 
time  impossible,  and  the  few  attempts  at^H  had  been  followed  V^Jr  ^^V^^^'J, 
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At  this  timer  my  attention  was  not  directed  to  the  rectum  from  any  symptooi  or 
complaint  of  the  patient,  but  at  a  subsequent  visit  I  found  her  exhibiting  symptoms 
of  the  most  intense  agony,  and  upon  inquiry  as  to  its  cause,  learned  that  her  bowels 
had  just  moved,  and  that  for  more  than  two  years,  whenever  she  had  had  an  evaca- 
ation  of  the  bowels,  her  sufferings  had  been  of  like  character,  while  for  the  past  few 
months  they  had  been  gradually  increasing  in  severity. 

I  then  attempted  to  make  a  digital  examination  of  the  rectum,  but  soon  found 
that  it  caused  such  severe  pain  that  I  deferred  it  two  days,  when  ether  was  admin- 
istered. I  then  discovered  the  cause  of  the  patient's  intense  suffering  to  be  due  to 
a  broad  and  unusually  deep  fissure  within  the  anus,  together  with  one  of  those  small 
and  extremely  sensitive  excrescences  so  frequently  found  cropping  out  from  the 
mucous  membrane  of  this  locality,  as  associates  of  irritable  ulcers  of  the  rectum.  I 
removed  the  small  growth,  and  then  forcibly  dilated  the  sphincter  after  the  usual 
method.     The  patient  made  a  good  recovery. 

A  Case  of  Spontaneous  Expulsion  of  an  Ovarian  Cyst. 

Dr.  Wm.  L.  Dunn,  of  Glade  Spring,  Washington  county,  Va.,  in  the  Transactions 
a/the  Virginia  Medical  Society,  1874,  says: — 

I  was  called  to  Mrs.  J.  H.,  June  1st,  1874,  who,  until  my  arrival  (6  p.  m.),  was 
being  attended  by  a  Mr.  Barbro,  a  self-constituted  doctor.  He  informed  me  that  the 
patient  was  a  multipara,  and  had  been  in  labor  for  the  past  thirty-six  hours.  He  had 
administered  ergot  freely  during  the  day,  and  at  5^  p.  m.  the  pains  were  so  severe 
that  he  had  given  \  grain  of  sulphate  of  morphia,  which  had  now  checked  them. 

On  entering  the  room  I  detected  at  once  that  the  patient  was  laboring  under  a 
severe  constitutional  shock.  She  informed  that  she  was  "  nearly  dead,  that  the 
pains  bore  up  instead  of  down,  and  that  she  felt  as  if  she  was  coming  in  two  for  the 
past  hour.''  On  placing  my  hand  upon  her  abdomen,  the  .fundus  of  the  womb  felt 
as  if  it  had  separated  from  the  right  and  right  anterior  half.  The  perineum  was 
enormously  distended — so  much  so  as  to  make  the  impression  that  the  child's  head 
was  in  the  vulva. 

On  introducing  my  right  forefinger  into  the  vagina,  I  discovered  a  fluctuating  tu- 
mor in  Douglass'  cul-de-sac.  With  my  left  index  finger  passed  into  the  rectum,  I 
could  not  bring  its  end  within  less  than  three  inches  of  the  tip  of  the  finger  in  the 
vagina.  The  foBtal  head,  having  emerged  from  the  os  uteri,  was  pressing  firmly 
from  above  upon  the  upper  surface  of  the  tumor.  The  pressure  thus  exerted  upon 
the  tumor  had  caused  it  to  tear  an  opening  of  two  inches  in  length  through  the 
upper  portion  of  the  posterior  vaginal  wall  extending  through  Douglass'  cul-de-sac ; 
but  this  was  not  of  sufficient  size  to  permit  the  tumor  to  pass  uncovered  into  the 
vaginal  canal.  Nevertheless  it  was  pressed  so  strongly  against  the  perineum  as  to 
cause  dilatation  of  the  vulva  to  the  extent  mentioned  above.  The  elevation  of  the 
womb  due  to  the  resistance  to  exit  of  the  foetal  head,  and  the  elongated  distension 
of  the  perineum  caused  by  the  pressure  of  the  tumor  upon  it,  gave  the  vagina  a 
length  of  eleven  inches  as  measured  along  its  posterior  wall. 

There  was  no  opportunity  for  consultation.  Accordingly  with  my  finger  I  en- 
larged the  rent  already  made  in  the  posterior  vaginal  wall,  and  bore  firmly  upon  the 
perineum  during  ''a  pain,*'  which  forced  the  tumor  through  the  enlarged  rent  into  the 
vaginal  cavity ;  the  pedicle  of  the  tumor  was  also  ruptured  by  the  same  pain.  It  was 
now  easy  to  extract  the  tumor  lying  loosely  in  the  vagina  with  my  obstetrical  forceps. 

The  contraction  of  the  abdominal  muscles  during  the  extraction  of  the  tumor 
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in  the  poourior  vrnD  of  tkt  rmgimM^    I  ktsMdifttelT  tatroiacie«4    ^^    ^^  ^^  -. 
•bdoiMs  thnngk  tike  TagkMl  rmu  tnrwd  aad  delirered  the  ehU^     ^   ^^«a  iaS^^ 

On  cwefo!  eTwimatiiKi  of  ibe  puieat  nni  the  expelkd  Xi^^^^ 
found  to  be  the  rirfi:  orarr.  vhlch  hmd  aaler^ooe  a  saUiloci&I^r  ^^^*^  *^  irnxM/e^  ^ 
It  wei^Md  thinr-thnee  oaacea.  Bj  its  pc»me  h  had  thinned  t^J**^  ^.?^?n«r^^^ 
ntenis  to  «bo«tow4hud  of  its  normal  thicknes.  ^*^^^  waa  oJT   ^ 

The  Huidns  of  the  atems  resnaed  its  normal  poeitioQ  soo^    ^|. 
The  entire amomt of  hcmoithage  daring  the  operation  wms  ac%f^^^^^^  ^***  de;i«-«^ 
pints.     la  mj  opiaioQ  t^  woold  hare  bee©  moch  more  b;^^    |^    *>iar>e  ihin  t-fc* 
IhrorableactMMioftheersot.    I  preMibod  Jgrainof  morphU^to  i^^*^  ^**^« '^**'    ^ 
hours,  and  one  ounre  of  brand j  erery  honr.  ^'r^o  ererv^  ^ 

On  mj  reciini  the  next  monung  I  fooad  mj  pmtieat  «mTet^|^j».     ,  ^  _ 

her  husband.  There  was  aomarked  aorene^on  pressure  ov^er  ih^  oo ^^ ^^'^^  ^'^^  * 
was  there  aaj  at  anr  subsequent  timoL  There  wns,  h3veT«r,  shnrp  Ddun'^^-^**'  '^^ 
demeaaon  mssore.  eommeacing  at  the  upper  larder  of  tbn  ri^j  l^mbj^**  *«'™ 


which  extended  through  the  umlMlienl  to  the  left  lumbar  r^^<>a^  dlT  to    '^^^^^^^ 
scribed  peritonitis  occasioned  probaUj  by  the  injury  Inflicted  bv  tbe  feiu 
was  about  the  cross  position  it  occupied  when  in  the  cavity  of  Ute  nbdomeir 

On  the  5th. — There  was  some  eongestiott  of  the  lower  parting  of  the  Inagk  wl 
was  accompanied  br  moderate  hemoptysis. 

On  the  11th. — The  patient  hsd  an  attnck  of  colic  cnnsed  by  eating  the  puJp  oT 
orange. 

I  continued  to  treat  her  with  ^  grain  doses  of  sulpbata  of  morphia  erery 
horns,  and  by  external  applications  of  spirits  of  turpentine.  Her  hovels  ^ 
mared  erery  fourth  day  with  enemntn;  nnd  after  the  tenth,  erery  second  day. 

Tbe  opening  into  DoogiasB^  cnl^e  one  did  not  dose  until  the  10th,  which  cii^ 
Btance  answered  an  excellent  pnipone  by  allowing  a  means  of  drainiqg  the  ahdt; 
nal  caFity. 

After  a  protiacted  conralenoeniae  tbe  patient's  reeorery  was  complete. 

Case  of  Jfarmul  Orariotomw- 

Dr.  T.  T.  Sabdik,  1L  D^  reported  tbe  following  case  in  the  ;^ew  York 
Journal^  January,  1875: — 

A.  B.,  aged  twenty4iFe ;  single  ;  ndmiUed  June  .17. 1874.     Patient  was  i^^^^^ 
weU  up  to  eight  years  ago,  at  wbicb  time,  while  menstruaung,  she  took  %  ix]a^^'^>^ 
which  was  followed  by  oes8nti<m  of  the  menstrual  flow,  and  a  Tery  seT^t^  ^^  Vw 
neuralgic  pain  in  the  left  Uinc  foa&  nnd  left  limb,  lasting  «ren  weeks,  ax^^  t^s;^'^^!^^ 
only  in  much  milder  form,  tbe  pain  wbich  she  has  since  suih^red.     tb^    \^^V^^ 
was  by  leeches,  wet  cups,  etc.  ^^^^\^ 

After  this  the  catamenin  beenme  extremely  painful  and  ^^^^^^Oct^^^,^  ^^ 
Slant  for  four  years.  At  thin  time  {Umr  jean  ago\  the  ^^^c^ci^^T^  "^^^^-^ 
more  intense,  and  was  acoomp*nled  by  severe  ncor«igic  pain,  ^i^iuj^  %  ^^^  W 
of  tbe  left  orary.  Patient  remmined  in  this  condiuoa  unul  ^gk^^^  ^W^ 
when  there  was  a  sudden  increase  in  the  sererity  of  the  at^aefc^  w^^^^,,^ 
frequent  exposure  to  wet  mod  cold.  The  catamenia  cMsed  Ibr  VV^T'^^^^^^aI^ 
corresponding  to  the  meostronl  periods  there  were  attacks  of  int,.^^^*^  ^^iw^J^ 
lasUng  about  ten  days.     Tbe  tr«ament  at  this  nme  was  by  W^J,;^     ^^^W^ 


and  the  internal  administrmuon  of  morphine.  _^^^ 
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In  the  spring  of  1873  patient  suffered  attacks  of  increased  severitj,  the  pain 
being  so  great  as  to  produce  convulsions,  and  was  only  relieTed  bj  chloroform. 

In  September,  1873,  she  was  operated  on  at  the  Woman's  Hospital  in  this  city, 
for  djsmenorrhoBa,  but  without  relief.  Subsequently  an  operation  was  performed 
for  vaginismus,  with  a  similar  result 

During  the  past  year  patient  has  hardly  ever  been  entirely  free  from  pain,  and  has 
been  unable  to  bear  the  weight  of  the  body  on  the  left  limb,  on  account  of  the  severe 
pain  which  it  excited  in  the  region  of  the  left  ovary. 

The  medical  treatment  of  the  paroxysms  has  been  the  free  administration  of  mor- 
phine. In  1872  morphine  was  given  in  doses  of  half  a  gr$in  to  a  grain  and  a  half, 
repeated  as  required.  As  the  attacks  increased  in  violence,  morphine  failed  to  give 
relief,  and  chloroform  or  ether  was  given  by  inhalation. 

On  admission,  patient  is  in  fair  general  condition.  She  can  get  about  the  ward 
on  crutches,  but  cannot  bear  the  weight  of  the  body  on  tke  left  limb,  which  is  flexed 
and  lies  across  the  right  as  in  morbus  coxarius._^ 

Physical  examination  reveals  intense  vaginismus,  and  exquisite  tenderness  in  the 
region  of  the  left  ovary.  By  conjoined  manipulation  the  ovaries  can  be  easily  felt, 
and  are  of  normal  size.  Afler  this  examination,  as  after  every  previous  one,  patient 
suffered  great  pain  for  two  or  three  days. 

Augunt  %th. — Operation  by  Dr.  T.  T.  Sabine.  Temperature  of  the  operating-room 
80^.  Patient  being  etherized,  an  incision  was  made  in  the  median  line  from  a  point 
five  inches  above  the  pubes  downward  to  within  an  inch  of  the  latter  point.  The 
fascia  covering  the  rectus  muscle  was  divided,  the  incision  carried  along  the  inner 
edge  of  this  muscle  down  to  the  peritoufldum,  and  after  all  hemorrhage  had  ceased  it 
was  carefully  divided  upon  a  director. 

The  hand  was  immediately*  passed  through  the  wound  to  the  fundus  of  theutems, 
and  thence  along  the  broad  ligament  to  the  left  ovary,  which  was  found  free  from 
adhesions,  and  was  readily  seized  and  brought  out  at  the  wound.  An  eye-probe, 
threaded  with  two  carbolized  cat-gut  ligatures,  was  passed  through  the  broad  liga- 
ment just  below  the  ovary,  the  ligatures  firmly  tied  on  either  side,  the  ovary  cut  off 
with  scissors,  and  the  pedicle,  which  was  perfectly  dry,  replaced  in  the  abdominal 
cavity,  into  which  only  a  few  drops  of  blood  had  escaped  from  the  wound. 

Four  silver  sutures,  passing  through  the  abdominal  'parietes  and  peritoneum  on 
either  side,  were  introduced  and  the  wound  tightly  closed.  The  integument  was 
brought  together  between  the  wires  by  four  silk  sutures,  and  straps  of  adhesive  plas- 
ter, with  compress  and  bandage,  applied. 

The  ovary  was  of  natural  size,  and  on  section  the  stroma  and  capsule  appeared 
normal.  The  very  unusual  opportunity  was  afforded  of  examining  a  corpus  luteum, 
the  exact  age  of  which  was  known,  immediately  after  the  removal  of  the  ovary  from 
the  living  body.  The  patient  had  menstruated  just  three  weeks  prior  to  the  opera- 
tion, and  the  corpus  luteum,  examined  by  Dr.  J.  G.  Dalton,  answered  perfectly  the 
description  of  the  one  represented  in  his  work  on  "Human  Physiology,"  page  566, 
of  the  fourth  edition,  excepting  that  it  projected  much  more  prominently  from  the 
surface  of  the  ovary. 

Evening, — Patient  has  rallied  well  from  the  ether.  Complained  of  diffuse  pain 
in  the  abdomen,  which  was  controlled  by  morphine  administered  hypodermicallj. 
No  nausea. 

The  patient  was  discharged  cured  September  12th,  and  menstruated  subsequently 
with  entire  absence  of  pain. 
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Meetricity  in  AmeHorrJuBa.  , 

The  Bobjoined  case  is  given  by  Dr.  P.  S.  Hayes,  in  the  Chicago  Medical  Exam- 
iner^ January  1,  1875 : — 

Mrs.  H.,  twentj-three  years  of  age,  came  under  observation  June  Tth,  1873.  Has 
always  been  of  delicate  constitution,  and  suffered  from  numerous  ailments.  Her 
first  menstrual  period  occurred  when  she  was  seventeen  years  of  age.  Since  that 
event,  at  irregular  periods,  there  has  been  a  slight  sanguineous  discharge  from  the 
vagina  each  month,  she  has  had  a  return  of  pain  in  the  back,  limbs  and  head,  accom- 
panied occasionally  by  epistaxis — she  is  habitually  constipated. 

An  examination  made  «by  Dr.  A.  Reeves  Jackson,  disclosed  an  infantile  uterus. 
The  sound  passing  into  the  uterus  measured  only  three-fourths  of  an  inch  ;  neither 
ovary  was  distinguishable. 

TreatmenL — The  uterus  was  dilated  by  means  of  the  sponge  tent  which,  however, 
gave  rise  to  a  slight  peritonitis.  The  depth  of  the  uterine  cavity  had  been  increased 
to  one  inch. 

During  the  period  of  treatment,  there  occurred  a  sanguineous  discharge  from  the 
vagina. 

After  an  interval  of  five  months,  she  resumed  treatment,  and  Dr.  Hayes  employed 
the  Faradio  current,  passing  it  transversely  through  the  pelvis.  Afterwards  the 
galvanic  current  fh>m  fifteen  elements  was  employed  in  conjunction  with  the  Faradic 
Improvement  was  only  very  slight,  and  then  both  currents  were  applied  to  the 
canal  and  cervix.  After  twenty-four  applications  of  electricity,  the  uterus  appeared 
to  be  in  the  same  condition  as  at  the  commencement  of  treatment. 

Case  II.  Amenorrhoea  occurring  after  menstruation  had  been  established,  cured 
by  the  use  of  electricity. 

Mrs.  B.,  colored,  twenty-seven  years  of  age,  began  to  menstruate  at  the  age  of 
fifteen,  and  was  married  at  eighteen.  Since  her  marriage,  her  health  became  much 
impaired,  and  her  catamenia  irregular  both  in  respect  to  time  and  quantity.  Three 
or  four  months  frequently  intervened  between  them.  She  has  never  been  pregnant. 
She  complains  of  an  irritating  lencorrhceal  discharge  and  of  pain  in  the  head  and  in 
the  mammary  and  ovarian  regions,  and  of  a  frequent  and  painful  desire  to  micturate 
.  — bowels  constipated. 

On  examination  by  Dr.  Jackson,  it  was  found  that  the  uterus  was  in  its  normal 
position,  cervix  a  little  elongated,  the  os  was  somewhat  nodular,  and  had  a  tenacious 
mucous  plug  projecting  from  it.  The  sensitiveness  of  the  vaginal  walls  was  abnor- 
mal.    The  breasts  were  long  and  flabby. 

Treatment. — A  pill  of  aloes  and  myrrh,  and  electricity.  Dr.  P.  S.  Hayes  applied 
the  Faradic  current,  continued  through  ten  minutes,  as  follows :  One  of  the  elec- 
trodes was  placed  alternately  over  each  ovary  and  the  uterus,  the  other  electrode 
over  either  sacro-iliac  synchondrosis,  the  current  being  frequently  reversed,  making 
the  electrodes  alternately  positive  and  negative.  The  treatment  was  followed  by  a 
return  of  the  catamenia,  at  first  scanty  and  lasting  for  one  day,  the  last  two  each 
continued  three  days  and  were  quite  normal  in  every  respect ;  the  disagreeable  sub- 
jective symptoms  had  gradually  disappeared.  Twelve  applications  of  electricity, 
similar  to  the  one  above  described,  had  been  given. 

The  Operation  for  Veslco-  Vaginal  Fistula. 

In  the  proceedings  of  the  Societe  de  Chirurgie  of  Paris,  reported  in  the  Medical 
Press  and  Circular,  December,  1874,  M.  D^imabquay  stated  that  he  had  had  occa- 
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BioQ  to  make  i^  series  of  operations  for  the  care  of  recto^vaginal  fistulas,  and  those 
operations  had  not  been  successful.  The  cause  of  those  failures  was  due  to  two 
things — first,  to  the  accumulation  of  feces  in  the  large  intestine ;  secondly  to  their 
volume  and  hardness,  and  especially  to  the  resistance  of  the  anus  when  they  have 
to  be  evacuated.  During  the  eferts  of  defecation  the  cicatrix  gives  way  either 
wholly  or  partially,  and  the  contents  of  the  bowel  pass  again  into  the  vagina. 

There  was,  besides,  an  anatomical  condition  of  failure ;  it  was  the  tension  in  the 
transverse  direction  of  the  lower  wall  of  the  vagina. 

In  order  to  obviate  these  causes  of  failure,  M.  Demarquay  adopted  the  following 
method  with  a  young  woman  suffering  from  a  large  recto-vaginal  fistula,  prodnoed 
by  an  awkward  slip  of  a  cutting  instrument  in  the  removal  of  a  uterine  polypus. 

The  operation  is  divided  into  two  stages. 

The  first  stage  consists  in  cutting  through  the  posterior  wall  of  the  rectum,  as  in 
the  operation  for  fistula  in  ano,  as  far  as  the  coccyx.  This,  in  the  first  place,  relaxes 
considerably  the  posterior  wall  of  the  vagina ;  and,  secondly,  it  allows  one  to  ope- 
rate on  the  fistula  through  the  rectum,  having  it  completely  in  view ;  thirdly,  and 
lastly,  ittillows  the  contents  of  the  bowel  to  escape  freely. 

The  second  stage,  or  the  operation  properly  so  called,  comprehends  several  details  : 
first,  the  edges  of  the  fistula  are  very  freely  pared  by  oblique  cuts,  as  in  the  opera- 
tion for  vesico- vaginal  fistula  by  the  American  procedure;  secondly,  the  edges  hav- 
ing been  freely  pared  and  the  flow  of  blood  arrested,  M.  Demarquay  inserts  ooe 
metallic  suture  by  means  of  Blandin's  curved  needles,  passing  it  through  the  pos- 
terior wall  of  the  vagina;  he  unites  the  cut  surfaces  completely  by  a  number  of 
points  of  suture,-  of  which  the  threads  are  knotted  in  the  vagina,  as  in  vesico-vagi- 
nal  fistula.  This  is  easily  done,  by  reason  of  the  relaxation  of  the  parts  consequent 
on  the  deep  incision  of  the  sphincter.  Thanks  to  this  incision,  not  only  do  the  con- 
tents of  the  lage  intestine  remain  but  a  short  time  in  it,  but  tbeur  evacuation  is 
easily  effected,  when  necessary,  by  the  aid  of  a  gentle  laxative. 

Injections  of  cold  water  are  made  each  morning  into  the  vagina.  As  there  is  no 
tension  in  the  reunited  parts,  the  threads  may  be  left  in  as  long  as  you  like.  M. 
Demarquay  proposes  to  leave  them  in  eight  or  ten  days. 

As  to  the  first  step  of  the  operation,  which  consists  in  incising  deeply  the  margin 
of  the  anus,  what  takes  place  is  this.  Little  by  little  the.wound  cicatrizes,  and  heats 
perfectly,  just  as  in  the  operation  for  fistula  in  ano. 

M.  Demarquay's  patient  got  cured  of  her  fistula,  and  of  the  preliminary  operation. 
She  retained  the  contents  of  the  bowels  as  well  as  if  the  sphincter  had  not  been  cat 
through. 

To  those  who  may  consider  the  preliminary  operation  proposed  by  M.  Demarquay 
serious,  the  author  of  this  method  replies  that  he  has  often  performed  it  with  the 
view  of  facilitating  operations  on  the  rectum,  and  that  it  was  unattended  by  any 
disagreeable  consequences;  and,  then,  adds  M.  Demarquay,  is  there  any  infirmity 
more  disgusting  for  a  young  woman  than  a  vesico-vaginal  fistula,  and  must  she  not 
be  cured  of  it  at  any  cost? 
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IIL    DISEASES  OF     CHILI>ren. 

On  Trtsmu*  yeonatowNm. 

1 4Ma  verv  d»n«rou8  disemae  is  reported  bT  Dr.  Gou>»c  -^^ 
AsoccessW  ^^".^^^il^rgZl  Journal.  Xove«,ber.  18U:_ 
the  New  Orleans  ^^"^^.^^  ^„  ^he  sixth  day  after    birth,  and  on  the  san»« 
The  child  was  circum  ^^^      ^.^  ^^^^  ^^  cblor»l  it  became  quiet  »■»  « 

showed  tetanic  symptoms  J  ^^e  dose  to  be  given  every  time  the  child  «.^ 
asleep.  We  then  j;'^*^^^^^  ^^  the  remainder  wer^-not  to  touch  th«  <= 
from  ite  slumber,  uur  "^^^^^^^^^  .  ^  ^^^id  ^\  loud  t&lkinK.  slamming  of  do«=»v 
UDleas  it  was  abaolately  n  j.^^^'g^if^^r  perspired  profusely  someUmes;  ««z» 
even  fanning,  allhougn  t  ^  ^y  tbe  bowels  ;  to  draw  the  milk  from  the  *». 
three  times  daily  »n  ««»*"*  ^^^  pump,  and  to  give  it  by  a  teaspoon  or  aa.  , 
of  the  mother  by  means  oi  ^     j^     This  was  av  first  not  easily  perfornae^*:^ 

in^botUe  with  »"^°***"'°r;  ^  offered  leas  difficulty,  and  the  cbild  swaal;!^ 
after  a  day  of  quiet  had  1^|***^  „  quantity  of  nourishment  thus  allotted    «;«^ 
eagerly,  though  slowly,  the  b       ^^^^„g  ^  dose  of  the  medicine  was  strict.^  ^ 
Our  direction  to  give  *««^'y  °  g  ^ere  kept  away,  although  not  con»x>^^ 

lowed,  and  in  this  manner  the  *^^^  ^^^  evacuation  of  the  bowels,  whie  t^  ^ 
The  greatest  dilBculty  •««»'*^^JV^,  but  it  failed  to  act,  and  it  appeared  that:^  ^ 
hardly  be  moved.  ^  e  ««^^^„Ules  could  be  nearly  controlled  by  the  ^  ^ 
the  tonic  spasms  of  ^"J  ^'^^^^^did  not  yield  to  its  influence.  We  «»n«^^.^^ 
the  muscular  fibres  of  tt^V^^^^^^^J  ,y„p\on  the  third  day)  «.d.  as  the  ^^'^ 
gave  one  grain  of  calomel  m  'J^^^/,  J  dose  of  the  chloral  to  one  grai^  ^ 
returned  wpcatedly  at  ^'K^t^  *""**'^^  observed  considerable  tenesmus  '^^^'^^ 
^erl^rom^ed  to  do  ^b- because  -e^  ^  ^^^^  ^,  „,presented  th.   ^"^ 

wcr«  p         t-  disttessing  for  me  »"  ^  thus  to  avoid  having  t.V.     ^^ 

matters  stdl  more  d»s^^p^,,„,odea8y.i^d  „,  ^t  vomitia^^^ 

as  not  so  ^^^^^'^  ^^^  ^  rely  on  ^"'P*^^^,,^  H.ving  bin  c.Ued.  ^*     ^t, 
isbmcnt  the  cb^'^  b»  ^^,^  "^'T  dosT^'  anum.%bich  we  co^t,  ^^ 

^f  :rUon  ofTe  chloral.  U^f  ^  rortX''^  -ast  of  ^^^  T^ '  ^> 
xne  BOiuwu  ^^^^      Aia  be  emptied  by  the  bftx  ^^  1 

^u\^;Tucrchtrined  the  ^^^y-^^oVe  as  nouHsbmenta  thi^"^^^ 
^    T^  STto  be  thrown  away  i  the  «*"  f^i  of  fresh  rain  water.       C^'Tv 

:f  Jr':wTfot"nt  from  «- --^^ru^er.  breast  was  again  borue^X>^ 
.  ZLa  and  the  fresh  milk  from  ^  ^^^  ^^^^  y^^^  ^^^^  ^^  ob&J^H 

^:  ^nd  therefore  administered  on  ,.^_  .nd  tbe  same  tUi^^^V^Xv^ 

^ns.  and  ther      ^-^.^  day  a  slights?^        ^^^^^,ble,  the  spasms  not Cv^"^^ 
armband  12th  daysbrought-^^^^^^    ^,^^,         ,,  opiathovono^^'^^v;^ ^ 
^.t  tirchild  could  not  «P«'*J^*    derance  over  the  extensors,  tbat  n^'^x 
losl^es  bad  gained  B-Vj7:;tbougb  sometimes  they  could  be  ^^^  ^^ 

M^  \««ned   firmly  clencbeQ,  j  ^„e  given  all  tW  ti,,*^^ 

acted  perfectly.      "  (  141  i  Xy^ 
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from  the  bowels,  and  once  even  a  drop  of  blood  with  it.  We  ordered  to  atop  the 
chloral  injections,  and  substituted  those  of  boiled  starch  with  ^  grain  of  acetate  of 
lead  and  \  drop  of  laudanum  Sydenham!.  The  mucous  discharges  not  ceasing  the 
next  day  (the  16th),  we  had  the  same  injections  continued,  and  bj  this  means  soon 
overcame  that  trouble.  On  the  18th  day  the  child  took  the  breast  for  the  first  time 
again.  It  was,  however,  by  means  of  unyielding  perseverance  only  that  this  was 
effected.  It  seems  that  the  child  had,  so  to  speak,  forgotten  the  mechanism  of  suck- 
ing, and  only  after  many  attempts  he  managed  to  do  it  again.  The  bowels  moving 
still  sluggishly,  3  grains  of  Hufland's  powder  were  given  emery  day.  Even  this 
could  be  left  off  on  the  20th  day,  when  the  passages  came  regularly  several  times 
daily,  as  with  every  healthy  child  it  ought  to  be. 

What  I  look  upon  as  particularly  important  in  this  case,  is  the  benefit  we  derived 
from  the  use  of  the  calomel,  which  produced  liquid  passages,  and  thus  relieved,  and 
afterwards  prevented,  the  tenesmus  that  always  gave  rise  to  tetanic  spasm.  The 
chloral  hydrate  alone  was  not  adequate  to  effect  both.  As  for  the  use  of  the  chloral 
by  injections,  it  is  in  my  opinion  even  preferable  to  the  use  by  the  mouth,  inasmuch 
aa  the  difficulty  of  swallowing  is  often  not  to  be  overcome,  while  the  enemata  can 
be  made  small  and  very  gradually  introduced  into  the  rectum.  Their  long  con- 
tinued use  brought  on  some  irritation  of  the  lower  intestine,  which,  however,  Was 
not  of  a  formidable  character. 

IChe  JPulmanary  Catarrh  of  Children. 

Dr.  EusTAOB  Smith  says  of  this  disease  in  the  Lancet,  December  26,  1874 : — 
In  the  early  stage  a  pulmonary  catarrh  may  be  readily  checked  by  confinement  to 
bed,  the  repeated  application  of  weak  mustard  poultices  to  the  chest  and  back,  and 
the  administration  of  frequent  small  doses  of  ipecacuanha  wine  in  a  simple  saline 
draught.  If  the  bronchitis  be  a  severe  one,  counter-irritation  is  very  important,  but 
strong  applications  are  not  required.  It  is  better  to  act  slowly  upon  a  large  surface 
of  the  skin  than  rapidly  upon  a  small  surface.  For  an  infant  of  twelve  months  old 
one  part  of  flour  of  mustard  may  be  added  to  six  parts  of  linseed  meal.  The  ponl- 
tice  should  be  made  with  warm,  but  not  boiling  water,  and  should  be  large  enough 
to  cover  the  whole  of  either  the  chest  or  back,  it  may  be  kept  in  contact  with  the 
skin  for  three,  four,  or  five  hours,  or  as  long  as  the  patient  is  able  to  bear  it.  For 
older  children  a  larger  proportion  of  mustard  may  be  used,  but  it  should  always  be 
sufficiently  diluted  with  linseed  meal  to  allow  the  application  being  kept  upon  the 
skin  for  several  hours  in  succession  without  producing  too  severe  an  irritation. 

In  giving  medicines  at  this  time  care  should  be  taken  to  adapt  the  drug  to  the 
stage  the  catarrh  has  reached,  for  mxich  mischief  may  be  done  by  heedless  dosing. 
The  rule  cannot  be  too  rigidly  followed,  that  in  an  early  stage  of  pulmonary  catarrh, 
while  the  bronchial  mucous  membrane  is  much  swollen,  and  before  secretion  has  be- 
come free,  all  stimulating  expectorants  are  injurious.  At  this  stage,  ammonia,  sqnill, 
tolu,  and  the  other  bronchial  stimulants,  instead  of  promoting  secretion,  only  make  the 
cough  harder  and  the  chest  tighter,  and  aggravate  the  irritation  which  it  is  our  ob- 
ject to  allay.  Even  the  old  plan  of  leeching  the  chest  and  drugging  with  antimony 
and  calomel  causes  scarcely  greater  mischief  to  the  child  than  the  modern  method  of 
reckless  stimulation  with  ammonia  and  brandy.  In  an  early  sta^  of  the  disease, 
when  the  oppression  of  the  chest  is  great  and  the  dyspnoea  troublesome,  such  treat- 
ment only  increases  the  distress  of  the  patient,  and  promotes  the  extension  of  the 
bronchitic  inflammation  to  the  air-cells. 
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Manj  a  caae  of  catarrhal  pDeamonia  has  owed  its  origin  to  no  other  cause  than 
injadiciooff  treatment  of  a  pulmonary  catarrh.  The  greatest  and  most  immediate 
henefit  is  obtained  by  medicines  which  excite  the  action  of  the  skin  and  encourage 
free  secretion  from  the  bronchial  tubes.  If  we  can  do  this  without  at  the  same  time 
depressing  the  patient's  strength,  we  adopt  the  readiest  means  to  relieve  his  suffer- 
ing and  hasten  his  ultimate  recovery.  For  a  child  of  one  year  old  fire  drops  each 
of  ipecacuanha  and  antimonial  wines  given  every  three  hours  in  a  simple  saline 
draught  will  have  the  effect  desired.  If  any  depression  seem  to  be  induced  by  the 
mixture,  a  few  drops  of  spirits  of  chloroform  may  be  added  to  each  dose,  or  a  few 
drops  of  brandy  may  be  given  occasionally  in  addition.  An  emetic  dose  of  ipecacu- 
anha given  early  in  the  disease  is  useful  in  loosening  the  cough  and  relieving  the 
tightness  of  the  chest.  This  treatment,  c<HBbined  with  con6nement  to  one  room 
kept  at  an  even  temperature,  and  the  application  of  weak  mustard  poultices,  as  before 
described,  will  soon  produce  an  improvement  in  the  symptoms;  afterwards,  when 
secretion  is  free  and  the  oppression  has  been  removed,  a  mixture  containing  ammo- 
nia and  squill,  with  small  doses  of  paregoric,  will  prove  of  material  assistance  in 
coropleting  the  cure.  On  account  of  their  tendency  to  collapse  of  the  lung,  very 
young  infants  suffering  from  pulmonary  catarrh  should  be  carefully  w'atched,  so  that 
any  unfavorable  change  in  the  symptoms  may  be  immediately  noted;  Thus,  if  the 
breathing  become  shallow,  and  the  face  at  all  livid  or  dusky,  they  should  be  at  once 
roused  if  asleep,  and  forced  to  exert  their  inspiratory  power.  When  an  infant  cries, 
biB  inspirations  are  much  deeper  than  when  he  is  quiet.  A  cold  wet  sponge  may 
be  suddenly  applied  to  the  naked  chest,  or  vigorous  friction  may  be  used  to  the 
thorax.  An  emetic  is  also  useful  to  clear  away  the  phlegm  from  the  tubes  and  pro- 
mote deep  inspirations.  Older  children  should  be  confined  strictly  to  bed  if  the 
catarrh  be  at  all  seVere ;  for  by  this  means  not  only  do  we  protect  the  patient  from 
a  fresh  chill,  but  we  also  insure  a  necessary  amount  of  rest.  A  sick  or  feverish  child 
requires  repose  ;  his  mind  should  be  kept  unexcited  and  his  body  quiet ;  and  to  put 
him  to  bed  is  the  most  effectual  way  of  accomplishing  this  object.  Violent  purga- 
tion is  more  injurious  than  beneficial  in  these  cases,  but  care  should  taken  that  the 
bowels  are  properly  relieved.  It  is  well  to  promote  the  flow  of  bile  by  an  occasional 
dose  of  gray  powder.  The  diet  should  be  simple,  and  may  wisely  be  limited  to  milk 
and  broth  so  long  as  the  cough  continues  hard  and  the  breathing  much  oppressed. 
In  proportion,  however,  as  the  cough  loosens,  the  diet  may  be  improved,  and  stimu- 
lants may  be  given  if  required.  Before  this  they  should  not  be  made  use  of  unless 
the  condition  of  the  child  imperatively  calls  for  their  administration. 

When  a  case  of  bronchitis  is  complicated  by  the  occurrence  of  catarrhal  pneumo- 
nia, the  treatment  differs  from  that  already  described  only  by  the  more  energetic 
use  of  counter-irritation.  The  poultices  should  be  large  enough  to  reach  completely 
round  the  chest,  and  should  be  kept  in  contact  with  the  body  long  enough  to  pro- 
duce very  deep  redness  of  the  skin.  In  bad  cases,  even  if  some  slight  blisteri  ng  of 
the  surface  be  produced,  the  effect  will  not  be  injurious. 

The  medicines  at  first  should  consist  of  the  ipecacuanha  and  antimonial  mixture, 
as  recommended  for  bronchitis ;  but  directly  any  signs  of  depression  are  noticed, 
this  must  be  supplemented  by  a  necessary  quantity  of  stimulant,  or,  if  thought  desir- 
able, must  be  omitted  altogether,  and  be  replaced  by  ammonia  and  ether  given  with 
an  alkali.  Food  must  be  administered  in  small  quantities  at  frequent  intervals,  and 
should  consist  of  milk  with  Mellin's  patent  extract  for  infants  not  at  the  breast,  and 
for  older  children  of  milk  and  broths.  If  necessary  the  milk  may  be  guarded  by  a  few 
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drops  of  the  saccharated  solution  of  lime.    As  the  strength  fails  it  must  be  supported 
by  strong  beef-tea,  brandy,  and  the  brandy  and  egg  mixture  of  the  ''Pharmacopoeia." 

Babies'  Sore  Eyes* 

Dr.  Hb!^ry  W.  Williams,  Professor  of  Ophthalmology  at  Harvard  University, 
says  in  the  Boston  Medical  and  Surgical  Journal^  January  28,  1875: — 

The  accoucheur  has  scarcely  begun  to  congratulate  himself  on  the  favorable  pro- 
gress of  his  case  after  delivery,  when,  in  many  instances,  the  appearance  of  ophthal- 
mia  in  the  new-born  infant  renews  his  anxieties.  The  suddenness  of  the  attack,  the 
severity  of  the  symptoms,  the  delicate  state  of  the  mother  and  child, — making  it 
impossible,  in  most  cases,  to  have  other  advice  than  that  of  the  attending  physician,— 
and  the  immediate  and  obvious  consequences  of  his  skill  or  of  the  want  of  it;  these 
conditions  combine  to  render  such  cases  of  grave  importance. 

No  case  should  be  neglected,  when  there  is  even  a  slight  discharge  from  the  eyes 
of  young  infants;  a  mild  form  of  conjunctivitis,  however,  is  often  met  with,  marked 
by  slight  redness  of  the  lining  of  the  lids  and  a  little  mucous  secretion,  which  re- 
quires only  frequent  cleansing  of  the  eyes  wiih  tepid  water,  and  the  use  of  simple 
ointment  along  the  edges  of  the  lids  to  prevent  their  adhesion  at  night ;  or,  at  most, 
the  putting  into  the  eyes,  three  times. a  day,  a  few  drops  of  a  solution  of  two  grains 
of  alum  or  four  grains  of  borax  in  an  ounce  of  water.  These  are  the  cases  in  which 
nurses  think  they  accomplish  such  wonders  by  spirting  into  the  eyes  a  stream  of 
breast-milk;  a  waste  of  valuable  material,  but  a  procedure  which  does  no  other  harm 
than  to  render  the  nurses  self-confident,  and  to  lead  them  to  fatal  reliance  on  the 
same  means  in  cases  of  the  more  severe  form  of  disease.  This  mild  inflammation  is 
apparently  often  caused  by  strong  soap,  or  other  acrid  or  irritating  substances  rubbed 
into  the  eyes  at  the  first  cleansing  of  the  child  ;  cold  and  dampness  are  also  causes. 
The  same  agencies  may  sometimes  induce  the  more  virulent  disease  which  is  the 
subject  of  this  paper;  but  it  is  probably  most  often  due  tp  infection  of  the  eyes,  dar- 
ing birth,  from  vaginal  or  urethral  secretions.  This  is  made  .probable  by  the  limi- 
tation of  the  time  within  which  the  first  symptoms  appear  ;  for  if  the  severer  form 
of  disease  were  often  produced  by  the  action  of  external  irritants,  it  would  show 
itself  at  various  periods,  as  a  result  of  the  continued  carelessness  of  mothers  and 
nurses,  whereas  it  seldom  begins  later  than  ten  days  after  birth,  usually  much 

sooner. 

The  form  of  purulent  conjunctivitis  known  as  ophthalmia  neonatorum,  or  ophthal- 
mia of  new-born  infants,  generally  begins  from  the  third  to  the  sixth  day  afterbirth, 
a  slight  red  streak  on  the  skin  along  the  middle  of  the  upper  lid  being  sometimes 
observed  as  a  premonitory  symptom  before  any  discharge  from  the  eyes  is  noticed. 
If  the  lid  is  drawn  open,  its  lining  is  seen  to  be  red  and  velvety,  and  a  slight  mucous 
secretion  is  found.  In  a  few  hours  the  lids  may  become  enormously  swollen  and 
livid,  the  upper  lid  sometimes  completely  overlapping  the  lower  and  resting  upon 
the  cheek.  The  conjunctiva  lining  the  lid  becomes  greatly  tumefied  and  its  surface 
granulated,  and  inspection  of  the  eye  becomes  impossible  without  the  aid  of  an 
elevator.  When  by  the  help  of  this  instrument  the  eye  is  seen,  the  conjunctiva  of 
the  eye-ball  is  found  to  be  in  a  condition  similar  to  that  of  the  inside  of  the  lids.  The 
secretion  from  the  conjunctiva  rapidly  assumes  a  purulent  charactdt,  and  the  quan- 
tity is  very  large,  a  teaspoonful  perhaps  accumulating  in  an  hour's  time.  If  this 
condition  is  not  soon  changed  for  the  better,  the  defective  nutrition,  the  pressure  of 
the  swollen  lids,  and  maceration  in  the  unhealthy  secretion  cause  haziness  of  the 

(144) 


r>.jv<!oaar  n-  ITfmmn  ok   Jbi«ff^?««  ^Itt 


-*^^8*=c-3iiIZk  ft^  HI.   iiiik'.i'iiH    rcr^.      Ti««n  -m-iwo:  u*f    ;i»r!:^f«55p£  «ii'<'.  inr  if.  u*  :i^ 

Df  iL^inc^xint  fir  «i:»iiriLli:r  o*  utt  rvn>«L  Ol  rite  n;hcr  b*nd  :bf  t>t  r^».**ja;.  ci^^ 
n.  '.*r  -w—ii  ibeiv  c»?kl  sul  la^niM^  is  xbe  iLTfuss*  3  *i>t  Lcn^'nt  *v  :j»f  >rTj.rcAms. 
fe-l5  iha*  lie  isuer  -miisi  W  t^l^ld^c  i-t  art  r*  xrwcmja^v  JkDC  ix?4t  on.r*'.  t  rs»ji««;ic^ 
cr  ssm^LAxcf  mdmjn^L  iz  cisotBt  af  uh  ssme  xss^^um^  il  sot"*:?;.  >«:;  i>oii  w<»V  K'CTJf  Vv 

.    Of  ».~  ruTKr  vf"  mftKns  xbt  wMtf  ttrptr^ci':  •##  roi.<i'ri  r  :^'^i:r*<f.r>c  »  **  *hf  •^irrK.     Th^ 

eT«y  brier,  or  ex-f>r  * rf«nr  ijLb^lAif  l>i*cr  ci:riisxr  ii>e  ^^*i5,  *3jc  *»nfir  rr  tvw  ja  )misc 

leas  &e*qiM9n  Tcpez^jn.  TiK-  IJ^  msj  W  rc*fi2>t^  w::i  U»<  iTiWr?  of  Wei  I^jjjcs  V5 
tbe  imrae.  'wtii?!  aj>:«iipc?  pftrs"«x  pr'trs^  ir  itp^c  m^fcX^T  fr.-^ir  m  sr»*viai  «•  srvmcK  If 
ibe  ISds  are  ctwoZt  Fir:ilka  ^ii*  l»p^.-3Des  iniK^ssc':*!*-,  joii  «  snrr.i^  n  n$z  ht  xt$^ 
wbicfe  s^onji  ht  perfr^^j  cJeia,  aui  ii*r<'  a  >:L>:.;i  ai>i  u.-^  T*x^  ^hirr*  |*,Vr;.  l;s 
noxrie  5s  ts   bp  ?*'---J  T**s?«»d  iLiiifC  ibe  <*ipt  x*  *i»e  tppf-r  V,v  «js^  ;>i<^  *'*^TW*l;;s 

ofteiC  as  aZrea5T  afvli^i,  iyr  rx  n::?5  he  Kcae  ia  niiii  iLaj  "si^e  r^rv  r::.**;^  5v>a\'uc 
of  tbe  cMfitga  in  iht  c-;'T«::«33.  pursjeri  i^harr^  f«e^2D<  Tc  <*:if:^B  ^r?  Ttfv:r:>e  a>3  t«>n 
pare  the  war  f jtr  Ti\-^ni:.'iL  Sp«-U]  rare  sbos^Ii  be  lake-v ia  ^vli  wf^i:>»f*r,  :c^ Tn^W 
the  waxcr  so  warni  liai  iht  :-lLd  hsit  have  n.^  sb.^rt  aal  li  ,s<  t->  aT.»\i  ixii  orriair. 
as  the  tluc&««B<d  V.ds  ai>e  of:«i  erer;^  wiien  ii»e  cr  .d  <ws.  Sii^s.i  :>/<  ^ner!^v>«i 
oceor,  tbe  I^ds  are  13  b?  re-p-aced  as  g^^ijy  as  p>s>:K.e  m-:;ii  ihe  irp^TSw  A  \nV 
simple  ointiBciat  sbc^a'd  be  a^ed  al^nr  li^e  edpes  v^  ;i>e  ^.:div  m-bea  ;}^  cr  li  <^Wp$v.  t^** 
prerent  a^m  nM:->a  aal  give  opponu^isr  for  ;be  fr««^  esirtpe  of  ;h^  c>ch*TW?: 
88  also  to  protect  tbe  externa]  skia  from  excorUit:v>ia. 

If  these  means  are  vtnz}j  used,  tbe  cLf.d  is  uot  xciiob  d:s:T:rhesl  aud  j^N^n  f*T^s 
asleep  after  tbem.  These  meisares  far  se^^nrinfr  CieaaV.aes^  apfv^ar  tc*  W  s^,ff:ry^at 
for  the  cure  of  many  even  serere  cases;  bat  I  think  u  sauer,  wbew  :be  STT:\p;cn»s  aw 
formidable,  to  alternate  m-iih  tbe  injections  of  water  tbe  n^  of  a  riVvi  astrriry^tit.  as;. 
for  instmnee,  a  solntion  of  fire  grains  of  alum  ia  an  ounce  of  wat<^r,  T>.is  sbvV,d  be 
applied  In  the  same  way,  and  should  be  warmed,  if  iiecessarT.  A  s.v-r  c^n  of  crpitals 
of  borax,  of  tbe  same  strensih,  mar  be  als:>  us«L  Th<^j^  are  tbe  K>>t  ooV.rra  for  tbc«» 
cases ;  bat  asolntion  of  salphate  of  line,  a  fourth  or  a  half  of  a  rr*;n  in  an  ontivt'  of 
water,  maj  sometimes  be  serviceable.  Any  #fn>svy  astr'.nct^nt  soluTu^n^s  or  «Hy 
solations  of  nitrate  of  silTer,  acetate  of  lead^orcorrosire  sublimate:  tbe  introduciivVd 
beneath  the  lids  of  mercurial  or  nitrate  of  silrer  vvlntmcat ;  the  applicativ^n  of  tbe 
crayon  of  nitrate  of  silver,  pure  or  mitigated  wiih  nitrate  of  potash.  v>t  of  the  omyivn 
of  sulphate  of  copper:  all  these  should  inr  acoided.  Ca»si  may  perhaps  do  well 
where  these  have  been  employed,  especially  if  great  care  has  at  the  same  tin>e  bocn 
taken  as  regards  cleanliness  of  the  eyes ;  but  they  are  dan^^eivas  remedies.  Mi^re- 
over,  they  sometimes  evidently  cause  agonizing  pain ;  and  there  is  great  r;^k  that 
the  mother,  unable  to  bear  the  dreadful  sight  of  her  infantas  sufferinir^  n>av  rc^i^o. 
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unless  the  physician  has  established  the  strongest*  hold  upon  her  confidence,  to  con- 
tinue BO  harsh  a  treatment,  and  may  place  the  child  probably  in  less  skillful  hands, 
though  blaming  the  doctor  if  the  eyes  are  lost. 

The  condition  of  the  cornea  must  be  closely  watched,  and  the  lids  must  be  raised 
for  this  purpose,  by  means  of  an  elevator.     If  unprovided  with  such  an  instrument, 
the  physician  may  form  one  by  bending  the  end  of  the  handle  of  a  spoon,  with  whjf' 
he  can  draw  up  the  lid  ;  or  he  may  perhaps  effect  his  object  by  using  a  trctf  Mr- 
pin,  bending  the  rounded  end  in  the  same  way.     Any  central  ^^iMHess  or  ulcera- 
tion of  the  cornea  would  indicate  the  use  of  a  drop  of  a  solution  of  sulphate  of  atropia, 
two  grains  to  an  ounce  of  water,  put  into  the  eye  once  daily,  or  oftener,  and  coiv- 
tinued  while  any  cloudiness  remains.     Should  perforation  of  the  cornea  take  place, 
hernia  of  the  iris  may  perhaps  be  prevented  by  its  use,  and  if  the  opening  is  small 
and  is  promptly  healed,  good  vision  may  be  preserved.     The  physician  should  not 
relax  his  vigilance  until  the  symptoms  are  much  improved,  as  the  cornea  someiimes 
yields  unexpectedly,  under  the  effects  of  the  long  continuance  of  the  disease,  even  in 
its  later  stages,  and  after  its  force  is  apparently  spent. 

Every  pains  should  be  taken  to  secure  good  nutrition  for  the  child.  Without 
exposing  it  to  cold,  the  air  of  the  room  should  be  renewed.  The  light  should 
be  moderated,  so  that  the  child  may  open  its  lids  when  they  are  not  too  much 
swollen,  and  thus  permit  the  discharge  of  the  secretions.  The  child  will  not  open 
its  eyes  if  the  room  is  too  light  or  too  dark. 

Night  Terrors  in  Children. 

An  abstract  of  an  article  on  this  subject  by  Prof.  Steiner-Is  given  in  the  Boston 
Medictcl  and  Surgical  Journal,  February,  1875 : — 

As  an  illustration  of  the  manner  in  which  the  disease  manifests  itself,  the  writer 
reports  a  case  in  full.  With  the  exception  of  previous  attacks  of  scrofulous  ophthal- 
mia and  of  an  occasional  nasal  catarrh,  the  patient,  a  young  girl  five  years  old,  was 
of  healthy  constitution,  and  during  the  whole  time  suffered  in  no  way  from  disturb- 
ances of  digestion.  The  paroxysms  occurred  at  irregular  intervals,  varying  from 
four  days  to  eight  weeks ;  and  at  the  time  of  writing,  tho  trouble  ha^  already  lasted 
two  years.  On  one  occasion  there  were  two  paroxysms  in  the  same  night ;  but  the 
last  one  was  shorter  and  less  severe.  The  duration  of  the  paroxysms  was  from 
twenty  to  thirty,  minutes.  After  entirely  waking  up  from  the  attack,  the  child  was 
always  oblivious  Of  what  had  occurred. 

With  regard  to  the  nature  of  the  disease,  the  writer  considers  it  as  the  expression 
of  a  cerebral  irritation,  making  its  appearance  under  the  form  of  a  frightful  dream, 
as  a  rule  during  the  first  sleep,  in  which  the  objects  inspiring  fear  (dogs,  cats,  black 
men,  ghosts,  etc.)  work  so  vividly  upon  the  children  that  they  rise  out  of  their  sleep, 
cry  and  scream,  without,  however,  being  perfectly  awake ;  so  that  this  condition 
strikingly  resembles  a  transitory  mania  with  hallucinations  of  a  terror-producing 
nature. 

Is  the  cause  of  this  transitory  irritation  of  the  brain  primary  and  idiopathic,  or  of 
reflex  origin  ?  According  to  the  writer's  experience,  which  has  been  large,  t^e 
children  thus  affected  have  never  been  healthy  children,  but  are  generally  delicate 
and  an»mic,  carrying  traces  of  rachitis  or  signs  of  scrofula.  They  often  show,  in 
addition  to  the  attacks,  symptoms  of  great  nervous  excitability  and  timidity.  For  in- 
stance, in  one  case  cited,  a  little  girl  four  years  old,  was  always  very  much  frightened 
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on  waking  up  at  night  in  a  dark  room ;  the  mother  of  this  patient,  a  very  nervous 
woman,  had  also  the  same  dread.  | 

In  the  writer's  own  cases  the  cause  of  the  paroxysms  could  not  be  assigned  to 
gastric  disturbances,  worms,  late  or  immoderate  eating,  or  dentition,  as  none  of 
these  conditions  were  present.  In  a  large  proportion  of  the  children  digestion  w^as 
perfectly  normal  and  the  bowels  were  regular,  the  appetite  on  the  days  of  the  parox- 
ysms being  as  good  as  during  the  intervals;  most  of  the  children  were  between 
three  and  six  years  of  age,  so  that  dentition  could  be  excluded  as  a  cause ;  and  in 
no  single  instance  were  worms  present,  by  which  to  explain  the  occurrence  of  the 
paroxysms. 

The  author  feels  compelled,  therefore,  to  look  for  the  cause  of  these  attacks  in  an 
idiopathic  irritation  of  the  brain,  taking  root  in  children  who  are  of  unhealthy  con- 
stitution and  who  suffer  from  deficient  and  abnormal  nutrition.  These  views  have 
been  strengthened  by  the  observation  that,  when  gastric  disturbances  and  diarrhoea 
made  their  appearance,  the  paroxysms  often  disappeared  entirely. 

It  is  not  denied  that,  when  a  predisposition  exists,  certain  exciting  causes  may 
exercise  a  great  influence  upon  the  number  and  frequency  of  the  paroxysms ;  but  we 
must  look  upon  the  disturbances  of  nutrition  in  the  brain  as  the  principal  cause  of 
the  trouble.  Among  these  exciting  causes  are  to  be  especially  classed  bad  mental 
training,  telling  of  ghost-stories  before  going  to  bed,  sleeping  in  a  dark  room,  all  of 
which  are  calculated  to  heat  and  excite  the  vivid  imagination  of  children  who  with- 
out this  are  naturally  timid  and  easily  excitable. 

Night  terrors  are  often  a  symptom  of  transitory  character  and  of  but  little  signifi- 
cance, a  disturbance  disappearing  entirely  with  proper  treatment;  in  some  cases, 
however,  especially  where  the  paroxysma  occur  with  great  frequency  and  violence, 
they  must  be  looked  upon  as  the  early  forerunner  of  some  serious  disease  of  the 
brain. 

The  treatment  is  hygienic. 

Calomel  in  Croup  and  Diphtheria. 

Dr.  J.  Baker,  in  the  St.  Louis  Medical  and  Surgical  Journal,  January,  1875, 
recoftemends  calomel  in  these  diseases.     He  says : — 

To  a  child  two  years  of  age  I  would  give  two  grains  every  hour  or  half  hour, 
until  green  stools  are  produced.  This  may  be  combined  with  small  doses  of  ipecac 
and  nitrate  of  potash ;  but  care  must  be  taken  to  avoid  causing  prostration  of 
strength  by  any  medicine.  The  administration  of  calomel  must  not  supersede  other 
remedies.  An  emetic  should  be  given,  and,  if  it  produces  any  detachment  And  ex- 
pectoration of  pseudo-membrane,  should  be  repeated  from  time  to  time.  A  cloth 
saturated  with  hot  water,  applied  to  the  neck,  gives  temporary  relief.  Inhalation 
of  steam  is  also  highly  beneficial,  but  not  always  practicable.  Heated  bricks  may 
be  placed  in  pans  of  boiling  water  and  the  atmosphere  filled  with  a  dense  cloud  ; 
the  temperature  should  be  between  90^  and  110°.  I  suppose  the  rationale  of  the 
treatment  is  founded  on  the  idea  that  moisture  and  heat  will  dissolve  the  fibrinoid 
exudation  or  bring  back  the  wandering  cells.  Rindfleisch  says  that  inflammation  is 
due  to,  or  accompanied  with,  a  wandering  of  cells  in  an  inflamed  organ,  and  that  if 
we  could  bring  back  those  wandering  cells,  the  organ  would  return  to  the  same 
condition  in  which  it  was  before  the  inflammation.  He  says  that  moisture  and 
heat  will  return  the  wandering  cells.     As  soon  as  the  patient  has  taken  sufficient 
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calomel  to  produce  purgation  of  green  stools,  quinine  should  be  administered  in  j 
full  doses. 
The  following  case  will  illustrate  the  treatment  by  calomel : — 
November  12,  18t4. — I  was  called  to  A.  S.,  aged  two  years — a  boy  of  fair,  florid 
complexion,  robust  and  healthy-looking ;  has  been  lately  living  principally  upon 
animal  food,  eating  beef-steak,  liver,  etc.,  at  each  meal,  and  always  with  a  voracioas 
appetite ;  has  also  been  frequently  exposed  to  change  of  temperature  during  the 
day  by  passing  from  a  hot  room  on  to  a  porch  exposed  to  a  cold  north  and  east 
wind;  the  weather,  at  this  time,  being  damp  and  chilly.  He  was  suddenly 
attacked  at  noon  with  a  chill,  coldness  and  blueness  of  the  face  and  ex- 
tremities, followed  by  fever.  About  three  hours  after  the  attack  I  found  his 
skin  hot  and  dry,  pulse  160,  respiration  48,  accompanied  with  a  loud,  stridulous, 
croupy  noise ;  respiratory  murmur  in  the  lungs  quite  natural ;  no  redness  of  fauces 
or  tonsils ;  body  is  covered  with/ed  patches,  somewhat  similar  to  scarlet  fever ;  has 
already  taken  an  emetic,  which  caused  an  expectoration  of  tough,  viscid  mucus. 
Prescribed  the  following : — 

R    Hydrarg.  Chlor.  Mit.,       gt.  ij. 

Pulv.  Ipecac,  gr.  j. 

Potass.  Nitr.,  gr.  iij.       M. 

Ft.  Pulv.  j.    Omni  horft  sumeiid. 

During  the  evening  and  night  the  symptoms  were  very  alarming.  Child  in 
great  distress  on  account  of  the  difficulty  of  respiration.  An  emetic  of  syrup  scille 
'  comp.  was  given,  which  caused  expectoration  of  pseudo- membrane,  and  calomel 
powders  were  given  through  the  night.  Towards  morning,  13th,  the  skin  became 
cooler;  the  redness  of  the  skin  has  entirely  disappeared ;  the  respiration  is  now 
only  24  ;  pulse  120 ;  passing  green  stools ;  is  restless,  owing  to  the  irritation  in  the 
bowels  caused  by  the  calomel,  which  was  soon  relieved  by  a  dose  of  castor  oil. 
Half  a  grain  of  quinine  was  now  prescribed  to  be  given  every  hour,  together  with 
beef  tea,  syrup  of  senega  and  carbonate  of  ammonia. 

l^lfi^ — Ig  better;  breathes  with  a  slight  croupy  sound ;  the  cry  and  cough  harsh 
and  stridulous.     Prescribed  warm  bath,  and  medicine  to  be  continued  as  yesterday. 

16/^. — The  croupy  sound  is  now  only  heard  when  crying.  Prescribed  one  grain 
of  chloride  of  ammonium  in  syrup  of  sarsaparilla,  every  4  hours.  From  this  gme 
the  child  continued  improving,  and  made  a  speedy  recovery. 

Cerebral  Complications  of  Typhoid  Fever  in  Children. 

A  paper  on  this  subject  was  read  by  Dr.  H.  H.  Day  and  published  in  the  Medical 
Press  and  Circular,  February  It,  1875.     He  said: — 

The  frequency  of  diseases  of  the  nervous  system  in  early  life,  and  the  dangers 
which  attend  their  course  when  they  occur  as  the  sequel  of  disturbance  in  the  vas- 
cular system,  give  them  an  importance  which  cannot  be  over-estimated,  and  invite 
our  attention  to  the  grave  consequences  that  might  follow  a  false  or  imperfect  diag- 
nosis. The  nervous  system  derives  its  strength  and  vigor  from  a  due  supply  of 
healthy  blood,  and  if  this  is  any  way  changed  or  disorganized  by  the  fever  process, 
it  becomes  excited,  depressed,  or  in  some  way  unstrung.  Thus  it  is  that  independent 
of  the  febrile  condition,  morbid  sensations,  nervous  prostration  and  those  mental 
phenomena  of  which  we  daily  see  the  effect  rather  than  the  cause,  are  of  such  com- 
mon occurrence.  The  author  cited  two  cases  of  cerebral  complication  occurring-  in 
the  course  of  typhoid,  in  which  the  post-mortem  appearances  gave  a  perfectly  healthy 
state  of  the  brain  and  its  membranes.      He  related  two  other  cases  in  which  be 
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believed  the  inflammatory  process  played  some  part  in  the  changes  that  were  ob« 
served  in  the  brain — changes  independent  of  the  tubercular  cachexia,  and  where  no 
such  deposit  could  be  found  in  any  organ  of  the  body.  It  was  impossible  to  enumer- 
ate any  symptoms  as  diagnostic  of  the  degree  of  cerebral  congestion  that  might  be 
present  in  any  given  case.  The  state  of  the  brain  and  its  membranes  bore  no  approxi- 
mate relation  to  the  symptoms.  The  author  considered  that  meningitis  uncompli- 
cated with  the  tubercular  cachexia  occurred  now  and  then  in  typhoid  fever  in  rare 
and  exceptional  cases.  Setting  aside  the  injurious  effect  which  the  c-Ireulailon  of 
poisoned  blood  at  an  elevated  temperature  must  have  on  the  nervous  c<?ntres, 
there  seems  no  satisfactory  reason  why  the  cerebral  changes  should  be  restricted  to 
congestion  of  the  vessels,  or  simple  vascularity  of  the  membranes. 

The.  author  endorsed  the  statement  of  other  observers  that  we  cannot,  in  certain 
obscure  cases,  separate  a  form  of  typhoid  in  young  children  characterized  by  a  dis-* 
tinctly  remittent  type  from  cerebral  meningitis.  If  the  symptoms  aro  mixed  up 
together  in  various  degrees,  the  diagnosis  between  the  two  affections  is  often  impos- 
sible. There  were  few  greater  or  more  perplexing  difficulties  in  the  practice  of 
medicine.  The  author  commented  on  the  dangers  of  hasty  induction  and  rash  fjon- 
elusions,  and  pointed  out  the  risk  of  setting  down  the  vomiting  and  cerebral  symp- 
toms to  the* typhoid  state,  whilst  the  brain  might  have  been  slowly  aud  imper* 
ceptibly  going  wrong,  and  was  perhaps  the  primary  source  of  trouble. 

The  Causes  and  Nature  of  Diphtheria. 

Dr.  J.  Lewis  Smith  addressed  the  Public  Health  Association  of  New  York  oo 
this  subject,  as  reported  in  the  Sanitarian,  February,  1875.  He  spoke  BubatautiaHy 
as  follows: — 

Since  the  death  of  Bretonneau,  some  twenty-five  years  ago,  it  has  beeu  abundantly 
proved  that  diphtheria  is  communicable  otherwise  than  by  inoculation,  for  the  re- 
sult of  numerous  chemical  and  microscopic  investigations  has  been  to  nearly  demon* 
Btrate  that  the  disease  is  contagious  by  contact  with  the  patient,  through  exhaiatlons 
from  the  surface  and  through  his  breath.  And  it  is  thought  that  the  cau.s«  of  diph- 
theria has  been  found  in  the  existence  upon  the  diseased  parts  in  the  di]>!itheritie 
cases,  of  small  vegetable  parasites,  which  are  endowed  with  life  and  motioti,  attd 
which  have  been  designated  bacteria.  These  parasites  increase  in  number  as  the 
disease  increases  in  intensity,  and  if  diphtheritic  inflammation  attacks  any  surface 
which  is  covered  by  the  parasites,  which  cause  certain  other  diseases,  such  a^  catarrh, 
the  parasites  diminish  and  disappear,  as  though  deprived  of  the  required  nutriment. 
And  on  the  other  hand,  when  diphtheria  disappears,  other  vegetable  forms  may  suc- 
ceed. The  grayish-white  spots  which  appear  upon  inflamed  surfaces  at  the  begin- 
ning of  diphtheria,  are  entirely  composed  of  these  bacteria,  which  have  come  in  eon- 
tact  with  the  mucous  membrane,  and  have  adhered  to  it,  and  which,  unless  prevented, 
will  multiply  rapidly,  and  then  by  burrowing  through  the  tissues  will  iafet-t  tlie 
whole  system.  The  reason  why  diphtheria  primarily  and  chiefly  affects  the  surfueos 
of  the  nose  and  throat  is  that  the  air  which  contains  the  germs  of  the  bacteria  eon- 
stantly  passes  over  these  surfaces.  The  important  conclusion  to  be  dedueed  from^ 
these  facts  is  that  diphtheria  is  entirely  local  in  its  commencement,  an^l  U  amenable 
to  local  measures.  This  bacterian  theory,  thus  established  by  microscupieti]  inves- 
tigations, receives  some  support  in  clinical  observations  from  the  factthat  Uiphiberift 
prevails  most  in  localities  which  are  favorable  to  the  development  of  \q\\  furniij  of 
animal  and  vegetable  life,  such  as  filthy  and  crowded  apartments,  alon^^  ^tret^ts  and 
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alleys,  and  along  low  grounds  where  vegetable  and  animal  refuse  collects.     Addi- 
tional confirmation  of  the  bacterian  theory  was  found  in  the  fact  that  diphtheria 
begins  in  one  spot,  and  then  may  be  easily  treated  and  cured,  and  that  it  is  only  in 
a  subsequent  stage  that  it  infects  the  whole  system,  and  becomes  a  generally  dan- 
gerous disease.     But  the  speaker  thought  there  was  another  factor  in  the  propaga- 
tion of  diphtheria,  which  the  advocates  of  the  bacterian  system  had  too  much  over- 
looked, namely,  a  predisposing  condition  of  the  system.     This,  he  thought,  was 
shown  by  the  fact  that  sometimes  bacteria  may  be  found  in  the  air  of  localities  where 
diphtheria  has  not  occurred,  and  in  such  numbers  as  to  force  the  belief  that  they  had 
frequently  passed  over  the  fauces  in  the  inspired  air.     Bacteria  are  sometimes,  too, 
found  in  the  mouth  in  perfectly  well  persons,  and  sometimes,  when  breathed,  they 
cause  no  inflammation  in  the  lungs.     These  consideration?,  and  other  minor  ones 
noticed  by  the  speaker  in  clinical  experieoce,  justified,  he  thought,  the  opinion  that 
diphtheria  is,  in  certain  cases,  a  constitutional  malady  in  its  circumstances,  while  in 
other  cases,  if  not  in  most,  it  is  primarily  local,  and  only  subsequently  constitutional. 
In  conclusion  the  speaker  said  that  diphtheria  had  scarcely  been  absent  from  Xew 
York  for  a  single  season  during  the  last  ten  or  fifteen  years ;  the  primary  form  pre- 
dominating during  diphtheritic  epidemics,  and  the  secondary  form  in  the  intervals 
and  during  epidemics  of  scarlet  fever  and  measles,  it  being  a  peculiarity  of  diphthe- 
ria that  instead  of  being  incompatible  with  other  morbid  processes  it  is  likely  to  en- 
graft itself  upon  them.     He  thought  the  disease  in  question  might  fairly  be  called 
epidemic  in  this  city.     Diphtheritic  inflammation  attacks  by  preference  such  inflamed 
surfaces  as  are  deprived  of  their  covering  of  skin,  and  in  this  he  found  an  explanation 
of  the  frequent  complication  of  scarlatina  and  measles  by  diphtheria.     For  in  those 
eruptive  diseases  an  inflammation  is  already  established  upon  the  fauces  which 
aff*ords  a  nest  in  which  the  bacteria,  or  diphtheritic  virus,  might  lodge  and  develop. 
Then,  alluding  to  the  antihygienic  conditions  which  produce  diphtheria,  the  speaker 
said  that  when  it  appeared  in  New  York  in  1857  and  1858,  after  an  absence  of  more 
than  fifty  years,  some  of  the  first  and  most  severe  cases  seen  by  himself  occurred  in 
the  upper  part  of  the  city,  along  the  old  water-courses,  where,  in  consequence  of 
street  grading,  water  was  stagnant,  and  impregnated  with  decaying  animal  and 
vegetable  matter.    In  fifteen  years'  treatment  of  diphtheria,  the  speaker  said,  he  had 
not  observed  an  instance  in  which  it  appeared  to  be  communicated  from  hoase  to 
house  by  the  clothing,  as  is  sometimes  the  case  with  scarlet  fever  and  measles. 
When  it  spreads  from  house  to  house,  or  even  from  room  to  room  in  the  same  house, 
it  is  almost  always  carried  by  the  visits  of  persons  having  diphtheritic  inflammation. 
The  area  of  contagiousness  of  diphtheria  is  therefore  confined  to  the  room  in  which 
the  patient  resides. 

The  Treatment  of  DiphtJwiHa* 

The  extracts  'here  given  are  from  an  an  article  by  Dr.  Jagobi,  in  the  American 
Journal  of  Obstetrics,  February,  1875 : — 

Many  a  case  of  diphtheria  I  Hive  not  attended,  because  I  believe  I  have  prevented 
it.  I  do  not  speak  of  those  members  of  a  family  who  if  exposed  would  have  fallen 
sick,  but  who  were  protected  by  isolation  of  a  patient  under  the  same  roof.  I  speak 
principally  of  the  preventive  apparatus  in  the  hands  of  every  family  practitioner.  I 
look  after  the  mouth  and  pharynx  of  the  children  in  my  acquaintance  as  a  regular 
thing.  Eruptions  on  the  head  must  be  removed,  and  glandular  swellings  around 
the  neck  thereby  cured  or  prevented.     The  same  is  done  for  nasal  catarrh  and 

/'"         (  150  ) 


Obstetrics  and  Diseases  of  Women  and  Children,  199 

catarrh  of  the  pharynx  in  the  good  season,  where  the  prognosis  of  your  treatment  is 
more  propitious.  Hypertrophied  tonsils  must  be  exseeted  at  a  time  when  no  diph- 
theria prevails.  For  at  such  times  every  wound  is  apt  to  become  diptheritic ; 
and  hardly  any  operation  inside  of  the  mouth  will  heal  without  turning  diphtheritic. 
For  the  same  reason  I  postpone  any  sort  of  bloody  operations  during  the  epidemic 
of  diphtheria,  if  barely  possible.  But  lately  I  have  seen  the  wound  of  an  opera- 
tion for  cystocele,  performed  by  one  of  our  most  prominent  operators,  in  a  hou.se 
where  there  was  no  diphtheria  before,  to  turn  diphtheritic  and  jeopardize  the  success 
of  the  operation. 

As  a  further  means  of  preventing  disease,  I  may  at  this  juncture  speak  of  a 
remedy.  I  allude  to  chlorate  of  potassa  and  chlorate  of  soda.  I  cannot  say  that  I 
place  much  reliance  on  it  as  a  remedy  in  diphtheria,  and  still  I  give  it  in  almost 
every  case.  The  chlorate  is  the  remedy  eminently  fit  for  most  sorts  of  stomatitis. 
The  large  number  of  cases  of  stomatitis  and  pharyngitis  during  a  period  of  diph- 
theria, and  their  usual  complication  with  and  initiation  of  the  diphtheritic  process 
justify  and  require  its  use.  I  give  it,  then,  for  its  effect  on  the  inflamed  mouth  and 
pharynx,  but  not  for  diphtheria.  It  acts  as  a  preventive,  by  returning  the  mucous 
membrane  to  a  normal  condition.  Nor  do  I  administer  much  more  in  cases  of  mild 
tonsilar  diphtheria.  As  this  is  a  benign  affection,  it  is  of  greater  importance  to 
prevent  it  from  spreading  than  to  remove  it  from  the  tonsils,  where  its  communica- 
tion with  the  systems  of  blood  and  lymph  vessels  is  so  very  limited.  In  order  to 
have  the  full  effect  I  insist  upon  frequent  administration.  Doses  ought  to  follow 
each  other  in  rapid  succession.  At  least  every  hour,  every  half-hour,  every  quarter 
of  an  hour  sometimes,  ought  a  small  dose  to  be  given  to  keep  up  a  constant  contact  of  the 
endangered  mucous  membrane  with  the  remedy.  From  half  a  drachm  to  a  drachm 
may  be  given  during  the  twenty -four  hours.  As  many  families  are  acquainted  with 
the  remedy,  and  use  it  without  being  bidden,  see  to  it  that  the  dose  is  not  too  large. 
The  death  of  Dr.  Fountain,  of  Davenport,  Iowa,  and  many  others  from  overdoses 
of  chlorate  of  potassa,  ought  to  be  heeded. 

My  views  on  the  treatment  of  diphtheria  have  been  framed  in  strict  accordance 
with  the  opinions  I  have  expressed  in  regard  to  its  pathology.  Although  finally  a 
constitutional  disease,  it  is  at  the  beginning  nearly  always  local,  or,  in  other  words, 
infection  enters  the  blood  at  a  limited  portal,  which  is  the  same  in  the  great  ma- 
jority of  cases.  From  this  point  of  view  constitutional  diphtheria  is  analogous  to 
the  septicaemia  of  wounded  men  and  of  puerperal  women,  and  the  local  disinfection 
which  has  been  accepted  as  the  sheet  anchor  in  the  treatment  of  these  affections, 
must  be  also  the  main  reliance  in  that  under  consideration.  We  may  congratulate 
ourselves  upon  this  fact,  since  we  do  possess  some  positive  knowledge  in  regard  to 
the  disinfection  of  accessible  putrid  fluids,  while  it  is  safe  to  say  that  as  yet  we  have 
no  proof  of  our  ability  to  disinfect  the  blood  of  the  living  body.  We  seem  indeed 
to  be  able  to  some  extent  to  increase  its  power  of  resistance  to  the  action  of  poisons 
that  have  been  absorbed  into  it,  but  we  cannot  affirm  that  our  remedies  act  by 
destroying  the  poisons  themselves.     I  shall  refer  to  this  again  in  speaking  of  quinine. 

Local  l*emedies  may  be  divided  into  three  classes.  1st,  those  which  dissolve  the 
false  membranes,  and  thus  facilitate  their  removal.  2d,  substances  modifying  the 
surface  from  which  the  membrane  has  been  removed.  3d,  disinfectants,  equally 
capable  of  arresting  chemical  changes,  and  of  destroying  animalcular  life,  and  ap- 
plicable, therefore,  whichever  theory  be  finally  adopted  to  explain  the  infectious 
properties  of  the  diphtheritic  exudation. 
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l8T  Class. — The  rapid  solubility  of  the  false  membranes  is  chiefly  important 
when  they  occupy  the  larynx,  and  thus  in  my  paper  on  croup  I  have  dwelt  especi- 
ally upon  this  class  of  agents.  Those  which  still  hold  the  first  place  are  lime-wat«r, 
glycerine  and  moist  heat.  The  latter  is  claimed  to  be  particularly  effective.  I  ad- 
mit it  softens  pseudo-membranes  like  anything  else,  furthermore  it  may  increase  the 
secretion  of  acinous  glands,  and  thereby  raise  and  expel  membranous  deposits. 
But  the  fact  that  it  softens  healthy  tissue  as  well  as  morbid  exudations  appears  to  fa- 
cilitate the  penetration  of  the  poison  into  deeper  layers.  Both  of  these  theoretical 
views  ought  to  be  remembered  to  guide  the  practitioner  in  an  individual  case.  In 
the  majority  of  cases  the  application  of  ice  will  be  found  more  in  accordance  with 
the  requirements  of  the  secondary  inflammations  and  enlargements. 

The  remedies  in  the  2d  class  that  have  been  most  largely  employed  are,  with  the 
exception  of  chlorate  of  potassa,  all  more  or  less  astringent.  It  is  a  noteworthy 
fact,  however,  that  the  pure  astringents,  alum,  tannin,  nitrate  of  silver,  formerly 
employed  in  diphtheria,  and  still  retained  in  the  treatment  of  simple  catarrhal 
pharyngitis,  have  been  generally  abandoned  as  remedies  for  exudative  disease. 
Oertel  objects  to  astringent  gargles  on  the  theoretical  ground  that,  instead  of  facili- 
tating the  separation  of  false  membranes  and  the  destruction  of  micrococci,  they 
tend  to  arrest  the  formation  of  pus,  and  even  favor  the  wandering  infectious  elements 
into  the  submucous  tissues.  From  what  has  already  been  said,  it  is  plain  that  I  do 
not  commit  myself  to  this,  or  to  any  other  theory  of  OertePs,  but  I  am  willing  to 
admit  that  experience  has  pronounced  against  the  efficacy  of  the  pure  astringents, 
and  for  my  own  part  I  never  employ  them. 

But  the  substance  which  to-day  is  ranked  among  the  most  powerful  of  all  astrin- 
gents, the  perchloride  of  iron,  is,  on  the  contrary,  a  remedy  which,  when  suitably 
handled,  most  decidedly  merits  confidence.  The  mode  of  administration  of  the 
muriate  is  of  the  utmost  importance.  To  insufficient  doses,  or  careless  applications, 
may  be  traced  many  of  the  cases  of  failure.  Thus  Steiner,  of  Prague,  is  believed  to 
have  refuted  Schaller's  assertions  by  experiments  on  four  children,  to  whom/was 
administered  hourly  a  teaspoonful  of  a  mixture  containing  five  to  eight  drops  of  the 
tincture  to  three  ounces  of  water.  Local  applications  were  made  three  and  four  times 
a  day  of  a  mixture  containing  thirty  drops  to  two  ounces.  The  two  youngest  chil- 
dren, one  and  three  years  old,  died  by  extension  of  the  disease  to  the  larynx,  the 
two  others  recovered. 

To  be  of  any  efficacy  muriate  of  iron  must  be  given  in  large  doses,  frequently  re- 
peated. From  five  to  fifteen  drops  every  quarter,  half,  or  every  hour,  is  a  dose  that 
alone  fairly  tests  the  effective  powers  of  the  medicine.  Gargles  and  direct  applica- 
tions to  the  pharynx  maybe  dispensed  with,  and  their  irritating  effect  avoided,  since 
the  throat  is  sufficiently  washed  by  swallowing. 

I  pass  to  the  3d  class  of  local  remedies,  the  disinfectants  proper,  especially  car- 
bolic acid. 

It  would  be  quite  superfluous  in  this  place  to  relate  or  to  criticize  the  vast  mass 
of  experiments  that  have  been  made  to  test  the  disinfecting  properties  of  carbolic 
acid.  Probably  nothing  is  better  proved  in  therapeutics  to-day  than  the  fact,  that 
suitable  solutions  of  carbolic  acid  will  arrest  putrefaction,  kill  bacteria  and  micro- 
zyroa,  and  immobilize  white  blood  corpuscles.  The  great  value  of  carbolic  acid  as  a 
local  disinfectant  in  diphtheria,  as  in  puerperal  septicaemia,  cannot  be  adduced  as  a 
proof  that  the  local  process  depends  on  the  presence  of  animal  germs.  These  indeed 
abound  in  the  mouth  in  the  absence  of  any  disease  whatever.     But  carbolic  acid  ex- 
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ercises  a  powerful  action  on  the  life  of  all  vital  elements,  and  therefore  upon  that  of 
the  rapidly  proliferating  epithelium  which  constitutes  the  diphtheritic  exudation. 
It  has  been  experimentally  proved  to  destroy  the  power  of  vaccine  lymph.  It  is 
therefore  probable  that  carbolic  acid  may  also  dest!*oy  the  unknown  poison  of 
diphtheria. 

In  regard  to  the  antiseptic  effect  of  quinine  I  think  that,  if  exerted,  it  can  only  be 
by  immediate  contact  with  the  false  membrane,  and  not  after  absorption  into  the 
blood.     In  Binz's  experiments  a  solution  of  pure  quinine  was  used,  containing  from 

1  per  cent,  to  1  pt.  in  1,000  of  the  alkaloid,  and  this  suflBced  to  prevent  the  develop- 
ment of  bacteria  in  putrescible  fluids.  But  even  in  this  smallest  proportion  a  patient 
with  18  lbs.  of  blood  would  require  to  carry  in  bis  circulation  138  grains  of  quinine 
to  realize  the  conditions  of  Binz's  experiment.     The  author  himself  insists  that  only 

2  grms.  =  32  grains  a  day  should  be  necessary  for  a  man  of  120  lbs.  weight,  but 
this  calculation  is  based  upon  experiments  on  dogs,  where  injections  of  quinine  have 
averted  septicsemic  fever,  and  not  on  the  experiments  with  putrid  fluids.  However, 
it  is  important  to  remember  Binz's  assertion  that,  as  an  antiseptic  and  antipyretic, 
the  acid  sulphate  is  the  worst  preparation  of  quinine  that  can  be  used. 

In  mild  cases  of  tonsilar  diphtheria  I  sometimes  try  to  remove  or  to  destroy  the 
membrane  where  it  is  easily  accessible.  I  insist  upon  this  latter  clause,  because 
probang  and  solid  stick  and  mineral  acids  have,  in  my  opinion,  done  much  more 
harm^than  good.  Where  I  cannot  reach  the  diphtheritic  deposit  and  touch  it  thor- 
oughly,  usually  with  concentrated  carbolic  acid,  I  let  it  alone  altogether.  The  ex- 
perience is  not  new  that  abrasion  of  the  mucous  membrane  and  injury  to  the  epithelia 
will  spread  the  process  in  a  very  short  time.  The  remarks  I  made  in  the  course  of 
this  paper  on  the  vulnerability  of  the  pharyngeal  mucous  membrane,  the  tendency  to 
spread  on  the  part  of  the  disease,  and  the  danger  of  making  new  wounds,  justify 
that  practice.  Thus  most  of  my  simple  cases  of  tonsilar  dipbtherlte  take  frequent 
and  small  doses  of  a  chlorate,  combined  with  lime-water,  or  tinct.  ferr.  mur.  3ss. — 
3ij.  a  day,  and  generally  mixed  with  a  little  glycerine,  principally  for  the  purpose  of 
keeping  the  remedy  in  longer  contact  with  the  diseased  surface,  if  not  for  its  own 
anti-fermentative  effect.  There  is  seldom  any  fever  which  requires  attending  to,  and 
rarely  but  little  swelling  of  the  neighboring  glands.  Where  there  is  I  use  cold 
water  or  ice  applications,  for  reasons  which  I  need  not  here  explain  after  having 
spoken  of  the  secondary  process  in  and  round  the  lymphatic  glands. 

At  the  other  end  of  the  list  of  diptheritic  affections  we  meet  with  laryngeal  diph- 
therite,  membranous  croup.  I  have  nothing  to  add  to  my  remarks  made  before  you 
more  than  six  years  ago,  if  it  is  not  that  my  success  in  former  years,  if  not  with  in- 
ternal treatment,  at  all  events  with  the  ultimum  refugium,  tracheotomy,  has  not 
continued  to  the  same  extent.  Since  1868  I  have  saved  but  a  very  small  percentage 
of  suffocating  children,  and  still  I  cannot  but  stand  by  my  former  indication  for  the 
operation.  It  must  not  be  omitted  when  obstruction  in  the  larynx  threatens  to  be 
the  cause  of  death  by  suffocation.  No  complication  of  disease  or  epidemic  influence 
ought  to  be  a  contra-indication.  As  in  former  years,  I  have  used  ice  externally,  an 
occasional  emetic  when  required,  lime  inhalations,  lactic  acid  spray. 

Every  individual  case  ought  to  be  treated  on  general  principles.  Thus  fever 
ought  to  be  reduced  by  washing,  bathing,  and  remedies  by  no  means  exclusively 
adapted  to  diphtheria,  increasing  debility  obviated,  collapse  attended  to,  severe  re- 
flex actions,  as  vomiting  or  convulsions,  relieved.  Whether  ether,  wine,  brandy, 
champagne,  camphor,  musk,  ammonia,  and  coffee  are  to  be  selected,  the  individual 
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case  teaches  better  than  a  lecturer.  All  of  these  means  are  frequently  nnsQCcessful, 
because  they  are  given  too  late  and  in  too  small  doses.  Whatever  is  to  be  done  in 
a  severe  form  of  diphtheria  must  be  done  early.  If  I  have  reason  to  be  satisfied 
with  my  success  it  is  because  I  have  lost  no  time.  More  than  anything  I  prize  at- 
tendance to  feeding.  Remembering  the  greediness  of  lymph-vessels  when  the  chyle- 
vessels  are  not  supplied,  I  feed  as  well  as  the  digestive  powers  of  the  patient  will 
permit,  always,  however,  recognizing  the  fact  that  the  stomach  of  a  feverish  patient 
must  be  carefully  looked  after.  In  most  cases  of  high  fever  meat  diet  will  neither 
be  relished  nor  tolerated. 

I  turn  to  another  class  of  diphtheria,  in  which  everything  dependsnpon  doing  the 
right  thing  at  the  right  time,  that  is,  the  early  time.  I  shall,  for  the  pathology  of 
nasal  diphtheria,  refer  to  my  former  remarks.  I  repeat  only  this  one,  that  most  cases 
originate  in  the  pharynx,  and  reach  the  nose  by  ascending.  Where  an  occasional 
case  is  first  established  in  the  nose  it  shows  itself  very  soon  by  a  pecaliar  thin  floc- 
culent  discharge,  sometimes  not  at  all  copious,  and  by  ve.ry  early  swelling  of  glands 
round  the  neck.  In  both  of  these  classes  of  cases  the  local  treatment  has  to  be  com- 
menced at  once,  and  in  the  large  majority  of  cases  the  treatment  will  be  successful. 

What  are  -the  dangers  of  nasal  diphtheria?  Rapid  absorption,  putrefaction,  in- 
halation of  foul  smells.  The  indications  are  clear  enough.  The  surface  of  the  nares 
must  be  cleaned  and  disinfected.  When  you  begin  early  you  reach  those  layers  of 
epithelium  which  form  the  original  lesion.  Then  disinfection  is  successful,  and  your 
injection  will  wash  the  surface  clean.  No  strong  disinfectant  is  required.  Two  or 
four  grains  of  carbolic  acid  to  the  ounce  of  water  is  sufficient  and  mild  enough  not 
to  be  a'bhorred  more  than  lukewarm  water  would.  Injections  must  be  made  into 
each  nostril  until  the  current  comes  free  through  the  other  nostril,  or  through  the 
mouth,  every  hour,  or  often er  if  necessary.  At  the  same  time  care  must  be  taken 
that  some  of  the  liquid  reaches  the  fauces.*  The  fear  of  otitis  I  have  not.  Prob- 
ably the  Eustachian  tube  is  closed  by  catarrhal  or  diphtheritic  swelling.  The  mouth 
ought  to  be  kept  open.  I  have  never  seen  any  difficulty  arising  from  my  injections 
A  common  syringe  suffices ;  but  an  ear  syringe  frequently  filled  is  better  adapted  to 
the  nursing  powers  of  most  attendants.  A  nasal  douche,  a  fountain  syringe  is  much 
better,  the  current  more  uniform.  I  have  now  and  then  seen  neglected  cases  in 
which  an  injection  would  not  open  the  closed-up  nares.  In  such  cases  I  have  used 
probes  and  pincers  to  remove  the  coarsest  material,  in  the  same  manner  as  I 
although  averse  to  meddling^ with  the  infected  mucous  membranes,  have  had  to  re- 
move large  and  thick  membranes  from  the  uvula,  or  palate,  when  deglutition  was 
interfered  with.  Every  hour,  or  ev^ry  half  hour,  is  not  too  often.  The  child,  fre- 
quently with  swelled  glands,  head  thrown  back  or  sideways,  is  suffering  more,  and 
sleepiDg  less,  from  the  obstructed  nares  and  fauces,  than  when  the  injections  are 
regularly  made  with  certain  relief.  I  have  found  many  children  insisting  upon  their 
frequent  repetition. 

Treatment  of  Syphilis  in  Children. 

Dr.  R.  W.  Taylor,  in  the  course  of  an  article  in  the  American  Journal  of  Ob- 
stetrics, February,  1875,  says: — 

Let  us  now  consider,  with  brevity,  the  indications  for  the  treatment  of  infants 
hereditarily  syphilitic  affected  with  osseous  lesions.     We  have  already  seen,  in  stady- 

*For  that  purpose  the  nostrils  mnst  t>e  momentarily  compressed. 
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ing  their  pathological  anatomy,  that  they  are  essentially  cellular  hyperplasia  of  the 
forming  bone,  and  of  the  periosteum,  produced  by  a  recent  acute  syphilitic  action. 
This  state  differs,  in  being  more  advanced,  from  that  of  cases  in  which  such  bony 
lesions  are  absent ;  and  thus,  while  we  have  to  treat  a  recent  syphilitic  condition, 
we  have  superadded  ihe  lesions  already  alluded  to.  A  superficial  knowledge  of 
these  cases  might  lead  to  the  opinion  that  children  thus  affected  had  lesions  of  a 
tertiary  character,  as  they  are  of  bone,  and  hence  that  they  required  the  treatment 
usually  employed  in  that  stage  ;  but,  as  I  have,  I  think,  clearly  shown,  these  lesions 
are  of  a  different  character  from  gummy  tumor  proliferation,  being  less  advanced, 
and  more  closely  allied  to  simple  cell  proliferation.  The  condition,  as  warranted  by 
pathology,  can  be  rightly  compared  with  that  of  the  late  adult  acquired  syphilis  in 
which  gummy  tumor  proliferation  has  not  yet  appeared.  Now,  in  this  stage,  it  is 
well  known  that  the  combined  or  mixed  treatment  of  mercury  and  iodide  of  potas- 
sium is  much  more  eCBcacious  than  is  either  of  those  medicines  administered  alone. 
And  my  experience  in  the  treatment  of  these  osseous  lesions  is  that  the  infant 
should  be  treated  by  the  same  remedies,  and  on  the  same  principle.  The  prescrip- 
tion which  I  have  used,  and  which  I  see  no  reason  to  modify,  is  as  follows : 

ft     Hydrarjf.  bichlor.,  pr.  i. 

Potftssii  iodidi,  Jiv. 

Syriipi  an  rant., 

Aqu«,  aa,  ^Ij*         ^^* 

We  may  also  use  the  bin-iodide  instead  of  the  bichloride.  The  dose  of  this  mix- 
ture, for  a  young  child  about  two  months  old,  is  five  drops,  which  should  be  grad- 
ually increased,  in  the  manner  recorded  in  the  cases.  I  have  pushed  this  remedy 
as  high  as  twenty  drops  in  some  cases  of  severe  hereditary  syphilitic  lesions.  A 
matter  important  to  be  borne  in  mind  is,  that  as  the  taking  of  medicine  has  of  neces- 
sity to  extend  over  a  long  period  of  time,  we  must  use  such  a  remedy  as  is  not 
likely  to  derange  the  gastro-intestinal  functions,  or  will  induce  cachexia,  but  which, 
yet,  will  be  sufficiently  powerful  to  control  the  diseawe.  These  indications  are,  I 
think,  fully  met  by  the  prescription  above  given.  Fears  may  perhaps  be  entertained 
by  the  practitioner,  that  -this  long-continued  treatment  might  result  injuriously  to 
the  health  of  the  child ;  but  such  are  entirely  without  foundation.  It  will  be  found 
that  under  the  influence  of  the  mixture  alone,  even  without  the  simultaneous  ad- 
ministration of  tonics,  the  health  of  the  infant  will  be  greatly  improved,  sometimes 
in  a  very  striking  manner.  There  need  be  no  apprehensions  of  salivation,  or  of  any 
noxious  effect  of  the  mercury ;  for  when  this  combination  is  used,  the  iodide  of  pO' 
tassium  corrects  such  a  tendency,  and  this  constitutes  another  advantage  in  its 
favor.  There  is  good  reason  for  believing  that  the  power  of  the  mercurial,  in  such 
a  protracted  course  of  treatment,  will,  after  a  time,  from  the  system  becoming  ha- 
bituated to  its  action,  fail  of  the  desired  specific  effect.  This  also  occurs  in  adult 
syphilis,  and  is  to  be  successfully  met  by  discontinuing  the  treatment  for  a  short 
period,  several  times  during  the  course.  In  this  interval  of  rest  the  system  becomes 
again  subject  to  the  mercurial  influence,  and  its  action  is  again  made  manifest.  I 
have  omitted  to  mention,  in  my  remarks  upon  treatment,  the  propriety  of  ordering 
these  intermissions,  though  regarding  them  as  essential ;  for  the  reason  that  very  fre- 
quently they  occur  in  the  cases  of  these  children  by  the  negligence  and  sometimes  the 
indifference  of  the  parents.  The  practitioner  will  sometimes  undoubtedly  encounter 
great  diflSculty  in  enforcing  regularity  in  the  treatment,  and  periods  in  which  the 
medicine  is  not  given,  and  perhaps  forgotten,  will  certainly  occur,  even  among  intel- 
ligent people. 
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Cases  may  be  met  with  in  which  the  assimilative  processes  of  the  child  are  im- 
perfectly performed,  as  well  also  as  instances  in  which  the  digestion  is  slow,  and 
attended  with  an  acid  condition  of  the  stomach.  Under  such  circumstances  a  proper 
preparatory  treatment,  the  nature  of  which  will  be  indicated  by  the  peculiarities  of 
the  case,  is  necessary,  in  order  that  the  medicine  shall  be  well  borne,  and  that  bene- 
fit shall  result  from  it. 

It  is  of  importance  also  to  advert  to  the  necessity  of  a  well-regulated  and  suffi- 
cient diet  during  the  period  in  which  specific  medication  is  followed.  In  order  that 
good  should  be  produced,  and  to  avoid  cachexia,  plenty  of  nourishing  food  should 
be  given,  otherwise  the  action  of  the  medicine  is  lowering  to  the  economy,  even 
to  the  point  of  being  harmful.  This  remark  applies  with  equal  force  to  the  treat- 
ment of  all  forms  of  hereditary  syphilitic  lesions,  as  it  does  also  to  the  adult.  In 
the  treatment  of  cases  among  the  poorer  classes,  a  want  of  food  will  often  be  found 
to  be  a  serious  obstacle  to  success.  It  is  unnecessary  to  go  fully  into  a  considera- 
tion of  the  forms  of  diet  required ;  for  it  is  a  well-known  fact  that  the  mother's 
milk,  if  of  a  good  quality  and  of  sufficient  quantity,  is  the  best  food  obtainable ;  or, 
in  default  of  this,  that  of  a  wet-nurse  ;*  or,  again,  a  good  quality  of  cow's  milk.  In 
addition,  much  good  may  be  obtained  from  the  administration  of  cod-liver  oil  in  full 
doses ;  preparations  of  iron  and  quinine  will  also  be  found  in  many  cases  beneficial, 
and  in  some  essential. 

I  have  used  the  hypodermic  injections  of  corrosive  sublimate  in  hereditary 
syphilis,  and  coincidently  given  the  iodide  internally,  but  from  a  no  inconsiderable 
experience,  would  advise  that  this  treatment  should  not  be  used.  These  injections 
induce  great  subcutaneous  infiltration  and  inflammation,  and  are  very  frequently  fol- 
lowed by  abscesses.  I  have  seen  severe  systemic  reaction  follow  them,  even  when 
used  with  caution,  independent  of  which  objection  they  are  almost  inadmissible  by 
reason  of  the  pain  they  induce,  and  the  repugnance  they  excite  in  the  minds  of  the 
parents.  In  fact,  I  think  that  for  infants  they  are  a  cruel  method  of  treatment,  and 
that  they  should  scarcely  ever  be  employed.  There  may  be  cases  in  which  the  course 
of  the  osseous  lesions  is  so  rapid,  that  we  wish  to  induce  the  effect  of  the  remedy 
immediately,  in  which  event  we  may  have,  of  necessity,  to  use  them  ;  but  I  should 
strongly  advise  their  discontinuance  just  as  soon  as  the  urgent  indications  have 
passed  away. 

Much  has  been  said  of  the  value  of  mercurial  inunctions  as  a  speedy  and  certain 
way  of  inducing  the  effects  of  the  mineral.  They  are,  in  many  instances,  of  infinite 
value  in  adult  acquired  syphilis ;  but  in  that  of  infants  are  apt  to  produce  severe 
cutaneous  inflammation,  and  sometimes  grave  systemic  disturbance,  such  as  great 
enfeeblement,  impoverishment  of  the  blood,  with  cachexia.  For  these  reasons,  and 
also  because  in  these  cases  their  use  is  to  be  extended  over  such  a  long  period,  and 
that  it  is  almost  impossible  to  get  the  attendants  to  use  them  intelligently  and  regu- 
larly, I  am  not  disposed  to  advise  them,  notwithstanding  their  great  potency  as 
used  in  the  adult. 

» It  would  bo  Improper  to  pass  over  this  point  without  ciireful  consideration.  There  is,  as  is  well 
known,  a  vevy  ^eat  liability  thi^  a  syphilitic  child  may  convey  syphilis  to  any  healthy  woman  who 
nurses  it  at  the  breast ;  consequently,  under  no  clrcum'Staiicej  would  it  be  right  to  exi30se  such  a  per* 
son  to  that  scnous  risk.  Though  the  child  might  not  have,  when  examined,  lesious  of  the  mouth, 
there  is  a  probability  that  such  might  develop;  or,  again,  as  its  blood  possesses  contagious  proper- 
ties, this  also  might  be  the  moans  of  conveying  the  disease.  As  to  the  propriety  of  suckling  it  by  a 
syphilitic  woman,  whose  milk  may  appear  to  be  of  good  quality  and  snfflcient  In  quantity,  if  by  sucii 
abetter  nourishment  can  be  given  than  by  its  mother,  it  may  have  that ;  but  in  such  cases  cow's  milk 
is  reaUy  the  best  diet. 
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As  to  the  method  bf  eontinaing  the  use  of  the  mixed  treatment,  I  shoal d  advise 
the  reader  to  follow  the  history  of  several  of  the  cases,  as  such  a  perusal  ^ill  give 
a  more  practical  idea  than  any  didactic  statement  can  possibly  convey.  In  summer, 
gastro-intestinal  disorders  may  supervene,  in  which  case  the  hydrargyrum  cum 
creta,  with  astringents,  can  be  given,  and  perhaps  the  iodide  continued.  During  the 
continuance  of  warm  weather,  it  is  well  to  anticipate  these  frequently- occurring 
troubles,  and  prudent  to  send  the  little  patient  into  the  country.  Another  point  is, 
that  if  the  mother  is  able,  she  should  continue  to  give  the  child  the  breast,  as  in  that 
case  it  is  less  liable  to  bowel  difficulties.  I  say  nothing  of  medication  of  the  child 
through  the  mother,  as  it  is  totally  ineffectual. 

Locally,  in  the  case  of  the  ulcerations,  I  think  that  nothing  is  as  beneficial  as  the 
application  of  iodoform  into  their  cavities,  with  a  covering  to  the  parts  of  balsam  of 
Peru  ointment. 

When  separation  of  the  epiphyses  occurs,  the  indicat'ions  are  the  same  as  in  frac- 
tare,  namely,  immobility  of  the  parts  by  means  of  an  accurately  fitting  splint  or 
a  bandage.     Adhesive  plaster,  plaster-of-Paris,  and  the  starch  bandage,  may  sev- 
erally be  made  use  of.     The  adhesive  plaster,  if  properly  applied,  is,  perhaps,  the 
best,  as  itis  readily  removed,  easily  re-applied  and  adjusted  as  the  swelling  diminishes. 
It  is  very  necessary  not  only  to  keep  the  parts  in  juxtaposition,  but  also  to  maintain 
pressure,  which  is  as  beneficial  in  these  cases  as  it  is  in  sj^novitis.    When  the  latter 
complication  arises,  rest  should  be  insisted  upon,  and  cooling  lotions  applied,  in  ad- 
dition to  such  medicinal  treatment  as  the  disease  requires.    Silrgical  interference  may 
be  demanded  when  the  epiphysis  is  wholly  separated,  which  then  acts  as  a  foreign 
body.   In  such  an  instance  the  removal  of  the  fragment,  the  application  of  carbolized 
lint  in  the  cavity,  and  the  maintenance  of  a  fixed  position,  are  the  main  indications. 
It  may  happen,  in  case  of  enlargement  of  the  phalanges,  that  the  medicine  has  no 
effect,  and  that  the  swelling  persists.   In  such  aq  event  the  surgeon  might,  perhaps, 
think  of  resorting  to  exsection,  a  proceeding  which,  in  my  opinion,  should  be  delayed 
as  long  as  possible.  Indeed,  I  think  that  the  mercurial  preparation  should  be  persevered 
with  for  eight  or  ten  months,  while  at  the  same  time  pressure  is  made  use  of.   Even 
in  case  of  failure,  there  is  no  good  reason  for  removal  of  the  bone  if  it  be  simply  in  a 
swollen  condition.  Should,  however,  necrotic  changes  supervene,  together  with  sinus- 
es, and  the  usual  chronic  inflammatory  condition,  perhaps  an  operation  would  be  im- 
perative ;  but  I  should  strongly  counsel  delay,  and  a  perseverance  with  treatment. 

In  cases  of  enlargement  of  the  phalanges,  or  of  either  of  the  ends  of  the  shaft, 
when  ulceration  does  not  complicate  the  case,  benefit  can  be  obtained  by  slight  con- 
tinuous pressure,  combined  with  the  constant  application  of  a  mercurial  preparation, 
either  in  the  shape  of  the  ointment,  which  should  be  half  of  the  officinal  strength,  'or 
of  a  mercurial  plaster,  either  of  the  simple  variety,  or  the  Emplastrum  de  Vigo. 
When  such  an  application  is  made,  care  should  be  exercised  that  inflammation  of 
the  skin  is  not  produced,  as  ulceration  of  a  chronic  character  might  result.  At  any 
rate,  the  plaster  or  ointment,  kept  in  close  position  by  a  bandage,  should  be  fre- 
quently changed,  as  it  becomes  loose  in  a  few  days. 

The  nodes  on  the  scalp  require,  in  the  uncomplicated  condition,  little  or  no  local 
treatment,  beyond  daily  frictions  with  mercurial  oiniment.  When  they  degenerate 
into  abscess,  and  consequently  induce  a  phlegmonous  state  of  the  scalp,  a  free  crucial 
incision  should  be  made,  the  detritus  carefully  removed,  and  the  whole  thoroughly 
mopped  with  carbolic  acid  rendered  fluid  by  a  few  drops  of  water  ;  the  cavity  then 
to  be  stuffed  with  charpie,  and  cold  water  dressing  applied  to  the  scalp.     The  next 

(157) 


206  Obstetrics  and  Diseases  of  Women  and  Children. 

day  this  shoald  be  removed,  and  if  the  parts  present  a  slonghj  appearance,  the  ap- 
plication of  the  carbolic  acid  should  be  repeated,  taking  care  to  merely  moisten  the 
surface,  and  not  to  allow  any  of  the  acid  to  flow  from  the  wound.  Or  the  cavity 
can  be  dusted  with  iodoform,  and  then  stuffed  with  lint,  and  a  cooling  lotion  applied 
to  the  spot  and  to  the  scalp  for  some  distance  beyond  it,  as  long  as  any  inflamma- 
tory symptoms  remain.  This  latter  application  is  of  much  importance,  as  such 
phlegmonous  inflammations  of  the  scalp  very  often  give  rise  to  adenitis  of  the  post- 
cervical  ganglia,  which  in  syphilitic  subjects  are  particularly  liable  to  suppuration. 

Deformities  in  Children. 

In  the  Boston  Medical  and  Surgical  Journal,  April  22,  1875,  Dr.  Chablks  E. 
Buckingham  writes : — 

More  especially  with  the  child  of  a  first  pregnancy,  it  will  be  a  little  remarkable  if 
you  are  not  asked,  even  before  the  child  is  separated  from  the  mother,  "  Is  it  perfect? 
Are  there  any  marks  upon  it?"  These  questions  I  always  answer,  "  I  have  not  had 
time  to  examine  yet." 

The  hare-lip  is  an  abnormity  which  sometimes  requires  very  early  attention.  The 
time  for  interference  is  of  course  dependent  upon  the  amount  of  deformity.  The 
existence  of  supernumerary  fingers  or  toes  may  render  it  necessary  for  you  to  know 
and  sj^eak  early.  Strabismus  to  a  certain  extent  is  not  very  uncommon  ;  but  very 
often  indeed  what  is  seen  is  a  general  weakness  of  different  muscles,  rather  than  a 
positive  shortness  of  any  one  muscle,  and  it  usually  rectifies  itself  if  let  alone.  Bat 
all  these  affections,  as  well  as  the  different  forms  of  club  foot,  which  can  gen- 
erally be  treated  early  with  success,  and  without  operation,  are  matters  to  be  spoken 
of  cltjcwhere. 

I  cannot  avoid  speaking,  however,  of  one  matter  which  more  than  half  of  the 
young  mothers  are  troubled  about.  That  is  tongue-tie;  the  short  frsenum  of  the 
tongue.  It  is  very  frequently  spoken  of  by  nurses,  often  asked  about  by  mothers, 
and  yet  it  very  seldom  has  existed  to  a  degree  requiring  interference  in  patients  who 
have  fallen  under  my  observation.  Want  of  patience  with  a  child  who  has  been 
unseasonably  and  improperly  fed,  and  who  consequently  finds  it  easier  to  swallow 
from  a  spoon  than  to  nurse  from  a  nipple — this  is  the  history  of  most  cases  of  sup- 
posed tongUjB-tie.  If  the  child,  when  you  put  your  little  finger  in  its  mouth,  can 
draw  upon  it,  there  is  no  tongue-tie.  If  the  child,  when  you  are  examining  it,  after 
feeding  gapes  and  puts  its  tongue  upon  the  lip,  or  draws  it  back  so  that  you  can  see 
the  freenum,  there  is  no  tongue-tie.  If  there  be  a  tongue-tie  you  will  find,  when 
yoi)  open  the  little  fellow's  mouth,  that  the  organ  is  not  only  bound  down  to  the 
jaw,  but  also  that  it  has  the  appearance  of  being  stitched  through  vertically,  as  it 
were,  so  as  to  look  as  if  there  were  a  bisection  of  it. 
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I.    GENERAL    SURGERY. 

Oft  Surgical  Tlienmofnetry. 

The  following  conclusions  are  extracted  in  the  London  Medical  Record,  January 
6,  from  a  recent  work  by  Roghard  : — 

Traumatic  Lesions. — Extensive  wounds  from  surgical  operations  are  immediately 
followed  by  a  notable  elevation  of  temperature  (Simon,  E.  Montgomery,  Dermar- 
quay).  Galliot  dbserved  an  elevation  of  the  thermometer  to  101°  immediately 
after  an  accident,  followed  by  subsidence  in  three  days  to  the  normal  temperature. 
In  complicated  fractures  the  defervescence  is  slower ;  profound  concussion  of  the 
nervous  system  produces  a  similar  elevation ;  serious  injuries  from  shells  and  fire- 
arms produced  on  the  contrary  depression  of  temperature  varying  from  1  °  to  5*^ ;  it 
is  most  marked  in  the  subjects  of  alcoholism.  According  to  Demarquay,  whose 
observations  were  numerous  during  the  siege  of  Paris,  depression  to  95°  was  always 
followed  by  death  ;  this  depression  seemed  to  be  associated  with  lesion  of  the  peri- 
toneum. Similar  phenomena  accompany  severe  and  extensive  fevers.  (Euss,  De- 
marquay, Billroth.)         ^ 

Secondary  Acoidents  of  Wounds. — These  are  always  accompanied  by  an  eleva- 
tion of  temperature.  Traumatic  fever  (Billroth,  loc.  cit.)  occurs  generally  in  the 
first  seventy-four  hours,  is  accompanied  by  rapid  rise  of  temperature,  of  which  the 
maximum  is  usually  found  between  the  third  and  sixth  day.  It  very  rarely  rises 
above  104°,  its  acme  is  short;  and  towards  the  evening,  defervescence  is  sometimes 
rapid,  sometimes  slow,  and  then  accompanied  by  evening  elevations.  The  prolon- 
gation of  the  acme  or  the  return  of  marked  exacerbations  are  indications  of  internal 
inflammation  or  of  the  approach  of  pyaemia. 

Erysipelas  has  the  most  characteristic  graphic  trace  ;  brusque  ascensions,  uniform 
and  prolonged  acme,  sudden  defervescence.  The  thermometer,  after  standing  at 
104°  for  three  or  four  days,  suddetily  falls  to  98°.  This  series  of  events  occurs 
with  each  outbreak,  and  this  typical  course  would  alone  suffice  to  distinguish  ery- 
sipelas from  purulent  infection.  In  the  latter,  although  the  rise  is  as  rapid,  and  the 
acme  reached  often  higher  by  two  or  three  degrees,  it  is  extremely  short,  arid  the 
defervescence  is  rapid ;  then  follows  a  new  access,  which  goes  through  the  same 
phases  and  is  followed  by  several  others.  The  thermographic  trace  shows  alter- 
nately very  high  and  very  low  levels;  finally,  in  the  forty-eight  hours  preceding 
death,  the  remissions  cease  and  the  thermometer  gradually  rises  to  10Y°.  All  these 
characters  suffice  to  distinguish  pyaemia  from  suppurative  and  hectic  fever,  in 
which  there  are  also  exacerbations,  but  daily,  regular,  and  of  minor  degree. 

The  thermometer  attains  its  maximum  in  tetanus.  The  remarkable  symptom  in 
this  disease  is  the  occurrence  of  a  sudden  elevation  (Billroth,  Leyden)  in  a  very  few 
minutes,  to  excessive  temperature,  109°  and  111°.  This  is  especially  seen  in  the 
last  period  of  tetanus,  when  the  diaphragm  is  paralyzed  and  asphyxia  commences. 
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The  temperature  often  rises  several  tenths  of  a  degree  after  death.  There  is  no 
anatomical  lesion  to  explain  this  fact.  [The  author  does  not  seem  to  be  aware  of 
the  interesting  pathological  conditions  discovered  bj  Lockhart  Clarke  in  the  spinal 
cord,  which  may  well  have  a  direct  relation  to  the  elevation  of  temperature.]  In 
wounds  of  the  spinal  cord,  almost  as  considerable  an  elevation  has  been  observed 
by  Brodie  in  1837,  Billroth  in  1862,  Weber  (of  London)  in  1868,  Quincke  and 
Fischer  in  1869 ;  they  have  all  seen  the  thermometer  rise  as  high  as  107^,  and 
Weber  to  111°. 

Alterations  in  the  Blood, — All  diseases  which  slowly  obstruct  circulation,  or 
hsematosis,  are  accompanied  by  a  slow  depression  of  temperature,  which  seldom 
exceeds  from  one  to  two  degrees,  and  is  observed  at  all  hours  of  the  day.  Tbe 
'same  phenomenon  is  produced  in  blood-poisoning  when  it  diminishes  oxydation, 
especially  in  alcoholism  and  uraemia ;  in  the  latter  affection  the  depression  is  con- 
stant and  pathognomonic.  The  thermometer  falls  sometimes  to  86°,  and  in  that 
case  death  is  at  hand. 

Local  Temperature. — Arterial  aneurisms  produce  appreciable  rise  of  temperature 
in  the  affected  limb,  most  pronounced  at  a  distance  from  the  seat  of  the  aneurism ; 
in  a  case  of  popliteal  aneurism,  the  elevation  on  the  diseased  side  in  the  bend  of  the 
knee  was  only  1.4°,  whilst  between  the  toes  it  was  6°.  Demarquay,  Monneret 
and  Henry  of  Nantes  have  made  the  same  observation. 

The  **  Least  Sacrifice  of  Parts^^  in  Surgery. 

At  a  meeting  of  the  Medical  Society  of  London,  reported  in  the  British  Medical 
Journal,  February  6,  1875,  Mr.  Bryant  read  a  paper  on  the  least  sacrifice  of  parts, 
which,  he  maintained,  ought  to  be  a  leading  principle  of  surgical  practice.     He  ex- 
plained the  principle  as  one  that  forbade  the  surgeon  to  sacrifice  more  of  tbe  body 
than  the  absolute  necessities  of  the  case  demanded  ;  that  called  upon  him  to  remove 
the  disease,  but  no  more ;  that  enabled  him  in  accidental  surgery  to  make  a  flap  for 
an  amputation  wherever  he  could,  and  in  some  cases  to  make  no  flap  at  all,  but  to 
leave  the  case  to  nature  to  repair ;  and,  in  pathological  surgery,  to  cut  through  tis- 
sues infiltrated  with  inflammatory  deposits  rather  than  go  above  a  joint  or  take  away 
more  of  a  limb  than  the  necessities  of  the  case  demanded.     He  condensed  the  subject 
into  three  main  propositions,  each  of  which  he  illustrated  by  cases.     The  first  pro- 
position was :  ''  That,  in  case  of  division  or  accident,  no  more  of  the  body  is  to  be 
taken  away  than  the  necessities  of  the  case  demand."     He  illustrated  this  chiefly 
from  the  surgery  of  the  foot.     At  first  sight,  the  proposition  might  appear  to  be  a 
truism ;  but  he  asked  if  it  were  not  true  that,  in  cases  of  disease  of  the  metaursal 
bones  or  joints,  surgeons  were  too  apt  to  regard  the  individual  case  as  a  good 
one  for  Chopart's  operation,  or  Pirogoff*s  or  Syme's,  and  to  forget  that  a  good 
recovery  of  the  foot  might  ensue  on  removal  of  the  diseased  bone  or  bones  without 
any  amputation  at  all.     In  support  of  this,  he  quoted  Mr.  Lister  (Holmes's  System 
of  Surgery,  second  edition,  vol.  v.),  who  expressed  his  opinion,   "that  Syme's 
amputation  is  calculated  to  supersede  entirely  that  of  Chopart's,  besides  taking  tbe 
place  of  amputation  of  the  leg  in  the  majority  of  cases  formerly  supposed  to  demand 
it"     He  entirely  dissented  from  these  views;  he  believed  that,  for  local  disease 
alone,  no  form  of  amputation  of  the  foot  should  be  entertained  until  less  severe 
measures  had  been  employed  and  failed ;  that,  when  amputation  of  the  foot  waa 
called  for,  the  minimum  amount  of  foot  should  be  taken  away ;  that,  when  a  Chop- 
art's  operation  would  suffice,  a  PirogoflTs  should  not  be  thought  of;  that,  when  a 
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Pirogoff's  was  applicable,  a  Sjme's  should  not  be  entertained ;  and  that  an  amputa- 
tion of  the  whole  foot  was  never  to  be  undertaken  when  the  disease  could  be  re- 
moved bj  less  severe  measures.  The  remarks  made  were  as  applicable  to  other 
parts  as  to  the  foot  Fingers  and  thumbs  were  often  removed  in  cases  of  injury 
that,  if  left  to  nature,  might  often  be  saved.  Joints  were  excised  that  might  be  saved 
by  free  incisions,  or  by  the*removal  of  necrosed  bone ;  and  amputations  were  per- 
formed above  a  joint  or  high  up  a  limb,  in  order  that  good  flaps  might  be  made.  He 
illustrated  all  these  points  by  cases,  quoting  seven  cases  of  disease  of  the  different 
tarsal  bones,  cured  by  the  removal  of  the  diseased  bone ;  and  three  of  extensive  dis- 
ease treated  respectively  by  Ghopart's  and  Syme's  amputations,  or  by  amputation 
of  the  leg.  In  disease  of  the  bones  of  the  foot,  he  had  met  with  a  case  in  which  the 
resection  of  a  tarsal  bone  was  called  for ;  for  bone  that  was  not  dead  was  reparable, 
and  to  take  this  away  was  too  often  to  take  away  that  which,  if  left,  would  make 
good  the  parts  that  had  died. 

The  author  then  proceeded  to  illustrate  the  value  of  the  proposition  by  the  treat- 
ment of  cases  of  diseased  joint,  and  dwelt  for  some  time  upon  the  value  of  free 
incisions  into  suppurating  joints.     He  referred  to  thirteen  cases  successfully  treated, 
by  this  method ;  and  stated  his  belief  that  a  free  cut  into  a  disorganized  articular 
tion  was  rarely  followed  by  any  other  than  a  good  result ;  that,  when  the  suppura- 
tive  process  was  due  to  synovial  disease,   a  recovery  without  further  surgical, 
interference  might  be  looked  for ;   when  it  was  due  to  local  necrosis,  the  incision 
helped  nature  towards  recovery  by   expediting  exfoliation  and  the  subsequent 
removal  of  the  bone  by  either  natural  processes  or  some  surgical  proceeding.     In. 
more  severe  cases,  the  incisions  gave  relief,  and  in  no  way  added  to  the  mischief. 
The  treatment  of  disease  of  the  joints  due  to  local  necrosis  was  then  considered, 
and  a  series  of  ten  cases  was  read,  including  examples  of  disease  of  the  shoulder, 
elbow,  hip,  knee,  and  ankle  joints,  in  which  recovery  followed  the  removal  of  dead 
bone  from  the  articulations.     The  second  proposition  was :     "  That,  to  carry  out 
this  principle,  the  surgeon  may,  in  pathological  amputations,  fearlessly  divide  tissues 
infiltrated  with  organized  inflammatory  products,  and  even  cut  through  the  walls  of 
suppurating  cavities  or  through  diseased  joints,  more  particularly  to  save  amputat- 
ing above  a  joint."    Mr.  Bryant  illustrated  this  proposition  by  the  particulars  of 
ten  cases,  in  all  of  which  recovery  took  place.     The  third  proposition  was  :  "  That, 
in  accidental  surgery,  parts  irreparably  injured  are  alone  to  be  removed,  and  no* 
healthy  tissues  are  to  be  sacrificed  in  order  to  perform  a  recognized,  and  probably  a 
named  operation ;  that,  to  these  ends,  the  surgeon  ought  to  utilize  even  doubtfully 
useful  integument,  or  even  leave*  a  stump  to  granulate,  when,  by  so  doing,  some 
portion  of  the  shaft  of  the  bone  can  be  left,  a  joint  saved,  or  amputation  above  a 
joint  avoided."     In  the  surgery  of  the  hand,  this  practice  was  strongly  advised, 
more  particularly  the  iojuries  of  the  thumb.    Amputation  of  a  thumb,  unless  smashed 
irreparably,  the  author  condemned  ;   and,  under  all  circumstances,  the  irreparably 
injured  parts  ought  alone  to  be  taken  away,  and  doubtfully  viable  skin  left.     Cases 
were  quoted  to  illustrate  the  proposition ;  ten  of  the  toes ;  one  of  the  foot ;  a  Cho- 
part's  amputation,  in  which  a  long  anterior  flap  was  made ;  one  of  crushed  arm, 
which  was  left  to  nature  to  granulate,  and  a  good  stump  left ;  two  of  crushed  legs,  in 
which  a  rapid  recovery  followed  amputation  at  the  knee  joint ;  and  one  of  ruptured 
popliteal  artery,  treated  in  the  same  way  with  success.     The  author  concluded  by 
stating  that  he  could  still  further  illustrate  the  value  of  tjie  principle  **  of  the  least 
sacrifice  of  parts,"  pointing  out  how  Sir  Wl   Fergusson  had  always  urged  the 
11  (  161  ) 


284  General  Surgery, 

removal  of  tamors  of  the  jaw  from  within,  and  Sir  J.  Paget,  tumors  of  bone  gener- 
ally by  enacleation. 

The  Antiseptic  Dressing  of  Wounds. 

In  a  review  of  this  method  in  the  London  Medical  Record,  December  23,  1874, 
the  writer  says : — 

The  problem  of  this  treatment  ojf  wounds  presents  four  factors,  whose  comhina- 
tions  are  very  complex : — 

1.  The  known  or  supposed  ferments : 

2.  The  media  in  which  these  ferments  are  developed : 

3.  The  state  of  the  organism  and  of  the  traumatism : 

4.  The  antiseptics  intended  to  prevent  and  combat  local  and  general  effects  of 
ferments. 

1.  There  have  been  classed,  according  to  Cagnard  de  Latour  and  Turpin,  a  large 
number  of  ferments  ;  but  there  are  still  among  the  unknown  those  supposed  to  be 
the  cause  of  infectious  and  contagious  maladies,  such  as  erysipelas,  hospital  fever, 
carbuncle,  etc.  The  origin,  organizatioti,  modes  of  propagation,  and  multiplication 
of  the  different  species,  their  varieties  of  action  or  of  nocuity,  are  equally  open  ques- 
tions. Septicemic  blood,  prepared  by  M.  Davaine,  killed  some  of  the  animals  ex- 
perimented with  even  in  infinitesimal  doses ;  and  if  atmospheric  ferments  are  so 
redoubtably  the  source  of  traumatic  complications,  it  is  none  the  less  true  that  the 
most  dangerous  wounds  are  habitually  without  accident  when  the  surrounding  m 
is  not  vitiated.  May  we  not  then  conclude  that  there  is  little  danger  of  panspermic 
changes  in  the  normal  conditions  of  life  ?  This  danger  arises  with  the  courses 
favorable  to  the  multiplication  of  fermentary  corpuscles. 

2.  The  consideration  of  favorable  or  specific  media  occupies  an  important  place 
in  the  problems  to  be  solved.  Heat  and  humidity,  decomposition  of  animal  and 
vegetable  matters,  large  collections  of  living  beings  (towns,  hospitals,  camps,  etc.), 
confined  air,  all  play  an  important  part  in  the  production  and  propagation  of 
epidemics. 

3.  Men  offer  to  these  ferments  resistance  that  varies  greatly,  with  race,  sex.  rank, 
idiosyncrasy,  age,  constitution,  state  of  health,  etc.  Certain  individuals  are  partic- 
ularly accessible  to  morbid  causes.  The  least  scratch  will  determine  with  one  an 
abscess,  with  another  gangrene  and  the  most  deplorable  accidents;  whilst  with 
others  the  deepest  and  largest  wounds  are  very  readily  healed.  Wounds,  according 
to  their  nature,  their  causes*  and  their  irregularities,  are  not  exposed  to  the  same 
chances  of  infection.  Thus  the  conditions  to  be  analyzed  in  order  to  draw  certain 
conclusions  and  determine  error  are  very  complicated. 

4.  The  means  of  preventing  and  combating  the  effects  of  ferments  on  wounds  form 
another  kind  of  study.  Filtration  of  the  air,  the  immense  panspermic  recipient, 
appears  the  prophylactic  process  that  is  most  effectual ;  whilst  the  curative  treat- 
ment comprehends  the  destruction  of  ferments  by  antiseptic  substances  of  external 
or  internal  application.  If  the  ferments  have  already  penetrated  the  organism  and 
render  it  necessary  that  we  should  pursue  them  there,  how  are  we  to  destroy  them 
without  alteration  to  the  elements  with  which  they  are  bound  up  ?  We  may  cite,  as 
examples,  the  success  of  vaccine  against  variola,  of  quinine  against  certain  fevers, 
of  mercury  against  syphilis;  but  nothing  goes  to  prove  that  these  maladies  are  due 
to  ferments,  and  their  generalization  as  parasitary  ferments,  although  in  itself 
rational,  still  requires  scientific  demonstration. 
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•  A  dressing  for  trephine-woands  that  has  been  successfally  ased  by  Dr.  Sarazin, 
surgeon-major  to  the  Military  Hospital  at  Bourges,  is  a  solution  of  ten  per  cent,  of  ' 
tar  in  water  made  alkaline  with  soda  without  causticity.  This  liquid  cleanses  and 
rapidly  disinfects  the  wound,  which  may  be  covered  with  a  layer  of  tar  and  wadding, 
in  two  courses,  to  a  finger's  thickness.  This  dressing  has  been  used  in  a  case  of 
amputation  of  the  thigh,  two  of  the  leg,  three  of  the  breast,  a  resection  of  the  elbow, 
one  of  the  knee,  and  in  many  cases  of  wounds  by  fire-arms,  etc.  The  many  cases 
of  resection  of  the  knee' successfully  accomplished  by  antiseptic  aid,  indeed,  may  be 
considered  scientific  evidence  of  the  value  of  this  comparatively  recently  introduced 
system  of  medicine. 

f 
The  Treatment  of  JErysipelas. 

Dr.  P.  L.  Sattkrubb,  in  an  article  in  the  New  York  Medical  Journal,  December, 
1876,  says  :— 

Having  reviewed  rapidly  the  various  methods  resorted  to  in  the  treatment  of 
erysipelas,  including  those  at  present  in  high  favor,  we  are  ready  to  give  our  own 
method,  which  was  mentioned  at  the  beginning  of  this  paper,  and  to  which  I  have 
given  the  name  of  the  quinine- and-opium  treatment;  and  I  hope  to  be  able  to  show 
you  its  advantages  both  as  to  its  simplicity,  safety  and  rapidity  of  action.     It  con« 
sists  in  the  administration  of  one,  two,  or  three  full  doses  of  the  sulphate  of  quinine, 
combined  with  enough  tincture  or  elixir  of  opium  to  moderate  the  disagreeable  effects 
•of  the  quinine  upon  the  head,  and  to  assist  sleep.     If  called  at  the  beginning  of  an  at- 
tack of  erysipelas,  I  administer,  to  an  adult,  twenty-five  to  thirty  grains  of  the  sulphate 
of  quinine,  dissolved  in  one  and  a  half  ounce  of  water,  which  is  readily  accomplished 
by  the  addition  of  a  little  dilute  sulphuric  acid  ;  a  few  drops  will  completely  dissolve 
the  powder  and  a  clear  solution  will  be  formed:  to  this  add  fifteen  minims  of  Mc- 
Munn's  elixir  of  opium,  and  we  have  a  draught  which,  although  very  bitter  to  the 
taste,  is  not  so  disagreeable  to  take  as  a  small  powder  of  quinine ;  in  fact  I  have  on 
one  occasion  administered  sixty  grains  of  quinine,  dissolved  in  three  ounces  of 
water,  in  one  dose,  to  a  patient  with  a  very  obstinate  and  long-standing  intermit- 
tent fever,  and  the  remark  he  made  to  me  some  time  afterward  was  that  he  "  was  so 
glad  that  I  had  given  him  that  draught  instead  of  quinine,  as  he  had  taken  a  great 
many  quinine-powders  for  over  two  years,  and  they  were  very  unpleasant  to  take, 
without  doing  him  m'uch  good."    Having  ordered  a  draught,  as  just  stated,  contain- 
ing twenty-five  or  thirty  grains  of  the  sulphate  of  quinine,  I  direct  the  erysipeiaa 
patient  to  take  it  all  at  once  on  retiring  fdr  the  night.     It  will  usually  be  retained 
by  the  stomach  without  difficulty ;  if,  however,  the  stomach  is  irritable,  I  preacnbe 
a  mustard-plaster  about  the  size  of  the  hand,  to  be  applied,  ten  or  fifteen  minntea  be- 
fore taking  the  dose,  under  the  left  breast;  this  procedure  I  have  found  unfailing  m 
quieting  the  stomach  so  that  the  draught  is  retained.     In  one  case,  where  tne  tance 
were  greatly  inflamed  and  deglutition  very  painful,  I  had  an  equally  good  enec      y 
administering  the  dose  by  the  rectum.     After  this  draught  the  patient  usually     a» 
very  good  night,  sleeping  well  and  perspiring  freely;  and,  on  examination  a 
end  of  twenty-four  hours,  we  find  the  temperature  and  pulse  have  fallen  gt^^®-    y  ♦ 
general  symptoms  have  either  disappeared  or  been  very  much  improved.  ^       n  » 
cases  we  have  some  deafness  and  noise  in  the  head  from  the  quinine,  but  ixi       e 
jority  of  instances  the  opium  seems  to  entfrely  remove  this  after-effect  of    x  \e     t    ^^ 
The  eruption  markedly  diminishes,  and  I  have  seen  many  cases   i?irliero    a.   sing  ^^ 
draught  has  completely  aborted  the  disease.     In  all  cases  I  direct  tbe    -pa  \en 
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observe  simple  hygienic  rules,  use  a  stimulating  diet,  with  free  draughts  of  lemon- 
ade where  there  is  biliousness,  a  simple  cathartic  in  cases  of  constipation,  and  no 
external  application  whatever. 

This  is  my  treatment  in  the  incipiency  of  a  mild  attack  of  erysipelas.  But  in  any 
and  all  of  the  varieties  and  severer  forms  of  the  disease,  or  where  I  do  not  see  the 
case  until  it 'has  advanced  several  days,  I  commence  treatment  in  the  same  manner, 
but,  at  the  end  of  twenty-four  hours,  or  .on  the  second  evening  of  my  attendance,  I 
administer  a  second  quinine  draught,  and,  if  necessary,  a  third  at  the  end  of  forty- 
eight  hours.  In  my  experience  this  has  been  entirely  successful  in  the  most  severe 
types  of  the  disease,  the  eruption  and  general  symptoms  passing  away  with  rapidity. 
The  patient  makes  an  excellent  recovery  under  this  mode  of  treatment,  the  appetite 
comes  speedily,  and  there  is  very  little  debility  experienced.  Twenty-four  or  at 
most  forty-eight  hours  is  all  that  is  required  to  abort  the  disease  by  this  treatment. 
Having  used  it  for  three  years  in  a  large  number  of  cases,  I  have  never  found  any 
disagreeable  aftereffects ;  on  the  contrary,  the  general  health  of  the  patient  is  im- 
proved, and  this  is  the  experience  of  all  those,  whom  I  have  known,  who  have  em- 
ployed this  plan. 

JRaW' Cotton  JDreasifig  for  Wounds. 

In  the  New  York  Medical  Journal^  March,  1876,  the  following  extract  is  gi?en 
from  a  recent  lecture  at  the  Bellevue  Hospital  Medical  College,  on  the  Principles  of 
Surgery,  by  Prof.  W.  H.  Van  Buren: — 

I  cannot  leave  this  subject  without  calling  your  attention  to  a  novel  mode  of 
dressing  wouuds  with  raw  cotton,  which  has  lately  attracted  much  attention  in 
Paris.     I  have  already  spoken  of  raw  cotton  as  an  American  remedy  in  bums,  bat 
great  advantages  are  now  claimed  for  it  as  an  application  for  recent  wounds ;  it  is 
said  to  protect  them  from  the  contact  of  the  poisonous  particles  which  are  assumed 
as  everywhere  floating  in  the  air  as  dust.     These  poisonous  particles,  in  the  present 
state  of  our  knowledge,  are  supposed  to  be  bacteria,  or  the  spores  of  some  analogous 
organism,  capable  of  getting  into  the  blood  through  open  wounds,  and  acting  as  a 
ferment,  or,  at  least,  of  being  carriers  of  poison.     So-called  zymotic  diseases,  such 
as  pytemia  and  erysipelas,  which  interfere  so  often  with  the  successful  treatment  of 
open  wounds,  especially  in  hospitals,  are  generally  believed  to  owe  their  origin  to 
this  cause.    Now,  Pasteur,  who  discovered  that  putrefactive  fermentation  was  due 
to  the  presence  and  growth  of  vegetable  organisms,  and  Tyndall,  who  has  experi- 
mented largely  upon  atmospheric  dust,  had  both  proved  that  raw  cotton  is  the  most 
effective  filter  by  which  the  air  can  be  deprived  of  these  floating  particles ;  that, 
when  forced  to  pass  through  its  meshes,  air  is  rendered  pure,  as  far  as  these  poison- 
ous particles  are  concerned.     During  the  winter  of  1870-71,  when  the  hospitals  of 
Paris  were  crowded  with  wounded  soldiers  and  Communists,  accumulated  through 
the  coincidence  of  the  Prussian  siege,  the  civil  war,  and  famine,  and  when  pyemia 
was  so  universally  prevalent  that  an  amputation' was  almost  of  necessity  fatal,  this 
assertion  of  Pasteur  concerning  the  filtering  power  of  raw  cotton  occurred  to  one  of  the 
surgeons  of  the  St.  Louis  Hospital,  Alphonse  Guerin,  as  a  possible  source  of  advantage. 
He  forthwith  tried  it  as  a  dressing  on  several  patients,  binding  it  upon  their  wounds  in 
liberal  quantity,  and  keeping  it  accurately  applied  by  firm  compression  with  band- 
ages.    To  his  surprise  and  delight,  he  foOnd  that  the  chill,  by  which  the  advent  of 
the  fatal  complication  is  always  heralded,  did  not  occur,  and  his  patients  went  on 
to  get  well.     Encouraged  by  this  experiment,  he  repeated  it  with  equal  success; 
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those  dressed  with  raw  cotton  were  found  to  do  well,  while  others  in  the  same  ward 
died  of  the  prevailing  endemic.     The  result  was  so  remarkable,  that  surgeons  from 
other  hospitals  came  to  St.  Louis  to  witness  the  rare  sight  of  patients  recovering 
after  amputation,  and  themselves  adopted  this  mode  of  dressing  wounds.     Shortly, 
the  use  of  raw  cotton  was  systematized  as  a  surgical  dressing,  and  it  has  since  been 
very  generally  employed.     Desiring  to  learn  the  estimation  in  which  it  is  now  held, 
T  sought  information  from  my  colleague,  Dr.  L.  A.  Stimson,  who  is  at  present  in 
Paris,  and  I  find  that,  although  the  prevalence  of  pysemia  has  of  course  very  much 
diminished  in  the  hospitals,  the  raw-cotton  dressing  ip  still  regarded  favorably.    It 
is  claimed  by  Dr.  Guerin,  in  recent  communications  to  the  French  Academy  (March 
23d  and  May  18th,  1874),  that,  in  accordance  with  Pasteur's  assertion,  when  prop- 
erly applied,  it  effectually  excludes  a  recent  wound  from  contact  with  all  poisonous 
germs — vrUhoui  entirely  excluding  air.^    He  has  found  pus,  in  contact  with  a  wound 
which  had  not  been  disturbed  for  thirty  days,  perfectly  fresh  in  appearance,  and  free 
from  odor ;  it  was  changed  in  its  anatomical  and  chemical  characteristics,  contained  no 
traces  of  pus-cells,  was  converted,  in  short,  into  an  oily  emulsion  containing  large  crys- 
tals of  the  fatty  acids — showing  that  oxygen  had  hot  been  excluded — ^but  it  presented 
no  evidences  whatever  of  putrefaction.     In  his  earlier  experience  he  once  removed 
the  dressing  from  two  cases,  which  were  doing  perfectly  well,  at  the  end  of  a  week, 
and  within  three  days  both  patients  had  chills,  followed  by  fatal  pyaemia.     This  led 
him  to  adopt  the  plan  of  applying  the  cotton  dressing  with  great  care  and  precision 
at  first,  so  that  its  renewal  should  not  be  necessitated  until  the  establishment  of  a 
barrier  of  granulations,  or  the  final  healing  of  a  wound.     If  the  discharges  saturated 
the  cotton  and  made  their  appearance  upon  the  surface  of  the  dressing,  additional 
layers  of  cotton-wadding  were  applied  over  the  old  dressing  without  regarding  bulk, 
and,  over  these,  bandages  put  on  with  the  greatest  possible  amount  of  compressing 
force  ;  for  it  is  found  that  where  the  cotton  is  applied  in  sufficient  quantity,  and  of 
good  quality,  its  elasticity  renders  the  compression  equable,  and  that,  so  far  from 
being  a  source  of  danger,  the  elastic  compression  is  advantageous.     After  a  circular 
amputation  of  the  thigh,  an  assistant  steadies  the  stump,  while  another  pulls  apart 
the  edges  of  the  divided  integument,  and  the  surgeon  proceeds  to  fill  the  cavity  thus 
presented  to  him  with  small  masses  of  cotton  torn  from  the  sheet  of  wadding,  small 
at  first  and  applied  accurately  to  every  part  of  the  cut  surface,  then  larger  masses 
as  it  becomes  filled,  and  then  layers  of  the  wadding  are  applied  over  and  aroun 
the  stump  and  upon  the  hip  and  pelvis,  and  over  all  a  spica-bandage  put  on,  wi- 
great  care  and  as  much  compressing  force  as  possible.      No  air  must  come  ^^^^ 
tact  with  the  wound  that  has  not  filtered  through  the  thick  mass  of    cotton.  ^  Mor 
over,  this  cotton  must  be  of  good  quality,  fresh  from  the  manufactory,  a^^  ^^  ^"^^ 
not  have  been  exposed  to  the  air  of  the  hospital.     Under  favorable   circametancea 
he  has  found  it  the  best  plan  to  leave  this  dressing  in  place  about  two  weeiLS,  V9  ^ 
the  granulating  surfaces  are  usually  found  ready  for  approximation  for   nnai  uni     ♦ 
but  he  never  renews'a  dressing  in  the  foul  air  of  a  ward.    Tarlatan   a»d  coWodion 
straps  are  preferred  to  strips  of  plaster,  as  more  transparent.     He  has  ol>ta\ne     p 
mary  union.     Guerin  believes,  with  Lister  and  Tyndall,  that  while    gases  can 
introduced  into  the  blood  through  the  lungs,  poisonous  particles  like    g-erms^  \>ecotoe 
entangled  in  the  air-passages,  and  do  not  as  a  rule  reach  the  blood    l>y  xViVs  xovi    • 
The  experiments  and  deductions  bearing  on  this  point  are  full  of    interest  lo  t  ®^ 
student  of  surgery,  but  the  point  is  not  as  yet  definitely  settled;  for    TynAiiW  bvm-^ 
.self,  in  detailing  the  advantages  of  using  a  **  cotton- wool  respirator,"    remarks  tha 
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"  it  is  exceedingly  probable  that  the  germs  which  lodge  in  the  air-passages,  or  find 
their  way  into  the  stomach  with  its  absorbent  system,  are  those  which  sow  in  the 
body  epidemic  disease. "  If  this  be  so,  then  disease  can  be  warded  off  by  carefully- 
prepared  filters  of.  cotton-wool,  (vide  "  Dust  and  Disease,"  in  "  Fragments  of  Sci- 
ence," etc.,  London,  1871,  p.  321,  et  8eq,) 

In  conclusion,  it  is  claimed  for  this  new  method  of  dressing  woonds  that,  besides 
protection  from  poisonous  germs,  it  prevents  inflammation,  by  its  uniform  elastic 
compression,  the  equability  of  temperature,  the  protection  from  external  injury,  and 
partial  immobility  which  it  confers ;  that  it  promotes  the  development  and  growth 
of  granulations,  saves  the  pain  and  trouble  of  frequent  dressings,  and  facilitates  the 
transportation  of  wounded  men.  It  thus  favors  the  scattering  of  the  wounded  after 
a  battle,  and  for  this  reason,  as  well  as  the  simplicity  of  the  materials  required,  and 
the  ease  with  which  they  can  be  applied,  it  commends  itself  to  the  military  surgeon. 
In  civil  practice  it  promises  to  be  useful,  principally  in  the  large  hospitals  of  great 
cities,  where  pysemia  and  erysipelas  are  always  liable  to  become  endemic,  in  pre- 
venting poisoning  of  open  wounds  by  these  diseases,  and  also  by  thus  enabling 
surgeons  to  save  limbs  which  might  otherwise  require  amputation. 
» 

A  Metlvod  of  Curing  some  of  the  Contractions  restUtitig  from 

Burhs  and  Scalds. 

Mr.  F.  I.  B.  QuiNLAN  read  a  paper  with  the  above  title  given  in  the  Irish  Eos- 
pital  Oazettey  March  1,  1875,  in  which,  after  alluding  to  the  difficulties  which 
attended  the  treatment  of  these  cases,  be  detailed  a  mode  of  operating  for  the  re- 
moval of  the  cicatricial  web,  such  as  is  commonly  seen  between  the  arm  and  side,  after 
severe  burns  of  the  trunk,  on  what  he  termed  the  ''earring  principle."    Arguing 
from  the  mode  in  which  the  lobes  of  the  ears  |ire  pierced  by  jewellers  for  rings,  he 
thought  that  if  he  pierced  the  cicatrix  of  a  burn  with  a  trocar  and  cannula,  and  sub- 
sequently introduced  a  smooth  glass  rod,  or  other  similar  substance,  which  was 
removed  and  cleansed  at  daily  intervals,  he  could  thus  form  a  ''tunnel"  in  the  cica- 
trix which  would  "  skin  over ;"  and  that  when  this  w^js  effected  he  could  then,  by 
inserting  the  point  of  a  ^bistoury  into  the  tunnel,  divide  the  web,  leaving  a  strip  of 
cuticle  at  one  end  of  the  incision,  which  he  hoped — conjoined,  of  course,  with  care- 
ful dressing — would  prevent  a  recurrence  of  the  contracting  process.     In  several  of 
the  cases  in  which  he  tried  this  plan,  he  failed  in  all  but  two.     He  forgot  the  difference 
between  operating  on  healthy  tissue,  such  as  the  ear,  and  upon  a  cicatrix.     The 
tunnel  would  never  skin  over  satisfactorily.     Therefore,  in  the  case  which  he  now 
brought  before  the  Society — that  of  a  girl  whose  right  arm  was  attached  to  the  side 
from  the  internal  condyle  to  the  axilla — after  having  been  obliged  to  give  up  the 
above  plan  in  consequence  of  an  attack  of  erysipelas,  he  tried  the  following  proce- 
dure with  the  most  satisfactory  results :     Having  formed  a  tunnel,  as  previously  de- 
scribed, at  the  upper  angle  of  the  web,  he  introduced  an  elastic  cord  through  it,  and 
tied  it  below  in  the  usual  manner.     The  ligature  cut  through  the  cicatrix  in  three 
days ;  the  small  strip  of  tissue  then  remaining  being  divided  by  an  ecraseur,  with- 
out the  loss  of  any  blood.     Pieces  of  lint  spread  with  calamine  ointment  were  now 
placed  respectively  on  the  side,  the  arm,  and  in  the  axilla.    A  stout  India  rub- 
ber elastic  band,  such  as  is  used  for  keeping  books,  etc.,  together,  was  then  passed 
under  the  arm,  into  the  axilla  and  over  the  shoulder,  thus  exercising  pressure  on  the 
upper  angle  of  the  incision  in  the  axilla.    Everything  now  progressed  favorably ;  the 
cut  surfaces,  with  the  exception  of  that  portion  in  the  axilla  pressed  on  by  the  band^ 
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healed  in  a  short  time.  A  lighter  elastic  band  was  now  substituted  for  that  pre- 
viously employed,  and  in  a  few  days  the  azilliary  ulcer  also  was  healed.  It  is  now 
twelve  months  since  this  operation  was  performed,  and  no  tendency  to  recurring  con- 
traction has  shown  itself.  In  conclusion,  Mr.  Quinlan  recommended  this  method  to 
the  favorable  notice  of  surgeons,  and  characterized  it  as  being  safe,  expeditious,  and 
simple. 

The  Chairman  said  that  any  suggestion'  that  gave  assistance  in  dealing  with 
these  cases,  which  might  be  regarded  as  a  sort  of  opprobrium  of  surgery,  being  very 
ditecult  to  manage  and  often  most  unsatisfactory  in  their  results^^was  valuable. 

Mr.  Stapleton  remarked  that  years  ago  a  somewhat  similar  procedure  to  that 
proposed  by  Dr.  Quinlan  used  to  be  adopted  in  these  cases;  the  cicatrix  being  per- 
forated with  a  lead  wire,  which  was  left  in  until  the  part  healed  round  its  &i^d  then 
the  wire  was  gradually  twisted  until  it  had  cut  through.  He  had  used  this  method 
in  several  cases,  but  they  did  not  turn  out  satisfactorily.  It  was  hard  to  say  how 
operations  in  these  cases  would  ultimately  turn  out.  The  only  effectual  proceeding, 
in  his  opinion,  was  the  removal  of  the  entire  cicatrix  and  subsequent  performance  of 
a  plastic  operation. 

Mr.  Wheeler  thought  that  the  removal  of  the  cicatrix  by  the  knife,  adopting 
Esmarch's  apparatus  where  practicable,  caused  much  less  pain  to  the  patient,  and 
was  preferable  to  the  plan  proposed  by  Dr.  Quinlan. 

Mr.  H.  G.  Croly  lamented  the  absence  of  ordinary  care  that  gave  rise  primarily 
to  these  contractions.  He  detailed  some  cases  he  had  operated  upon,  and  said  that 
in  one,  at  present  under  treatment,  in  which  the  little  girl's  arm  was  bound  up  at 
a  right  angle  to  the  body,  he  had  used  Esmarch's  bandage,  and  dissected  away  the 
entire  cicatrix  aud  fixed  the  limb  in  a  splint.  He  had  also  determined  to  try 
skin-grafling  in  this  instance,  and  he  trusted  that  by  putting  new  tissue  where  the 
silvery  cicatrix  had  existed,  the  cure  of  the  case  would  be  facilitated. 

The  Arsenical  Treatment  of  Cancer. 

In  the  American  PracHtfloner,  December,  18T4,  Dr.  D.  Lewis  remarks : — 

The  treatment  of  ciEincer  by  caustics  is  of  almost  equal  value  with  that  by  excision, 

and  is  so  recognized  by  many  recent  authorities.  The  agents  which  are  in  most  common 

use  are  the  strong  sulphuric  acid,  nitric  acid,  caustic  potash,  terchloride  of  antimony, 

bromine,  chloride  of  zinc,  and  arsenious  acid.     The  principal  objection  to  most  of 

these  is  the  excessive  pain  attending  their  application.     The  least  painful  of  the 

above-named  is  the  arsenious  acid,  used  according  to  the  method  practiced  by  Dr. 

Marsden,  of  the  London  Cancer  Hospital,  who  after  an  experience  of  nearly  twenty 

years,  and  covering  upward  of  six  thousand  cases  of  cancer,  pronounces  it  superioi' 

to  every  other  caustic.   He  recommends  it  in  every  form  of  cancer,  except  the  cystic 

or  colloid  varieties — ^provided  that  the  disease  does  not  exceed  four  inches  square  in 

size — when  removal  by  the  knife  appears  to  be  the  only  remedy.     Arsenic  may 

be  used  in  this  way  for  cancers  in  every  situation,  except  the  interior  of  the  mouth 

or  nose,  localities  where  the  nature  of  the  remedy  makes  it  dangerous    -  The  formula 

ased  at  the  cancer  hospital  is  the  following : — 

R.  Arsenious  acid,  ^ij. 

Mucilage  of  gum  acacia,  3j. 

Mix  into  a  paste  too  thick  to  run.     This  is  to  spread  over  thp  entire  surface  of  the 

cancer,  provided  this  does  not  exceed  one  square  inch  in  size ;  a  bit  of  dry  lint  is 

then  placed  over  the  sore  in  order  to  absorb  any  excess  of  paste.     In  the  course  of 
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an  hoar  the  lint  becomes  dry  and  hard,  and  adheres  firmly  to  the  parts.  In  the 
coarse  of  twenty-four  hoars  some  inflammatory  action  is  visible  in  the  tissues  im- 
mediately adjacent  to  the  cancer.  There  is  often  also  some  pain,  bat  this  is  not 
usually  severe,  and  lasts  but  for  a  day  or  two.  After  the  lapse  of  two  or  three  dajs, 
according  to  cirucumstances,  bread  and  water  poultices,  changed  every  few  hours, 
are  to  be  constantly  applied  over  the  sore.  A  distinct  line  of  demarkation  is  usuallj 
to  be  seen  by  this  time,  and  the  slough  gradually  separates  and  comes  away,  leaving 
a  healthy  cup-like  depression,  varying  in  depth  and  size  according  to  the  mass 
removed.  Granulgktion  proceeds  rapidly,  and  the  case  is  then  treated  as  a  simple 
ulcer.  The  slough  separates  at  periods  varying  from  six  to  thirty  days,  according  to 
its  size.  The  disease  usually  comes  away  entire  with  the  slough ;  but  where  this  is 
not  the  case  the  paste  is  to  be  applied  to  the  remaining  portion,  as  in  the  first 
instance,  every  second  or  third  day,  till  the  desired  effect  is  produced.  The  arsenic 
really  appears  to  have  a  positive  power  of  election,  so  that  if  applied  to  sound  tissue 
along  with  the  cancerous  the  diseased  part  alone  is  destroyed.  Marsden's  large 
experience  seems  to  prove  this  conclusively.  The  arsenipal  paste  is  equally  appli- 
cable to  cancer,  whether  on  the  lip,  face,  head,  arm,  hand,  abdomen,  breast,  penis, 
testicle,  labium,  scrotum,  or  foot;  but  must,  as  I  have  stated,  be  carefully  watched, 
and  never  applied  where  the  disease  involves  more  than  four  square  inches  of  tissue. 
Many  medullary  and  scirrhous  cancers  can  be  removed  in  this  way,  but  it  is 
especially  applicable  to  the  epithelial  variety.  Marsden  believes  that  nine  out  of 
ten  cases  of  this  form  may  be  perfectly  cured  if  taken  in  time. 
The  author  closes  with  the  following  summary  of  treatment : — 

1.  That  arsenical  mucilage  is  to  be  preferred  to  any  other  caustic,  as  giving  less 
pain  during  its  application. 

2.  In  cases  to  which  it  is  adapted  it  is  superior  to  excision,  (a)  because  of  the 
greater  readiness  of  patients  to  submit  to  it,  (6)  the  less  amount  of  shock,  and  (c) 
the  avoidance  of  anaesthetics. 

3.  It  acts  in  a  remarkable  degree  on  the  cancer,  while  .the  surrounding  healthy 
tissues  are  comparatively  unaffected  by  it.  •  . 

4.  When  properly  used  it  is  free  from  danger,' and  the  fear  therefore  of  poisoning 
is  groundless. 

5.  It  is  most  efficient  in  the  earlier  stages  of  cancer,  the  same  being  true  of  all 
other  modes  of  treating  this  affection. 

6.  It  being  of  such  easy  application,  cancer  patients  may  be  treated  promptly  at 
home  and  by  their  usual  medical  attendant. 

7.  Finally,  a  general  acceptance  of  this  plan  of  treatment  would  so  far  promote 
the  early  removal  of  cancer  that  many  lives,  which  would  otherwise  be  lost  in 
consequence  of  the  dread  of  a  surgical  operation,  would  thereby  be  saved. 

(a)      SURGERY  OF  THE  VASCULAR  SY8TBM. 

Symptoms  of  Abdominal  Aortic  Aneurism, 

At  a  meeting  of  the  Pathological  Society  of  London,  reported  in  the  Medical  Timet 
and  Gazette^  January  9, 1875,  Dr.  Dickinson  exhibited  a  specimen  of  "Obscure  Abdom- 
inal Tumor,"  which  had  given  rise  to  very  interesting  symptoms  during  life.  A  gen- 
tleman of  seventy-six  was  attacked  in  January,  1872,  with  swelling  aud  redness  of  the 
left  testicle,  followed  by  pain  in  the  course  of  the  left  ureter.  The  latter  symptom  con- 
tinued for  some  time  **  dull  and  heavy,"  and  the  patient  also  described  it  as  connected 
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with  the  "  lower  bowel  of  the  left  side."  The  pain  increased  until  it  became  agonizing ; 
for  several  months  it  continued  so :  thereapon  constipation  and  vomiting  supervened, 
the  pain  being  intensified  bj  action  of  the  bowels.  Thus  the  first  eight  months 
were  passed.  Dr.  Dickinson  now  saw  the  patient  for  the  first  time,  and  found  him 
apparently  in  extremis;  he  was  perfectly  prostrate,  covered  with  bed-sores ,  and 
racked  with  severe  pain  along  the  left  ureter.  The  abdominal  wall  generally  was 
found  to  be  soft,  yet  at  first  nothing  abnormal  could  be  discovered  by  palpation ; 
suddenly,  however,  on  deep  pressure  being  made  about  an  inch  to  the  left  of  the 
umbilicus,  the  patient  started,  and  exclaimed — "  That's  it."  No  tumor  could  be 
detectedL  From  the  situation  of  the  pain  and  the  affection  of  the  testicle.  Dr.  Dick- 
inson diagnosed  the  presence  of  a  tumor  pressing  on  the  descending  colon  and  the 
nerves  connected  with  the  kidney.  The  absence  of  all  urinary  symptoms  was 
opposed  to  the  probability  of  calculus.  The  aspect  of  the  patient  was  **  malignant." 
Some  six  weeks  afterwards  pulsation  was  detected  in  the  abdomen,  to  the  left  of  the 
umbilicus ;  this  increased  in  distinctness,  and  a  pulsating  mass  was  developed  under 
Dr.  Dickinson's  observation.  Shortly  after  Dr.  Dickinson  first  saw  the  patient  the 
pain  abated — as  if  the  tumor  had  freed  itself  of  its  attachments.  The  pain  disap- 
peared ;  health  was  far  recovered ;  the  bed-sores  healed ;  the  patient  walked  out. 
Fifteen  months  from  the  commencement  of  the  illness,  the  bad  symptoms  returned. 
One  day  at  dinner  the  patient  suddenly  fainted,  and  was  with  some  difficulty  restored 
by  stimulants.  Continuing  in  bed,  he  improved  during  the  next  two  days,  when  he 
passed  for  the  first  time  a  large  quantity  of  black  blood  by  the  bowel.  Three  days 
after,  he  again  passed  a  mass  of  coagulated  blood.  He  was  kept  quiet  and  treated 
with  acetate  of  lead.  One  week  from  the  first  faint,  again  while  eating  his  dinner, 
]^e  suddenly  put  his  hand  to  his  side  and  fell  dead.  On  post-mortem  examination 
it  was  discovered  that  the  tumor  was  an  aneurism  growing  from  the  left  side  of 
the  abdominal  aorta,  and  passing  backwards  between  the  left  ureter  and  the  descend- 
ing colon.  It  touched,  not  the  left  kidney,  but  the  ureter  one  inch  below.  The 
nerves  were  involved^,  the  ureter  was  stretched  like  a  fiddle-string.  The  aneurism 
was  as  large  as  the  fist,  and  had  burst  into  the  descending  colon. 

On  Compression  in  Aneurism. 

In  some  remarks  on  the  surgery  of  arteries,  in  the  Lancet,  January  9,  1875,  Mr. 
C.  F.  Maundbr,  F.  R.  C.  S.,  says:— 

Taking  the  teachings  of  nature,  and  selecting  her  most  beneficent  means  of  pro- 
moting spontaneous  cure  as  a  guide,  the  idea  of  treating  aneurism  by  diminishing 
the  flow  of  blood  through  it,  by  moderate  pressure  on  the  feeding  vessel,  suggests 
itself. 

The  merit  of  reintroducing,  and  carrying  to  a  successful  issue,  compression — indi- 
rect, moderate  and  intermittent — is  due  to  our  Irish  brethren ;  and  from  this  sur- 
geons advanced  step  by  step  to  complete  and  continuous  (instrumental  and  digital) 
compression,  till,  by  the  latter  method,  and  the  aid  of  either  opium  or  chloroform, 
aneurism  is  often  cured  at  one  sitting.  The  avoidance  of  a  cutting  operation  (even 
80  successful  a  one  as  that  of  Hunter)  naturally  commended  compression  to  the  no- 
tice of  surgeons;  and  accumulated  experience  speaks  very  strongly  in  its  favor.  This 
method  has  for  its  object  the  gradual  filling  of  the  sac  by  layers  of  fibrine  placed  one 
opon  the  other,  as  a  decorator  puts  on  his  coats  of  paint,  with  a  view  either  to  fill 
the  cavity  or  to  strengthen  the  walls  of  the  sac  so  as  to  enable  it  to  resist  the  im- 
pact of  the  blood  tending  to  enlarge  it.     To  this  end  the  flow  of  a  certain  amount  of 
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blood  through  the  tumor  is  essential ;  and  when  the  cure  is  accomplished,  no  more 
desirably  result  can  be  imagined.  Occasionally  the  channel  of  the  vessel  remains 
open  while  the  walls  of  the  tumor  are  suificiently  thickened  to  amount  practically  to 
a  cure,  and  thus,  while  the  disease  is  arrested,  circulation  proceeds  as  in  a  state  of 
health.  This  is  a  condition  of  parts  much  to  be  desired  in  the  case  of  carotid  anea- 
risni,  in  order  to  avoid  interference  with  the  cerebral  circulation.  But  the  applicft- 
cation  of  this  intermitting  method  is  not  always  successful,  as  in  the  case  of  R. 

J ,  to  be  mentioned,  where  it  failed  after  a  trial  of  three  and  a  half  months ;  and 

often  when  it  is  so  it  is  extended  over  weeks  and  months,  as  in  Dr.  Peaton's  case, 
where  an  axillary  aneurism  was  cured  after  a  trial  of  three  months.  When  com- 
paratively painless,  the  necessary  restraint  is  very  irksome,  and  to  persons  of  an 
irritable  temperament  almost  intolerable,  thus  giving  rise  to  much  mental  suffering. 
Physical,  pain,  of  a  severe  character,  is  not  unfrequently  attendant,  and  especially 
when  compressing  intruments  are  employed.  The  skin  often  becomes  inflamed  and 
vesicates  or  sloughs,  causing  a  new  source  of  distress,  delaying  treatment  and  post- 
poning the  cure.  It  may  be  said  with  some  amount  of  truth  that  the  above  are 
accidents  which  ought  to  be  avoided ;  that  the  method  is  good,  and  its  i^pplication 
faulty.  But  you  cannot  make  an  irritable  person  patient  at  will,  nor  a  tender  skin 
tough  at  pleasure.  By  attention  to  details,  and  close  watching  8uc*h  as  few  can 
command,  a  larger  percentage  of  recoveries  would  accrue.  One  great  advantage 
for  compression  is,  that  while  the  treatment  is  being  conducted  the  collateral  cirea- 
lation  is  being  established,  and  thus  the  risk  of  gangrene  supervening  on  cure  is 
greatly  lessened.  This  is  doubtless  true  in  great  measure,  and,  indeed,  were  it  not 
so,  only  those  whose  aneurisms  could  be  removed  by  amputation,  or  got  well  spoo- 
taneously  with  an  open  channel,  would  recover  from  the  disease.  At  the  same  time, 
during  the  progress  of  an  aneurism,  and  before  treatment  was  commenced,  the  im- 
pediment offered  to  the  progress  of  the  blood  to  parts  beyond  the  tumor  by  the 
aneurismal  condition  of  the  vessels,  has  already  led  to  some  enlargement  of  the 
anastomosing  vessels,  as  was  seen  in  Oase  5,  who,  six  weelA  prior  to  ligature  of 
his  common  carotid,  had  undergone  amputation  of  the  thigh  for  ruptured  popliteal 
aneurism.  An  unusual  number  of  vessels  required  ligature.  On  the  other  hand, 
this  recently  acquired  freedom  of  circulation  by  collaterals  has  a  tendency  to  make 
the  limb  independent  for  its  supply  of  nutriment  of  the  main  vessel,  and  thus,  in 
rare  instances,  the  remedy  if  employed  too  long  may  obviate  the  very  object  we  had 
in  view--«namely,  to  diminish  the  quantity  of  blood  flowing  through  the  sac. 
'  Again,  the  capability  of  the  blood  to  deposit  fibrine  doubtless  varies  in  individuals, 
and  must  take  its  place  among  the  possible  causes  of  failure  in  conjunction  with  com- 
pression. In  one  instance  of  popliteal  aneurism  seen  by  me,  a  nerve  found  running 
upon  the  superficial  femoral  artery,  at  the  operation  of  ligature,  was  presumed  to 
have  been  the  cause  of  severe  pain  and  of  inability  to  bear  compression. 


(b)   SURQERT  OF  THB  NERVOUS  SYSTEM. 

Action  of  Calabar  Bean  in  Traumatic  Tetanus. 

A  fatal  case  of  tetanus  treated  by  the  bean  is  reported  from  the  clinic  of  Dr.  Mosis 
QuNN,  in  the  Chicago  Medical  Journal  for  June,  1875  :*— 

Mary  Binz,  Irish — married  to  German — aged  34.  On  the  19th  of  February, 
18t5,  sustained  a  comminuted  fracture  of  the  lower  third  of  the  tibia  and  fibula, 
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with  compound  dislocation  of  the  ankle  joint — Potts'  fracture — and  was  admitted  to 
St  Joseph's  Hospital,  February  25th. 

March  2d,  at  8  p.  qi.,  complained  to  the  sister  in  charge,  of  sore  throat  and  diffi- 
culty of  swallowing.  Was  seen  at  11  p.  m.  by  Dr.  Scheppers,  the  House  Physician, 
who  directed  whisky  and  morphia.  The  first  she  refused  to  take ;  of  the  second  she 
had  one  and  a  quarter  grains  in  divided  (j^  gr.)  doses  during  the  night. 

March  3d,  10.30  a.  m.  Was  seen  by  Dr.  Hay.  At  this  time  her  pulse  was  130; 
respirations,  22,  easy ;  temperature,  99.3^ ;  she  was  bathed  in  hot  sweat,  her  jaws 
were  firmly  clenched,  the  masseteric,  sterno-cleido-mastoid  and  trapezius  muscles 
quite  rigid  and  hard  to  the  touch.  She  swallows  with  difficulty,  holds  out  her  under 
lip  with  the  thumb  and  finger  of  each  hand  to  receive  wine,  her  pupils  are  slightly 
contracted — probably  from  the  morphia ;  the  ooi\junctiy»  are  injected,  and  the  face 
flushed.  Dr.  Hay  ordered  whisky,  .fl.  3J,  to  be  given  every  hour,  and  came  to  the 
city — four  miles — to  procure  some  ext.  of  calabar  bean. 

The  following  general  notes  show  the  result  of  the  treatment : — 

Thirty-one  grains  of  the  calabar  bean  extract  ii^'ected.  Duration  of  attack,  from 
8  p.  m.,  March  2d,  to  12.02  a.  m.,  March  5—52  hours. 

No  muscular  relaxation  immediately  after  death.  The  first  spasm  was  the  begin- 
ning of  the  rigor  mortis. 

Temperature,  high  throughout,  sank  at  death,  and  rose  four  degrees  ten  hours 
after  death. 

Nerves  involved  were  the  motor  division  of  the  fifth,  the  eighth,  and  the  cervico- 
dorsal  portion  of  the  spinal  cord. 

Respiration  very  slightly  (relatively)  accelerated  throughout  the  attack. 

Profuse  sweat ;  no  urine. 

Cutaneous  ansBSthesia;  exalted  reflex  irritability;  brachial  plexus  involved  to  the 
elbow,  not  below ;  roots  and  trunks,  not  peripheral  branches. 

Sciatic  plexus,  through  which  the  original  impression  must  have  been  conveyed 
to  the  centre,  received  no  morbid  impulse  (efferent).  Brain  has  now  been  forty-five 
days  in  strong  alcohol. 

(C)  SURQERT  or  THB  XXTRBMITISS. 

Trephining  the  Lang  Banes. 

The  following  interesting  cases  are  given  in  the  Virginia  Medical  Monthly^ 
January,  1875,  by  J.  S.  Dorset  Cullin,  M.D.,  Professor  of  Diseases  of  Women 
and  Children,  Medical  College  of  Virginia,  Surgeon  to  City  Hospital,  etc.,  Rich- 
mond : — 

Case  I,  Constant  and  Local  Pains  in  the  Tibia — Treatment,  Trephining^Be- 
covety,  immediate  and  complete, — A  large  and  apparently  healthy  man,  by  vocation 
a  stone-cutter,  applied  to  me  for  relief  from  a  **  wearing,"  **  gnawing,"  and  continual 
pain  in  the  lower  part  of  the  tibia,  a  few  inches  from  the  ankle-joint,  which,  for  four 
or  five  years,  had  given  him  untold  agony,  and  often  incapacitated  him  for  attending 
to  his  occupation.  He  thinks  he  had  syphilis  two  years  before  the  pain  in  the  tibia 
began,  though  he  does  not  remember  having  any  other  symptoms  indicating  consti- 
tutional infection,  except  those  complained  of.  The  gauntlet  of  medical  advice  had 
been  run  in  every  place  where  his  trade  called  him,  and  from  all  ho  generally 
received  iodide  of  potassium  internally,  with  blistering  and  iodine  applications  to 
the  seat  of  the  disease.    The  potassa  would  alleviate  for  a  time  the  pain,  but  upon 
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its  discontinuance,  his  sufferings  would  return.     There  was  tenderness  upon  pres- 
sure over  the  seat  of  pain,  but  there  was  scarcely  any  enlargement 

.  I  determined  to  trephine  the  bone,  believing  that  if  an  abscess  or  sequestram  were 
not  found,  relief  would  result  from  the  simple  removal  of  a  piece  of  the  tense  and 
irritated  tibia.  Markoe  and  Paget  report  similar  results,  and  guided  by  their 
experience  I  performed  the  operation. 

The  Esmarch  bandage  was  used,  and  completely  exsanguined  the  periosteum, 
giving  a  clear  and  satisfactory  view  of  the  parts.  There  was  nothing  like  caries, 
abscess  or  sequestrqm  discovered,  and  the  only  deviation  from  the  normal  condition 
observed  was  a  softened  condition  of  the  bone.  The  wound  was  stuffed  with  car- 
bolized  oakum,  and  the  leg  kept  elevated.  From  the  moment  of  the  operation  the 
pain  ceased,  and  has  not  returned  up  to  this  present  writing  (nine  months  since  Uu 
operation),  though  he  walks  and  stands  upon  the  leg  ten  and  twelve  hours  during 
the  day. 

Case  II.  Disease  of  Humerus,  with  Hypertrophy — Intense  Pain,  with  SweUing 
and  Suppuration,  of  the  Superimposed  Muscles — Trephining — Recovery. 

A  little  negro  boy,  fourteen  years  of  age,  of  strumous  diathesis,  was  sent  me  from 
a  neighboring  county  for  treatment,  with  an  enlargement  of  the  shoulder-joint  and 
upper  two-thirds  of  the  humerus,  attended  with  considerable  pain  upon  movement 
of  the  arm,  and  tenderness  upon  pressure.  The  origin  of  the  mischief  was  a  blow  or 
fall  some  m'onths  previous  upon  the  anterior  portion  of  the  joint,  followed  immedi- 
ately by  fever  and  swelling,  and  subsequently  suppuration.  The  pus  burrowed 
down  the  arm  in  a  long  sinus,  and  made  its  exit  midway  between  the  shoulder  and 
elbow-joint.  There  was  constant  aching  pain  through  the  entire  humerus,  with  loss 
of  appetite,  nocturnal  sweats  and  fevers.  The  bone  felt  as  large  as  the  femur,  and 
when  moved  or  struck  gave  great  pain.  There  was  every  reason  to  believe,  in  this 
case,  that  there  was  a  large  sequestrum  in  the  bone,  or  a  diffused  abscess,  and  the 
operation  of  trephining  was  determined  upon  for  the  removal  of  both  or  either. 

The  bone  was  trephined  about  the  centre  of  the  enlargement,  but  no  abscess  or 
sequestrum  was  discovered.  The  wound  was  left  open  for  drainage,  and  in  a  short 
time  the  boy  was  going  about  free  from  the  aching  pain  and  suffering  which  had  so 
long  troubled  him.  It  is  now  three  years  since  the  operation,  and  he  uses  the  arm 
constantly  at  his  work,  with  freedom  from  pain. 

JEnchondrmna  of  the  Fingers. 

The  following  clinical  case  is  reported  from  the  service  of  Dr.  R.  J.  Levis,  in 
the  Philadelphia  Medical  Times,  April  10,  1875 : — 

This  boy,  eleven  years  old,  presents  himself  with  a  remarkable  deformity  of  the 
left  hand,  caused  by  the  presence  of  a  large  number  of  cartilaginous  tumors  con- 
nected with  the  phalanges.  The  history  states  that  five  years  ago  the  affection  was 
first  observed  on  the  back  of  the  hand  near  the  knuckles,  since  which  time  the  tu- 
mors have  been  forming  upon  the  fingers,  and  continuallj,  though  slowly,  increasing 
in  bulk. 

There  is  also  a  large  mass  upon  the  hnmerus  at  the  elbow,  and  another  connected 
with  the  ulna,  producing  partial  luxation  of  the  joint,  by  which  complete  extension 
is  prevented,  but  not  flexion.  The  inferior  extremity  of  the  ulna,  which  is  some- 
what misshapen  by  excessive  curvature  along  its  shaft,  is  imperfectly  developed,  so 
that  the  bone  is  too  short,  and  gives  the  wrist  an  unusual  contour.  The  largest 
masses  of  enchondromatous  materials  are  situated  upon  the  first  phalanges  of  the 
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second,  third,  and  fourth  fingers,  and  also  upon  the  second  phalanges  of  the  second 
and  third  fingers,  while  smaller  tumors  are  seen  connected  with  the  remaining  pha- 
«  langeal  bones.  The  motion  in  the  joints  is  restricted,  and  in  some  places  there  is 
partial  luxation,  although  the  greatest  bulk  of  the -tumors,  in  most  places,  seems  to 
be  upon  the  shafts  of  the  phalanges.  There  is  some  deposit  at  the  distal  ends  of 
the  metacarpal  bones,  and  owing  to  abnormal  relaxation,  the  fingers  can  be  bent 
backwards  until  they  stand  at  a  right  angle  with  the  metacarpus.  There  is  no  pain 
in  the  tumors,  which  are  benign,  and  only  impair  the  functions  of  the  hand  by  their 
bulk,  which  prevents  the  free  use  of  the  fingers ;  the  boy  can  grasp  large  objects  quite 
firmly,  but  delicate  manipulations  are  impossible. 

.These  tumors,  which  at  a  distance 
resemble  osseous  nodules,  have  a 
peculiar  elasticity,  and  are  simply 
masses  of  cartilage  developed  in  the 
cancellated  structure  of  the  bones. 
This  enchondromatous  material  has 
the  character  of  the  cartilage  found 
in  foetal  life,  and  may  be  deposited 
in  various  situations — as  in  the  tes- 
ticle or  in  the  parotid  region,  as  well 
as  in  bone.  The  disease  is  quite 
common  in  bones,  and  is  one  of  the 
most  frequent  causes  of  benign  tu- 
mors seen  upon  the  fingers.  Occa- 
sionally, but  very  infrequently,  the 
^owths  assume  a  malignant  char- 
acter, and  then  may  be  followed  by 
the  ^avest  consequences. 

The  diagnosis  of  enchondroma  is  _^ 

almost  unmistakable,  but  errors  have  been  made  by  supposing  such  tumors  to  be 
tensely-filled  cysts,  on  account  of  their  peculiar  elasticity  simulating  an  indistinct 
fluctuation.  This  error  would  be  most  liable  to  be  made  with  enchondroma  in  or 
about  the  parotid  gland.  It  should  be  borne  in  mind  that  the  hardneste  of  enchon- 
droma, when  not  ossified,  is  never  so  great  as  that  of  normal  cartilage,  such  as  the 
costal,  tracheal,  and  laryngeal  cartilages. 

The  microscopic  appearance  of  the  structure  of  enchondroma  shows  a  remarkable- 
want  of  uniformity  of  cell-form  and  arrangement,  and  this  irregularity  is  greater 
than  in  any  other  form  of  benign  tumors. 

"Enchondroma  of  the  hand  seems  to  be  almost  invariably  associated  as  to  its 

origin  with  childhood,  or  is  congenital ;   and  experience  shows  that  tbe  mcreasmg 

development  of  the  tumors  usually  ceases  at  the  age  of  maturity.     It  baa  been 

remarked  that  the  thumb  is  generally  exempt  from  such  growths,  even  iwben  a\\  tbe 

.other  fingers  are  affected.      Although  enchondroma  of  bone  in  general  yaxies  tnucb 

*as  to  its  exact  origin,  in  the  hand  the  tumors  always  originate   witb'm  t\ic  bony 

structure.  ^     x.  f 

"  In  tbe  ordinary  location  of  s*ch  tumors,  as  on  the  long  bones  ana  t.la^  bones  ot 
the  pelvis,  there  are  many  recorded  instances  of  their  enormous  development.    1^ 
one  case,  in  which  the  tumor  was  developed  around  the  entire  shaft  o^  tbe  feintiT, 
its  circumference  was  three  feet,  and  the  patient  was  relieved  of  the  iixoireaa\ng  ^^^- 
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den  by  a  successful  amputation  of  the  hip-joint.  A  cartilaginous  tumor,  inyolringthe 
upper  part  of  the  tibia  of  a  child,  attained  a  circumference  of  two  feet  duriag  % 
period  of  but  eighteen  months ;  and  John  Hunter  remoyed  an  enchondroma,  de- 
veloped ft'om  one  side  of  the  face,  which  weighed  after  extirpation  nine  pounda" 

The  affection  is  not  amenable  to  treatment  by  medication,  and  excision  of  the 
growths  or '  amputation  of  the  members  affected  would  be  altogether  improper  in 
this  instance ;  therefore  the  boy  must  be  content  to  carry  this  deformity  with  him 
throughout  life. 

Cancer  of  the  Bane. 

The  pathology  of  this  disease  is  illustrated  in  the  following  case,  reported  in  the 
Detroit  Review  of  Medicine  and  Pharmacy,  December,  1874 : — 

Dr.  Inqlis  presented  a  specimen  of  the  upper  two-thirds  of  a  right  femur  po^ 
mortem.  The  history  is  as  follows :  The  patient,  a  hatter  by  trade,  first  called  the 
doctor's  attention,  some  two  years  ago,  to  a  tumor  on  the  right  side  of  the  head  about 
the  size  of  a  hickory  nut,  which  interfered  somewhat  with  the  wearing  of  his  hat. 
It  increased  in  a  few  months  to  the  size  of  a  hen's  egg,  when  it  was  removed  by 
Dr.  Webber.  At  the  time  of  its  removal  it  was  regarded  as  a  tumor  of  a  simple 
fibrous  character,  and  not  malignant.  Some  months  after  this  the  doctor's  attention 
was  again  called  to  an  enlarged  gland  upon  the  neck,  gradually  increasing  in  size, 
The  patient  was  at  this  time  quite  feeble,  although  able  to  attend  to  his  trade.  He 
was  benefited  by  tonics.  Again,  in  a  short  time,  he  called  and  complained  of  con- 
siderable  pain  in  the  right  leg,  the  tumor  still  growing  and  general  health  failing. 
After  this  he  passed  from  under  the  doctor's  care,  and  employed  another  physician 
for  about  six  months,  when  he  was  again  called  in  consultation,  it  being  stated  that 
the  man  was  dying  with  cancer  of  the  neck.  The  tumor  smce  last  seen  had 
increased  to  the  size  of  a  closed  hand,  and  the  pain  in  the  leg  had  continued  and 
become  more  constant  and  excruciating,  with  general  emaciation,  but  more  particu- 
larly of  the  leg.  The  doctor  was  sent  for  in  haste  one  night,  with  the  information 
that  the  patient  had  broken  his  leg  while  turning  over  in  bed,  and  on  arriving  found 
the  statement  correct,  and  that  the  fracture  had  occurred  at  the  junction  of  the 
lower  and  middle  third  of  the  femur.  The  limb  was  dressed  in  plaster-of-Paris 
and  the  patient  made  as  comfortable  as  possible  for  the  short  time  that  he  bad  to 
live.  In  a  few  days  the  leg  was  again  broken,  about  three  or  four  inches  higher 
up,  the  fracture  being  produced  in  the  same  manner  as  before.  The  leg  was  still 
kept  in  the  plaster-of-Paris  dressing.  The  patient  lingered  on  a  short  time  and 
died.  The  post-mortem  revealed  a  cancer  of  the  scirrhous  variety ;  all  that  portion 
of  bone  between  the  points  of  fracture  was  nearly  absorbed,  only  small  spicule 
of  bone  remaining.  The  leg  previous  to  the  post-mortem  gave  no  evidence  of  any 
tumor. 


II.    MILITARY    SURGERY. 

Cases  of  Gun-shot  Wmmds  of  Knee-Joint  and  Pelvis. 

Dr.  Junius  L.  Powell,  XJ.  S.  Army,  Fort  Leavenworth,  Kansas,  gives  the  fol- 
lowing cases  in  the  Virginia  Medical  Monthly,  April,  1871: — 

Case  I. — Gun-shot  Injury  of  Knee- Joint — Becoveiy,  with  Anchylosis, — (J.  L., 
First  Lieutenant  Company  I,  6th  Infantry,  about  32  years  of  age,  of  good  constitu- 
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Tcrritarr,  to  tke  heftdqfsanen  of  tht  ladiui  Tctmnrr  £xp(A:<Ni,  tb^  oeor  tke 
Rod  Bmr,  Texn,  oo  tike  Mi  of  Scponkcr,  kis  ooMsood  vms  attodaed  lyr  s«mm  dM 
or  3M  fcowriV  lodiaBS.  At  tike  first  oasudv  L.  vos  skot  tkioogli  tliekoce.  tW  bolL 
o  No.  M  riie  olibre,  sokicf  its  cotiooce  ot  tke  mferior  aod  oatmcr  edc^  of  the 
potcflo  of  tke  kA  k^,  frndocag  o  siigte  frvctwe  of  Um  boM,  ood  peoMrMioir  tko 
iniMr  ooadjle  of  ike  itmmr^  woo  wored  bj  o  okk  whk  o  kuie  im  ibe  koods  of  o 
soldier  fron  kf  poih  tke  skio.  jott  t  tke  isMr  border  of  tke  popliteol  spoee.    Xo 

I  fTmwmtd  tke  kofl  wkoi  I  reockod  kin,  fiwor  dajs  oftonrards.  and  foiled  it  mr 
nmek  indrmrd,  sad  mtMowigs— B  ycote  of  boso  iapicted  ia  its  bodj.  Tko 
foor  ditjs  mOmAed  to  woe  eowuoed  io  on  ■tlgiipt  oo  tko  port  of  tke  sora^fes.  kj  ?«• 
posted  attai^a,  to  posKOS  tkfWTflffa  of  tko  wagons  and  laasaacxo  tke  oatire  eoan- 
maud,  wkick  kad  keea  eatreacked  bokind  tkeoL  Of  tko  aoKwat  of  nerroas  akock 
Boataiaed  br  tko  patieat  ia  tke  fiist  iaslanee,  I  kaow  aotking^.  Wkea  I  saw  kia 
bo  was  qoite  dospoadeat.  OfHataa  were  aaed  freehf^  and  tko  limk  pot  ia  a  siiapio 
bandago  dreasia^  witk  carbolic  oiL 

Foondia^  mjopiaioa  of  tke  case  upon  tko geaeral experience  of  sargeons  witk 
gnn-skot  woaods  of  tke  kneojoint.  I  coald  not  bat  feel  tke  grayest  apprekensioaa* 
not  only  for  tke  limb,  bat  for  tke  lifo  of  tko  oflieer,  wkile  I  iadulged  tke  kope  tkat 
it  mi^kt^  lij  tke  most  ondiTided  atleatioa  to  kia  case,  bo  possible  to  aare  botb.  I 
alao  considered  tke  trring  ordeal  tkroogk  wkicb  ho  woold  hare  to  pass  in  bein^ 
conrejed  in  an  ambnlaoce  over  a  roagk  cooatiy  to  tke  hospital  at  Camp  Supply, 
nearly  100  miles  distaat.  Woald  ko  ke  safe  witk  the  limb  as  it  was,  or  with  a 
stump  r  Witk  tkeoe  coaaderations  ia  mind,  I  approached  him  caatioaslj,  and  in- 
formed him  of  tke  grarity  oi  his  sitaation;  hat  to  my  great  relief,  he  was  anwiilin|C 
to  consider  for  a  moment  the  prc^riety  of  an  operation.  On  the  14th,  I  seat  kirn, 
with  other  wonnded,  to  Camp  Supply,  where  he  was  onder  the  skillfol  treatment  of 
Dr.  Cleary,  the  post  surgeon,  until  tke  18th  of  November,  when  he  was  discharged 
from  the  hospital,  and  leit  for  Fort  Learenwonh. 

Dr.  Cleary  informs  me  that  in  three  weeks  he  was  sitting  up,  and  in  five  from  the 
time  of  receiving  his  wound,  he  was  able  to  use  his  crutches.  Upon  the  occaston  of 
an  official  visit  to  Leavenworth,  November  30th,  I  had  an  opportunity  of  examininf^ 
the  wounded  limb,  and  found  it  perfectly  anchyloaed  and  shortened,  but  still  an  In- 
valuable  member. 

Cass  IL — Gun-shoi  Injury  of  Knee-Joini — Becoi%)ery  uriih  Jfe<um. — F.  S.,  Ser* 
geant  Company  A,  6th  Cavaliy;   age  about  26;   robust,  healthy  subject;    waa 
wounded  at  the  same  time  and  place  by  a  rifle  ball  of  the  same  calibre,  which  en- 
tered about  the  centre  of  the  inner  border  of  the  patella  of  the  left  leg,  fracturing 
that  bone,  and  passing  under  it,  made  its  exit  on  a  line  with  and  about  one-fourth 
of  an  inch  anteriorly  to  the  head  of  the  fibula.     In  about  three  weeks  the  man  be- 
^an  to  use  his  limb.     There  is  no  anchylosis  or  stiflFening  of  the  joint,  and  the  pateWa, 
though  much  distorted  in  form,  and  about  double  its  original  size,  is  perfectly  mov- 
able.    He  will  resume  his  duties  in  the  field. 

Case  III. Gun-sJiot  Wound  of  Abdomen  through  Pelvis— Beanu^ry. — Z.  S.  W., 

Sergeant  Company  I,  6th  U.  S.  Cavalry,  age  about  28.     While  en  route  for  Cawp 
Supply,  with  a  party  of  five  others,  as  bearers  of  official  dispatches,  the  party  w^te, 
on  the  morning  of  September  11th,  attacked  by  100  or  more  Indians,  and  foroev\  to 
entrench  themselves  in  a  buffalo  wallow,  from  which  position  they  defended    tl^^Ma- 

(  175  ) 


248  Mechanical  Surgery. 

selves  with  desperate  determination  until  rescued.  One  of  the  party  was  killed, 
and  all  the  others  wounded,  two  receiving  two  wounds  each.  W.  was  struck  bj  a 
^o.  50  rifle  ball  in  the  gluteal  region,  on  a  line  parallel  with  the  articulation  of  the 
sacrum  and  coccyx,  about  two  inches  to  the  left  of  the  median  line,  and  passing  be- 
neath the  great  sciatic  notch  and  through  the»  pelvis,  made  its  exit  anteriorly  and 
about  one-  fourth  of  an  inch  to  the  left  of  the  symphysis  pubis,  grazing  the  bone  as 
it  passed  out.  The  man  was  not  confined  to  his  bed  a  day,  and  at  the  end  of  three 
weeks  from  the  time  of  receiving  his  wound,  he  again  took  the  saddle. 

Hemarka. — It  is  agreed  among  surgeons  that  gun-shot  wounds  of  the  knee-joint 
are  serious  lesions,  likely  to  result  in  loss  of  limb  and  life.  If  the  rule  established 
by  statistics  is  to  be  considered  as  of  universal  application,  the  above  cases  are  rare 
exceptions.  In  looking  over  the  pages  of  Gross,  I  find  that  **  of  upwards  of  fortj 
cases  of  this  kind  in  the  French  hospitals  in  the  Crimea,  in  which  an  attempt  was 
made  to  save  the  limb,  all  except  one  proved  fatal.  Of  nine  cases  which  occcurred 
in  India,  not  one  was  saved.  Guthrie  never  saw  a  gun-shot  wound  of  the  knee- 
joint,  attended  with  severe  injury  of  bones,  recover  without  removal  of  the  limb ; 
the  experience  of  Larrey  was  of  the  same  nature ;  and  £smarch  declares,  as  the  re- 
sult of  his  observations  in  the  Schleswig-Holstein  campaigns,  that  all  lesions  of  this 
description  demand  immediate  amputation  of  the  thigh."  The  distinguished  sur- 
geon whom  I  have  just  quoted  also  declares  on  his  own  authority,  that  wounds, 
even  when  comparatively  small,  if  they  involve  the  epiphysis  of  the  femur  or  tibia, 
imperatively  demand  amputation. 

It  should  be  remembered  that  most  of  these  statistics  are  gathered  from  the  hastj 
operations  in  the  field  of  military  surgery,  'where  large  bodies  of  troops  have  been 
engaged  in  bloody  conflict,  and  where  if  could  scarcely  be  expected  that  a  single 
condition  entirely  favoring  recovery  from  their  injuries  could  come  to  the  wounded. 
Is  is  true  that  the  surroundings  in  the  two  cases  which  have  been  reported  were  by 
no  means  favorable ;  but  where  such  a  condition  does  not  exist,  is  it  not  an  error  on 
the  part  of  the  surgeon  to  be  too  swift  in  applying  the  knife  ?  My  observation 
teaches  me  that  in  the  single  item  of  antiphlogistics  alone,  their  character  and  mode 
of  application  to  the  injured  part,  the  most  contrary  results  may  be  wrought 

The  third  case  is  cited  as  one  of  those  remarkable  instances  of  the  invasion  of 
vital  parts  by  projectiles  from  fire-arms,  with  comparatively  insignificant  results; 
while  the  whole  constitutes  part  of  a  tragedy  which,  for  heroic  daring  and  desper- 
ate resistance  to  what  appeared  to  be  an  inevitable  fate,  is  without  a  parallel  in  the 
severe  annals  of  border  warfare. 


III.  MECHANICAL  SUEGERY. 

Instruments  for  Operatio^is  in  the  Xcisal,  JPharyngeal  and 

Aural  Cavities. 

Dr.  Thomas  F.  Rumbold,  of  St  Louis,  in  a  monograph  published  in  that  city, 
describes  some  inventions  of  surgical  interest 

One  of  these  is  a  Uvula  Retractor,  useful  to  avoid  the  excessive  excitability  of 
this  organ. 
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p^rpoem  of  reedTia^  tke  vtvIil  Ti»  ccbtr  extrHDnj  is  tMpii  Aiptd^  aai  o«o 
incb  in  iHiim,  ud  covwed  bj  skcm  Iftdim  rabbcr. 

In  its  «ae  the  amaZ^  cxtrmhT  of  tbe  ia&UMMil  is  a^lplMI  fSCBtlr  to  tibo  «tiiK 
whOst  the  ftir  is  expelled  froM  the  tube  br  s^t  presBore  oa  the  rabber  extrettitr. 
This  dose;  the  vtvIa  is  drmwB  mto;the  tabe  oboat  oae-qaaiter  of  «a  iscIl  Om^f 
allglit  traetioa  is  nectBaiy  to  Gft  the  vrala  aad  draw  the  soft  polale  forvard;  th«t 
the  antero^oeaerior  ills  11  li  ■  of  the  passage  mar  be  iacreased  froBi  oae^iuarler  to 
one-half  lack.  If  cardidlT  handled,  patients  genefaU j  do  not  feel  the  application 
of  tlie  tnstrameni. 

In  sorsical  caaea  it  is  neceasair  that  the  whale  of  the  soft  palate  shonM  be  drawn 
forward  to  as  great  an  extent  as  poasiblsL  For  this  a  hook-shaped  Betraetor  ia 
the  <MiI  J  kind  that  is  r^aUe.  As  the  pat)»t  is  obliged  to  kara  to  toloate  the  ap» 
plication  of  saA  an  instnunent,  aaj  fona  or  duipe  that  will  dilate  the  parta»  and 
not  injure  tkem,  is  aD  that  is  required. 

In  the  earlj  part  of  the  Tear  1S67,  Pr.  K  ranoTed  a  large  poljpos  ftom  the  snpcnor 
wall  of  tlie  pharrngo-nasal  caritr.  The  greatest  source  of  troobK  daring  the 
operati<m,  was  the  diScnltj  encoontcred  in  retaining  the  soft  palate  snttciently 
forward.  As  a  narrow  hook  coold  not  enlarge  the  passage  to  the  extent  desired,  a 
wider  one  was  emplored ;  bot,  freqneotlT,  as  soon  as  this  was  placed  behind  the 
relaxed  relom,  inTolontary  contraction  of  the  pharyngeal  mnsdea  ensued,  and 
severe  pressure  mi  its  edges  caused  marked  saffiuring  of  the  patient  These  di^aa* 
stances  led  him  to  derise  the  Spreading  Soft-palate  Retractor  (^Fig.  %\  which  almoat 
entirely  obTiates  the  difficulties. 

Cm 


Fn.  S.— Spreadlns  Soft-palate  Betimotar  (redoeed  OB».teIf>. 

The  instnunent  resembles  an  ordinary  palate-book,  split  longitudinally;  the  aur* 
face  of  each  hook  that  comes  in  contact  with  the  soft  palato  is  made  conTeZi  by 
binding  the  pUtes  ;  the  arms  are  separated  by  a  lever  (A)  on  the  handle,  and'ata 
maintained  in  this  expanded  condition  by  a  retainer  or  wedge— eonneeted  with 
another  lerer  {C)  having  a  spring  under  it— which  insinualea  itaelf  between  them. 
The  avula  ia  prevented  from  dropping  into  the  operator>8  way  by  a  amaU  pieca  of 
thin  rubber  tubing  (B)  slipped  on  the  arms  over  the  hooka,  which  alao  aaawera  to 
close  the  hooks  on  raising  the  wedge  (C)-  The  elasUcity  of  the  anna  ia  anch  at  lo 
yield  sufficiently  to  muscular  contracUons,  when  they  do  oocur,  to  ptavaat  ii^uxy  to 
the  soft  palate. 

The  application  is  easy :  the  operator  passes  the  closed  hooks  genUy  behhid  tha 
relaxed  or  pendent  soft-palate,  elevatiDg  them  suffidenUy  to  eagaga  tha  toIubl  than 
separates  the  limbs  of  the  instrument  by  pressure  on  the  laver  firat-named  f  AV 
which  stretches  the  softpalate  laterally;  then  teactiou  ou  the  handla  inmiaaaa  tha 
antero-postcrior  diameter  of  the  passage.  '^^^^  «• 

By  the  nae  of  this  instrument  equ^  w^r^on  of  the  ^altim  palati-with  both 
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relaxation  and  tension  at  will — can  be  effected  by  the  left  hand,  while  the^right  is 
engaged  in  operating,  and  more  room  is  secured  during  surgical  treatment  than  by 
any  other  kind  of  retractor. 

Another  instrument — the  Tubular  Laryngeal  Forceps — can  be  passed  readily  into 
the  larynx,  and  then  lengtheded  to  the  extent  required  to  reach  the  vocal  cords  in 
the  longest  neck. 


Fxo.  8.— Tabular  Laymgeal  Forceps  (redaeed  one-balf)« 
It  consists  of  a  tube  (h,  c\  seven  inches  long,  bent  at  a  right  angle,  forming  a 
horizontal  and  a  vertical  portion,  the  latter  (c)  being  two  and  a  half  inches  long. 
To  the  horizontal  portion  of  the  tube  (h)  is  attached  a  handle  (h)  six  inches  long, 
at  an  angle  of  46^.     On  the  handle  is  a  lever  {I)  two  and  a  half  inches  long;  this 
is  connected  with  a  rod  (t^)  which  passes  through  the  entire  le&gth  of  the  tuboiar 
portion  (6,  c),  and  is  attached,  at  its  lower  extremity,  to  a  smaller  tube  (t)  within  the 
larger  one,  by  which  the  vertical  portion  (c)  is  lengthened,  and  the  forceps  closed 
at  will.  Underneath  this  rod,  is  another  rod  C/'),  whose  upper  extremity  is  serratedi 
which  also  passes  through  the  tubular  portion,  and  terminates  in  a  socket ;  Into  this 
socket  is  sctewed  the  forceps  (/).    There  is  a  slide  on  the  handle,  which  is  moved 
by  a  hook-shaped  projection  (/),    This  is  so  connected  to  two  levers  which  act  as 
retainers  (r)  that  pressure  on  the  hook-shaped  projection  (r')  causes  the  retainerto 
grasp  the  serrated  rod  (f)  and  retain  it  in  the  position  desired,  and  thus  prerenj^ 
the  further  descent  of  the  forceps.    The  outer  side  of  each  limb  of  the  forceps  is 
serrated,  the  purpose  of  which  is  to  cause  the  descending  tube,  that  closes  them,  to 
retain  its  hold,  or  position,  even  when  the  pressure  on  the  lever  is  withdrawn.  For- 
ceps (1,  2,  3,  4  and/)  of  various  shapes  and  sizes  may  be  used. 

The  method  of  using  the  instrument  is  as  follows :  After  the  vertical  portion  (c) 
has  been  introduced  into  the  larynx,  it  is  lengthened  by  the  lever  (I)  pushing  both 
rods  (f  and/')  into  the  horizontal  portion  (&,  c),  which  causes  both  the  smaller 
tube  (t)  and  the  forceps  (f)to  descend  (see  dotted  lines).  As  soon  as  the  length 
desired  has  been  attained,  then  the  serrated  rod  (f)  is  arrested  by  pressure  being 
made  on  the  hook-shaped  projection  (r')  with  the  thumb,  causing  the  retainers  to 
grasp  it  firmly,  retaining  it  and  the  forceps  in  the  position  required.  The  forceps 
aire  then  closed  by  continuing  the  pressure  on  the  lever  (T),  causing  the  rod  which  is 
attached  to  it  (t^)  to  push  the  smaller  tube  (0  over  the  base  of  the  forceps. 
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A  Xetdte  for  UgaiiHg  FoWecMe  T>#i 

Dr.  Gkasthxx  Dowku.  describes  sacb  mn  m^mmont  in  th«  Timnia  M^i^^^ 
MorUhhf^  Fdnanr,  1S75 : — 

This  is  s  siiaale.  doab!e  spear-pointed  mad  stndght  ne^dle^  foar  indies  lour,  wi*** 
an  eye  in  each  end.      It  is  threaded  with  silTer  wire  «t  one  end,  which  is  held  ^^ 
the  operator  in  his  nght  hand,  while  the  vein— fallj  distended  br  means  of  a  lii?^" 
tore  aroond  the  limb  abote  the  point  of  troabk — is  steadied  by  Uie  left  hand,    Tla^ 
unthreaded  point  of  the  needle  is  then  passed  through  the  skin  into  the  cellular  xl^^^ 
8oe — the  surgeon  being  caiefiil  to  keep  the  instnunent  as  doae  to  the  rein  as  posaS — 
ble ;  then  tnm  the  needle,  pass  it  ander  the  Tein  and  oat  throngb  the  skin  at  the  poirm^fc 
where  it  was  entered—thus  enclosing  nothing  bat  the  rein  in  the  ligature,      Tl»^ 
ends  of  the  wire  ^tbe  needle  being  removed)  are  then  twisted  antil  the  rein  is  comL — 
pletely  oecladed.     Ligature  after  ligature  is  passed  in  the  same  manner  below  tk^ 
one  last  applied,  until  all  the  raricose  veins  are  strangulated.     The  limb  is  dresse^S. 
with  a  roller  bandage.     The  wires  are  l^ft  in  «tf  u  until  thej  begin  to  cause  suppix.^*. 
ration,  when  they  are  untwisted  and  withdrawn. 

The  first  case  in  which  I  used  this  needle  in  the  manner  described,  was  one  coo^ 
plicated  with  a  large  varicose  ulcer ;  before  the  ligatures  were  removed,  the  ulo^^ 
bad  nearly  healed— indeed,  looked  healthy,  having  lost  all  of  it  livid  appearmia^-^ 
and*  indurated  character.  I  now  apply  this  method  to  the  cure  of  varicoceU,  wUlX 
I  always  ligate  in  cases  of  tNxricose  ulcers  before  attempting  any  other  plaix  ^ 
treatment.  Thus  far  1  have  had  no  unfavorable  results,  and  the  paUents  hare  l^ 
but  little  pain  or  suppuration. 

Imjnrovewn^nts  in  Siaphyloraphy. 

At  a  meeting  of  the  Stl  Louis  Medical  Society,  reported  in  the  St  Louis  JT^cJ,,^^ 
and  Surgical  Journal,  January,  1875,  Dr.  D.  Pkinck,  of  Jacksonville  Dl  by   1^^ 
tation,  introduced  the   subject  of  Stapbylorapby,  in  which  he  claimed  three     ^::^^ 

^T^bTemployment  of  galvano^autery  to  diminish  the  loss  of  blood,  and,  ^i^^^^ 
•  to  add  facility  to  the  operation  and  certainty  to  the  result.  ^^ 

2    The  introduction  of  automatic  needles,  both  for  the  mtroducUon  of  ^^  PU^^ 
wire  for  cautery  and  for  the  taking  of  the  final  stitches  for  the  dosun.  of  the  ^^X^ 

3.  A  new  interpretation  of  tbe   functions  <>^^^^'^^^;^,  "\^^^^ 
fauces,  from  which  he  concludes  tbat  their  division  is  not  only  useless,  but  ^      ^ 
jurious  to  the  future  completeness  of  tbe  function  of  the  palate.  ^^T^ 

'    He  intoduced  the  subject  by  a  bnef  notice  of  t^- -tuie  ^  deft  ^at^^ 
soft.     The  functional  defeet-wbat  makes  the  nasa  *-;;;' ^^^J^^  ^^  ^  ^^^^^  % 

donment  of  this  plan,      i ne  g^  ^^  ^^  ^j,^  ^  ^^ Vv_^*  ' 

DiefFenbach.  and  *«  carry  it  «>^  to  *be    ^^^^  ^^  ^^^      ^urther^J^  ^^^^^'^ 
cision  most  effectual,  without  fear  oi  *   ^^^  ^  ^"^^^^Vss 
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Fio.  1. 

The  method  Galvano-cantery  ftppll- 
oable  to  the  soft  palate. 

The  field  is  as  if  upside  down:  the 
if^ft  palate  Is  for  cnnv»:'!}ieTicp  conceiv- 
ed w^  If  In  H  Itims  with  thr  bard  ]>tilutt*. 

A  A,  lliti  li^^uru  tliruu^b  tlui  Imid  iJi&l- 
At4;  ulHl  tilr;  HiiTt, 

6  and  L'C\  lincfl  of  iTicLdlon  in  tho 
limrd  palatt!, 

JTS,  platinum  wire  In  poaHlort,  wttU 
the  loop  on  thti  ot1ier»k1e  of  tTie  mtiin- 
brauB  lo  bu  dlvldtsd,  buln^  UiUiiliUiatia 
frAm  view. 

TliodoUeil  line  l>etween  tbo  ponionii 
of  the  wire  tndiojittsa  ibe  llhe  of  hau- 
ler v  incision. 

PF,  «Uvur  tiib?»  witb  ww><3  inter ven- 
IniL^t  slid  111  j^  dow^n  on  Uio  wires  to  ihe 
imfMce  ortlie  palme  wliere  tbe  luci- 
Hi  on  is  to  be  ehuiIb. 

Thu  pii:jk4ifcgc  of  tlie  Current  Is  con- 
lTOllt^d  by  Bn  interi  nptcr  In  a  jH'dar 


Tho  strength  of  the  eitrrani  \»  rngulut- 
^  by  1  he  depth  to  which  tl  ^  '  -  - 
tho  buLtajry  ure  Imniei^oU 


ed  b: 


to  make  this  the  initiative  proceeding  in  operatioas  npon  the  soft  palate.  ^  Bj  this 
means  the  automatic  movements  of  the  palate  are  annulled,  and  the  paring  of  the 
edges  of  the  fissure  is  performed  with  much  greater  facility.  Eren  under  ether,  the 
half  uvula  on  each  side  rises  and  falls  with  respiration,  and  the  half  palate  approxi- 
mates and  recedes.   The  movement,  in  a  great  degree,  ceases  after  the  vertical  iDcision 

The  incision  made  hj  Dieffenbach 
had  for  its  object  simpl  j  the  relief  of 
the  strain  upon  the  sutures,  and  was 
practiced  as  the  last  step  in  the  oper- 
ation. With  the  cautery  wire,  and 
as  a  first  step,  it  greaUj  facilitates 
the  operation,  at  the  same  time  that 
all  possible  strain  upon  the  stitches 
is  prevented. 

Still  further:  these  cauterj inci- 
sions are  packed  full  of  oiled  paper, 
which  is  held  there  by  the  satures 
in  order  not  only  to  take  the  tension 
off  from  the  sutures,  bat  realljto 
crowd  those  surfaces  together  which 
are  expected  to  unite.  These  stufled 
openings,  one  on  either  side,  will 
close  up  afterward.  The  crossing  of 
m\i8cular  fibres  favors  this  closure. 
On  the  other  hand,  the  muscalar 
fibres  all  pull  away  from  the  median 
line,  making  a  tendency  to  become 
larger  instead  of  smaller.  This  pull 
upon  the  median  line  is  8uf&cieDt,afler 
union,  to  approximate  the  separated 
bony  arch  of  the  mouth,  where  there 
is,  at  the  same  time,  an  opening  in. 
the  hard  palate,  making  the  fissure 
between  the  mouth  and  the  nose  narrower.  This  is  a  reason  for  closing  the  soft 
palate  first  and  the  hard  palate  afterward. 

Note  was  made  of  the  physiological  objection  to  the  plan  of  Fergosson,  of  divid- 
ing the  palato-glossus  and  palato-pharyngis.  It  is  found,  by  observation  upon  the 
movements  of  the  curtain  of  the  palate  in  halves,  that  the  contractions  of  both  these 
pairs  of  muscles  approximate  the  sides  of  the  cleft  palate;  in  one  case  which  was 
observed,  causing  the  two  halves  of  the  uvula  to  come  in  contact. 

The  mode  of  this  will  readily  be  understood  by  recalling  the  manner  in  which 
the  tongue  is  protruded  by  the  genio-hyo-glossus.  So,  while  the  palate  is  stiffened 
by  the*  fibres  of  the  tensor  palati,  the  levator  palati,  the  azygos  uvuls,  and  by  a  few 
fibres  of  the  palato-glossus  and  palato-pharyngis,  the  main  portions  of  these  last  two 
muscles  engage  in  approximating  the  two  halves.  To  cut  these  muscles  is,  there- 
fore, physiologically  absurd,  besides  endangering  their  future  functional  perfection. 
Without  the  action  of  the  palato-pharyngis,  the  perfect  articulation  of  the  gutturals 
is  impossible.  The  loss  of  the  function  of  the  palato-glossus  would  not  be  seriously 
felt  in  articulation. 
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If  this  reasoning  is  founded  on  correct  observation,  the  division  of  these  muscles 
most  speedily  go  into  disuse.    Their  division  is  the  result  of  the  fear  of  the  fiemot- 
rhage  arising  from  the  vertical  incisions  first  made  by  Dieffenbach.     Now  that  we 
have  a  safe  way  of  making  these  incisions,  we  may  dismiss  this  fear:  ^ 

In  uk  operation  beyond  the  reach  of  touch  by  the 
fingers,  great  importance  attaches  to  the  quality  of  the 
instruments  employed.  The  conception  of  the  employ- 
ment of  galvano-caatery  and  its  practice  developed  the 
necessity  for  an  instrument  capable  of  the  more  accurate 
introduction  of  a  thread  or  wire  than  any  I  was  acquainted 
with. 

The  needle  illustrated  in  Figure  2  was  exhibited,  having 
a  slide  with  a  fenestrum  closing  down  over  the  point  of  the 
needle. 

The  possibility  of  knowing  the  point  of  entrance,  which  is 
out  of  sight,  and  that  the  point  of  exit  will  correspond,  is 
achieved.  Importance  of  this  in  introducing  the  platinum 
wire  for  cautery— the  parts  at  the  lateral  base  of  the  palate 
being  thick  with  much  connective  tissue  between  the  muscu- 
lar layers — was  explained.  The  convenience  of  the  same  in- 
strument for  the  sutures,  for  permanent  retention,  was  also 
made  clear. 

Dr.  Black,  a  dentist  of  Jacksonville,  had  made  an  improve, 
ment  upon  this  needle,  by  which  a  pick-up  pin  is  made  to 
catch  and  hold  the  stitch,  so  that  certainty  of  position  and 
ease  of  execution  are  combined.  The  needles  are  made  in 
two  forms — in  one  the  needle  recedes  from  the  operator,  and 
in  the  other  it  approaches  him.  They  are  illustrated  in  Fig- 
ures 3  and  4. 

Closure  of  Cleft  of  the  Hard  Palate, 

Dr.  J.  Mason  Warren,  of  Boston,  supposed  that  he  was  the  first  to  peel  the  vaui*. 
of  the  mouth  to  obtain  the  material  with  which  to  close  a  cleft  in  the  hard  palate 
but  it  is  claimed  that  (I  do  not  know  with  how  much  truth)  the  expedient  is  ^* 
European  origin,  by  Krimer. 

Langenbeck  has  made  this  device  a  new  one  by  the  distinct  recognition  that  tK 
periosteum  is  necessarily  peeled  from  the  bone.     To  him  is  due  the  credit  of  hav^w  ^ 
first  recognized  the  importance  of  not  cutting  off  the  circulation  of  the  flaps  by  i;x^^ 
transverse  section  of  the  longitudinal  vessels,  derived  from  the  descending  pal^t;^^'^ 
branches  behind,  and  from  the  naso-palatine  in  front.     The  flap  is  left  ^^^deUn^v^^ 


tlic  fort,!  or^t  o^r^ed  to 

point  <t,-    P^^l^^nr  the 
slide  turvoit  ;.l''^^^?  a 

t  K^  tjxii  Of  the  iS.V'*^^ 

tlj™Ml   la    to   W^^pi  J^? 
up  by  a  tftnaeuiiiS,*'^^ 


in  front  and  behind,  while  between  the  extremities  it  is  peeled  up  and  made  to  ^V^^ 
so  as  to  meet  its  fellow  in  the  median  line.     By  this  precaution,  the  ^^Ug^^^^L^ 
sloughing  is  greatly  diminished.  ^  X^>fc 


^^^.  V^^t. 


Sir  WiUiam  Ferguseon  has  recently  practiced  what  he  snppoaed  a  new  «x^^. 
that  of  th&  diviaion  of  the  bony  palate  by  means  of  a  chisel ;  to  find,  »ft«>r^^^  V,     ^ 
Dieffenbach  had  practiced  the  same  at  least  twenty  years  before.  »  ^>W 

This  is  Dieffenbach'8  method,  copied  from  Velpeau's  Surgery  CTowna^^^  ^^ 


lation,  edited  by  Mott,  vol.  3,  p.  396) :  .v..    , 

"  He  punches  a  hole  through  the  edge  of  the  deft,  and  inserU  a  thic^.  ^^^ 

(  181.)  ^^ 
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wire,  which  is  to  be  drawn  and  twisted  as  close  as  can  be,  after  having  first  cut 
down  upon  and  separated  the  palate  bones,  where  th^j  join  the  alveolar  processes, 
by  means  of  a  thin,  smooth,  concave  chisel/' 

When  the  division  of  the  three  layers  (two  membranous  and  one  bony)  of  the 
hard  palate  is  made,  there  is  evidently  greatly  increased  exemption  from  gangrene, 
as  the  vessels  of  the  palatine  vault  are  very  little  disturbed. 


Fig  8. 

Dr.  Black*8  Improvement  on  Prince's  needle, 
being  antomatic. 
A  A^a.  shaft  with  handle  at  one  end,  and  hoolc, 

B,  upon  the  other  end,  fenesti-uted  at  the  place 
ofthe  dottcdline  for  the  reception  of  the  needle, 

C,  which  has  an  eye  near  its  point  for  the  recep- 
tion of  the  thread,  £!£. 

A  a  shaft  moving  a  short  stllette  in  JB  which 
picks  up  the  thread. 


Fio.  4. 


Another  form  of  Black's  Improvement. 

a  a,  shaft  with  handle  and  carved  needle 
point,  as  in  Fig.  2. 

6  6  5,  fenestrated  slide  for  the  reception 
of  the  point  of  the  needle,  c,  holding  the 
thread,  ee. 

p,  imsteboard  showing  the  position  of 
the  needle  having  pierced  a  membtun« 
with  the  stitch  already  picked  up. 

d,  the  thumb  piece  of  a  shaft  moving 
a  short  stilette  in  the  lower  end  of  b  b, 
which  picks  up  and  holds  the  stitch. 


It  is  found,  by  experience,  that  the  openings  along  the  alveolar  border  have  ft 
strong  tendency  to  close  by  the  process  of  granulation.  The  knowledge  of  this  ten- 
dency makes  the  operator  bold  to  bring  the  two  sides  of  the  arch  together,  withoat 
fear  of  the  openings  which  he  leaves  alongside  of  the  alveolar  ridge. 

Dr.  Prince  referred  to  a  case  of  unilateral  cleft  in  the  hard  palate,  with  median 
cleft  of  the  soft  palate,  in  which,  after  previous  closure  of  the  soft  palate,  the  chisel 
was  employed  to  separate  the  bony  arch  of  the  mouth  from  the  alveolar  process  on 
the  same  side  with  the  cleft,  while,  on  the  opposite  side,  the  periosteum  was  peeled 
up.     Sutures  retained  the  two  flaps  in  contact,  and  the  roof  of  the  mouth  became 
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permanently  closed.  Several  months  elapsed  between  the  operation  upon  the  soft 
palate  and  the  snbseqnent  closure  of  the  hard  palate ;  and  it  was  foond  that,  dnring 
this  interTal,  the  width  of  the  cleft  had  considerably  diminished. 


IV.    FRACTURES  AND  DISLOCATIONS. 

The  Value  of  Best  in  the  Treatment  of  Fractures. 

On  this  subject  Dr.  R.  Knafl  writes  to  the  Detroit  Remew  of  Medicine  and 
Pharmacy,  December,  1874  : — 

It  is  a  well  imown  and  capital  rule  which  says:  "Rest  to  the  injured  or  sick  man, 
and  rest  to  the  injured  or  sick  part."  This  general  rule  is  plain  enough,  and  no 
secret  about  it;  but  the  difficulty  consists  in  its  adaptation  to  the  special  case.  For 
illustration,  let  us  consider  a  case : 

Fracture  in  the  lower  third  of  the  humerus,  near  the  elbow-joint  Here 
the  question  arises  how  to  steady  the  short  piece  of  the  fractured  bone.  It  would 
be  easy  enough  to  secure  the  longer  upper  part  with  splints,  but  it  would  be  impos- 
sible to  include  the  short  lower  part  with  the  bandage  in  such  a  manner  as  to  in- 
sare  retention.  It  would  seem  quite  reasonable  to  extend  the  splints  and  bandage 
farther  down,  and  by  applying  long,  straight  splints  in  front  and  behind  the  whole 
arm,  keep  the  whole  limb  in  a  straight  position.  Would  this  treatment  of  the  case 
be  in  accordance  with  the  general,  well  known  rule  of  perfect  rest  ?  We  will  see. 

•  After  six  or  seven  weeks  the  surgeon  removes  the  bandage ;  all  is  healed ;  patient 
moves  his  hand  and  fingers  well,  can  make  pronation  and  supination,  but  the  whole 
limb  seems  a  little  too  straight — anyhow  straigh'ter  than  men  commonly  hold  their 
arms  when  hanging  down  beside  the  body.  *  He  tries  to  bend  the  elbow  joint ;  it 
bends,  but  seems  a  little  stiff  yet.  Well,  thinks  the  surgeon,  that  will  be  all  right 
in  the  course  of  time,  and  by  exercise.  But  in  the  course  of  time  the  patient  finds 
that  it  does  not  come  all  right ;  on  the  contrary,  that  he  never  can  reach  up  to  his 
face  or  head,  and  that  his  elbow  joint  is  stiff  to  a  very  considerable  extent     • 

On  close  examination,  the  surgeon  finds  a  deep  iiapression  above  the  elbow  joint, 
on  the  hind  part  of  the  upper  arm,  and  the  olecranon  more  protruding  than  that  of 
the  other  arm.  He  is  now  certain  that  the  short  and  lower  piece  of  the  fractured 
humerus  grew  in  a  wrong  direction,  backward,  under  a  less  angle  to  the  axis  of  the 
arm  bone.     How  did  that  happen  ? 

He  applied  a  bandage,  by  which  the  arm  and  forearm  had  been  kept  in  a  straight 
line.  By  doing  so  he  kept  the  biceps,  and  the  rest  of  the  flexors,  in  the  .utmost 
extension,  while  the  triceps  and  extensor  muscles  were  relaxed.  The  extended 
(flexors)  biceps  can  not  stand  it  to  be  extended  always ;  to  come  to  rest,  he  would 
bend  the  elbow  joint,  if  the  splints  were  not  in  the  way;  his  power  reflects  on  the 
joint  and  the  short  piece  of  the  fractured  bone  connected  with  it ;  draws  it  upward, 
bringing  it  under  more  or  less  of  an  angle  with  the  longer  part  of  the  humerus ;  and, 
the  shorter  the  short  piece  is,  the  sharper  will  be  the  angle  between  the  two  bones, 
because  no  bandage  can  hold  a  short  piece  so  tight  as  to  resist  the  constant  traction 
of  the  muscles. 

.  He  put  the  whole  arm  to  rest,  but  did  not  extend  this  rule  to  the  muscles,  also. 
Had  he,  by  angular  splints,  kept  the  limb  in  the  middle  between  extension  and 
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flexion,  both  extensors  and  flexors  had  been  at  rest,  and  all  wonld  have  been  welL 
Oar  backwoods  surgeon  could  bare  done  so  by  taking  two  splints  of  green  hickory, 
bending  them  over  a  candle  to  proper  angles,  wrapping  them  in  rags,  applying  one 
behind  the  other  in  front  of  arm  and  forearm,  and  keeping  them  in  the  proper  por- 
tion by  circular  bandage. 

Dressing  in  Fracture  of  Clavicle. 

Dr.  0.  B.  Slooum  writes  to  the  New  York  Medical  Record,  January  9th,  18T5:— 

Fracture  of  the  clavicle  is  of  so  frequent  occurrence,  and  has  been  so  annoying  to 
the  surgeon,  that  any  evidence  bearing  upon  its  successful,  and  withal  simple  treat- 
ment, may  be  of  service. 

The  form  of  dressing,  in  my  opinion,  superior  to  all  others  in  simplicity,  ease  to 
patient  and  surgeon,  and  efficiency  of  results,  is  Professor  Sayre's  adhesive>plaster 
plan  modified  and  applied  as  follows : 

Three  straps  are  employed. 

The  first  encircles  the  arm  of  the  injured  side  close  to  the  borders  of  the  axilla, 
and  is  then  carried  over  the  lower  angle  of  the  scapula  and  around  the  body  tight 
enough  to  hold  the  shoulder  well  back. 

The  second  piece  commences  over  the  point  of  the  sound  shoulder,  and  is  carried 
obliquely  across  the  back  and  over  the  olecranon  of  the  injured  side,  drawing  the 
elbow  forward  and  close  to  the  side,  and  then  extending  obliquely  across  the  chest 
front  to  the  place  of  commencement. 

The  third  strap  commences  over  the  pectoral  muscle,  and  is  carried  snuglj  over 
the  point  of  the  shoulder  of  the  injured  side,  and  obliquely  down  the  back. 

This  third  strap  can  be  made  a  material  aid  in  antagonizing  the.unfavorable  actiq^ 
of  the  sterno-deido-mastoid,  subclavius,  pectoralis  minor,  and  deltoid  muscles,  while 
the  support  the  shoulder  derives  from  its  influence  in  fixing  the  scapula  and  other- 
wise, materially  contributes  to  the  comfort  of  the  patient  and  the  favorable  result 

To  prevent  pain  and  embarrassment  of  the  circulation  in  the  arm  by  the  first  strap, 
I  employ  a  splint  extending  from  near  the  point  of  the  shoulder  well  down  OTor  the 
biceps  muscle.  This  splint  should  be  solid,  hollowed  to  fit  the  arm,  and  juBt  wide 
enough  to  prevent  the  strap  from  compressing  the  arm  too  much  laterally. 

The  strap  around  the  splint  i^d  arm  should  be  stitched  together  to  prevent  slip- 
ping, and  be  loose  enough  to  leave  the  arm  a  little  free  posteriorly. 

The  straps  are  cut  three,  or  three  and  a  half  inches  in  width,  and  should  be 
stitched  together  if  one  continuous  strap  cannot  conveniently  be  obtained  long 
enough  to  encompass  the  body. 

The  forearm,  suspended  in  a  sling,  can  be  raised  or  lowered  at  will,  if  the  elbow 
becomes  painful. 

When  properly  applied,  this  plan  forms  a  dressing  for  this  frequent  iigury.  which 
will  insure  comfort  to  the  patient  and  recovery  without  deformity. 

The  Management  of  Fracturefil  Femur. 

In  an  article  in  the  Lancet^  February  13,  1875,  Surgeon  T.  Bbownb  remarks  :— 
The  best  mode  of  neutralizing  excessive  or  misdirected  muscular  contraction  is 
always  a  subject  of  great  interest  to  the  practical  surgeon  ;  and  the  means  employed 
for  this  purpose  are  so  various  that  there  is  always  room  for  personal  ingenuity  and 
improvement,  such  as  Mr.  G.  B.  Browne  described  and  illustrated.  Having  seen 
numerous  plans  tried  in  various  hospitals  in  many  countries,  I  have  come  to  the 
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oonclasion  that  the  groin  or  perineum  will  not  tolerate  the  pressure  of  counter- 
extending  splints  or  bands  shonld  any  considerable  or  prolonged  action  be  neces- 
sary. If  the  surgeon  does  not  yield  to  the  entreaties  of  the  patient,  the  latter  either 
loosens  the  perineal  band  himself,  or  serious  excoriation  or  eren  sloughing  of  the 
parts  about  the  perineum  is  set  up. 

Hamilton,  in  his  work  on  Fractures,  says  there  have  been  a  thousand  varieties  of 
extension  in  which  the  perineum  is  used  as  the  fixed  point,  and  he  figures  several 
very  ingenious  modifications  of  it ;  among  others,  that  of  Dr.  Gurdon  Buck,  vbere 
elastic  tubing  is  used ;  also  that  of  Dr.  David  Gilbert,  where  the  principle  of  mak-' 
hag  extension  at  the  foot  in  a  line  with  the  axis  of  the  limb  is  shown,  thus  avoiding 
the  error  of  drawing  the  foot  forcibly  outwards  against  the  long  splint — a -matter  of 
grave  importance,  to  which  I  think  Mr.  G.  B.  Browne  also  refers  in  his  paper  above 
quoted. 

Mr.  Winchester  says  the  perineal  band  must  be  adjusted  with  care,  as  the  length, 
when  once  fixed,  must  not  be  altered.  This  is  a  most  desirable  object,  but  one  very 
difficult  of  attainment  in  practice.  Either  the  perineal  band  is  too  tight  in  the  first 
instance,  and  galls  the  patient  if  relief  is  not  afforded,  or  the  pressure  is  not  suffi- 
cient to  produce  the  required  extension.  Then,  again,  almost  every  kind  of  strap  or 
knot  yields  a  little  after  a  time,  or  the  material  of  which  the  band  is  made  stretches,  ! 

and  the  required  fixity  of  the  apparatus  is  lost. 

So  long  as  a  perineal  band  is  used  as  the  means  of  counter-extension,  no  appli- 
ance for  extension  about  the  foot  will  prove  effectual.  Even  the  india-rubber  band 
applied  at  the  foot  by  means  of  a  screw,  fails  to  do  this  the  moment  the  perineal 
band  becomes  a  little  slack,  which,  in  my  experience,  it  always  does.  It  may  be 
said  that  the  elastic  band,  by  its  contraction,  is  to  meet  this  easing  off  of  the  perineal  j 

band.     But  should  the  India-rubber  band  contract  sufficiently  to  do  this,  the  power  ! 

exerted  in  the  first  instance  must  have  been  too  great,  if  it  is  just  equal  to  the  re- 
quirements of  the  case  now.     The  power  exercised  by  the  elastic  band  decreases  | 
rapidly  as  it  contracts,  the  extending  force  diminishes  every  moment  as  the  perineal 
band  gradually  yields,  and  finally  ceases  to  act  if  the  surgeon  is  not  at  hand  to  turn  | 
the  screw,  in  connection  with  the  foot-piece,  such  as  Mr.  G.  Browne  describes.  | 

It  seems  to  me  that  counter-extension  is  best  obtained  by  elevating  the  bed  at  the  ,  | 

foot  a  height  of  four  or  six  inches.     This  tilting  is  borne  without  much  incon-  i 

▼enience  by  the  patient,  and  is  sufficient  for  all  purposes.     Extension  is  to  be  made  ' 

by  means  of  a  weight  running  over  a  pulley  at  the  foot  of  the  bed,  and  attached  to 
the  leg  by  means  of  adhesive  plaster.  The  great  secret  of  applying  the  extending 
plaster  effectually,  so  as  to  j^void  slipping,  is  to  cut  the  plaster  of  sufficient  length 
to  extend  almost  to  the  knee,  and  broad  enough  to  encircle  the  leg  at  its  upper  part 
about  the  calf,  then  gradually  narrowing  to  a  breadth  of  about  two  inches  oppo- 
site the  ankle.  A  strip  of  plaster  four  feet  eight  in  length  and  four  inches  in 
breadth  at  the  end  is  usually  enough  for  an  adult,  but  the  limb  should  be  measured 
if  a  good  fit  is  wanted.  The  plaster  must  be  smoothly  applied  along,  the  outer  and 
inner  sides  of  the  leg,  slitting  it  at  the  top  if  necessary  to  make  it  lie  neatly.  It 
will  be  found  that  a  loop  of  two  or  three  inches  long  extends  beyond  the  sole  of  the 
foot.  In  this  loop  must  be  placed  a  piece  of  wood  of  sufficient  length  to  prevent  the 
malleoli  being  pressed  on.  A  convenient  size  for  the  foot-piece  for  an  adult  is  about 
three  inches  and  three-quarters  long  by  two  inches  broad ;  in  its  centre  is  a  hole  to 
receive  the'  cord  to  which  the  weight  is  applied. 

A  bandage  is  then  applied  from  the  toes  to  the  knee,  passing  the  bandage  beneath 
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the  plaster  till  the  ankle  is  reaShed,  from  whence  it  is  carried  over  the  plaster.  The 
weight  mast  not  be  attached  for  at  least  six  hours  afterwards,  in  order  to  allow  the 
plaster  to  settle  and  penetrate  into  the  skin.  Extension  strips  applied  in  this  way 
will  remain  without  any  material  amonnt  of  slipping  for  a  period  of  six  weeks. 

The  thigh  should  be  fitted  with  four  carefully-padded  splints,  one  on  each  aspect  of 
the  limb,  extending  the  whole  length  of  the  thigh  as  far  down  as  the  condyles,  except 
the  posterior  splint,  which  should  extend  two  inches  below  the  knee,  to  aid  in 
steadying  the  joint.  There  ought  to  be  an  interval  of  half  an  inch  between  the 
-sides  of  these  splints.  The  extending  weight  having  been  applied,  these  splints  are 
to  be  secured  to  the  limb  by  two  straps  with  buckles  fastening,  for  convenience,  on 
the  front  of  the  thigh.  The  extending  weight  will  vary  with  tiie  requirements  of 
the  case ;  a  rough  rule  is  one  pound  for  each  year  of  age  up  to  twenty. 

It  only  now  remains  to  apply  the  long  inner  and  outer  splints.  In  connection 
with  the  application  of  the  long  outer  splint  there  is  a  difficulty  not  often  referred  to, 
and  yet  very  troublesome — viz.,  the  tendency  of  the  splint  to  become  displaced  to- 
wards the  anterior  aspect  of  the  limb.  This  is  easily  obviated  by  attaching  a  piece 
of  wood  across  the  lower  end  of  the  splint  at  right  angles  to  it.  The  cross-piece 
need  not  be  more  than  nine  or  ten  inches  long,  and  for  convenince  may  be  of  the 
same  breadth  at  its  centre  as  the  long  splints  (four  inches  and  a  half),  gradually 
sloping  off  towards  each  end.  This  effectually  prevents  any  tilting  of  the  splint 
This  long  splint,  extending  from  the  axilla  to  four  or  five  inches  beyond  the  heel, 
with  its  cross-piece  attached,  is  to  be  placed  on  the  outer  side  of  the  limb,  whilst 
another  splint,  also  four  inches  and  a  half  broad,  and  extending  from  near  the  per- 
ineum to  the  ankle,  is  to  be  placed  on  the  inner  side  of  the  limb.  These  splints,  of 
course  carefully  padded,  are  in  their  turn  secured  by  a  few  straps  to  the  leg  and 
thigh ;  three  will  usually  be  sufficient.  A  broad  strap  is  finally  passed  round  the 
body,  and  secures  the  long  splint  to  the  side.  A  pillow  or  air  cushion  can  be  placed 
under  the  limb,  so  as  to  relieve  the  heel  from  pressure.  These  long  splints  are  not 
employed  for  the  sake  of  making  extension  or  even  for  coaptation,  but  solely  to  pre- 
vent eversion  or  inversion  of  the  limb.  For  the  purpose  of  securing  the  splints  in 
position,  straps  have  the  great  advantage  over  bandages  that  the  former  are  easily 
loosened  or  tightened,  or  even  admit  of  the  splints  being  removed  and  any  litUe 
acyustment  made,  without  in  the  least  disturbing  the  limb. 

Transverse  Fracture  of  the  Patella  without  Sepa/ratUm  of  the 

Fragments. 

The  following  case  is  given  in  the  Southern  Medical  Revievo,  by  T.  Cubtis 
Smith,  M.  D.,  of  Middleport,  Ohio  :— 

Early  in  the  month  of  December,  1872,  Mr.  J.,  a  stout,  muscular  colored  man, 
8Bt.  51,  while  working  on  ice,  slipped  and  fell  heavily  on  his  right  knee.  He  felt 
considerable  pain  and  weakness  in  the  joint,  but  walked  a  short  distance  to  his 
house.  I  saw  him  the  next  day  and  found  a  transverse  fracture  of  the  patella,  the 
fragments  still  in  close  contact,  the  upper  one  elevated  above  the  level  of  the  lower 
piece.  The  leg  was  semi-flexfed,  the  patient  sitting  in  a  chair.  To  extend  the  limb 
rather  increased  the>elative  elevation  of  the  upper  fragment.  To  flex  it  to  nearly  a 
right  angle  at  the  knee,  brought  the  fragments  in  exact  coaptation.  There  was 
also  a  fracture  of  the  external  condyle  of  the  femur,  the  line  of  fracture  being  semi- 
lunar in  shape.  There  was  but  little  displacement  of  this  fragment,  and  but  slight 
direct  pressure  required  to  return  it  to  its  proper  place.     The  broadest  portion  of 
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this  condyloid  fragment  was  three-fonrths  of  an  indr  in  width,  and  extended  to,  hnt 
not  into,  its  articnlar  surface. 

For  either  fractnre  no  apparatus  was  at  first  applied,  but  the  leg  was  ordered  to 
be  kept  semi-flexed  and  strict  quietude  enjoined. 

A  few  days  later.  Dr.  E.  C.  Fisher,  of  this  place,  saw  the  case  with  me.  The 
patient  had  not  obeyed  my  orders,  but  had  risen,  even  walked  around  his  room,  and 
^  was  sitting  up,  on  our  arriTal,  with  leg  but  slightly  flexed.  On  inspection  the  upper 
fragment  was  found  to  be  actually  overriding  the  lower  one.  This  condition  was 
BO  directly  the  reverse  of  what  we  would  usually  expect,  that  each  of  us  examined  it 
very  carefully,  and  were  satisfied  that  such  was  the  fact.  On  flexing  the  leg^  the 
upper  fragment  slipped  into  its  natural  site,  closely  coaptated  to  the  lower  fragment 
After  this  date  the  leg  was  kept  constantly  flexed  until  firm  osseous  union  occurred, 
whioh  was  complete  in  about  six  weeks.  No  observable  deformity  was  left  from 
either  fracture,  and  a  perfectly  useful  limb  was' the  result. 

The  history  and  results  of  this  fracture  in  this  case  are  directly  opposed  to  what 
asaally  obtains.  We  always  expect  a  wide  separation  of  the  fragments  in  trans- 
verse fracture  of  this  bone,  the  separation  being  caused  both  by  contraction  of  the 
quadriceps  extensor,  and  by  effusion  into,  and  swelling  of  the  joint,  by  which  the 
upper  fragment  is  either  drawn  or  pressed  upwards.  There  was  no  injury  done 
the  quadriceps  extensor,  no  evidence  of  local  parslysis,  nor  any  apparent  reason 
why  the  force  usually  exercised  by  that  muscle  should  not  attain  in  this  instance, 
as  in  others  ;  I  only  know  that  such  a  condition  as  that  above  described,  was  really 
and  plainly  present. 

Every  authority  on  this  point  mentions  separation  of  the  fragments  as  one  of  the 
constant  and  most  pointed  diagnostic  signs  of  transverse  fracture  of  the  patella. 
This  case  certainly  constitutes  one  well-marked  exception  to  the  general  rule,  and 
I  have  not  been  able  to  find  a  similar  one  reported.  I  report  the  case  for  its  rarity 
more  than  for  any  practical  interest  relating  to  it. 


V.    AMPUTATIONS    AND    RESECTION-S. 

Spasms  in  Stumps. 

In  the   Philadelphia  Medical   I^mes,  February  13,  1875,  Dr.  S.  W.  Mitohiii.l 
writes :— ^ 

Among  the,  peculiarities  of  stamps  is  a  liability  to  spasm  of  the  muscles,  -which 
assumes  at  least  three  distinct  forms,  two  of  which  I  have  already  described.      One 
of  these  is  the  chorea  of  stumps,— a  strange  affection  (see  "  Injuries  of  Nerves," 
p.  364),  in  which  the  limb  is  kept  constantly  in  the  most  active  motion.       Since  I 
first  delineated  this  disease  from  the  case  of  Col.  P.,  who  is  still  its  victim,  I  have 
met  with  other  examples  more  or  less  remarkable,  but  none  so  striking  aa  liis.      I  am 
satisfied  that  early  section  of  the  nerves  would  cure  it ;  but  so  far  I  have    had  no 
chance  to  test  the  value  of  my  belief. 

The  second  form  of  spasm  is  usually  but  not  always  connected  with    pcLin  in,  or, 
rather,  referred  to,  the  lost  part,  and  with  sense  of  spasm  in  that  part.       T^here  la  a 
quivering  and  twitching  here  and  there  in  the  severed  muscles  of  the    stump.    K 
comes  and  goes,  in  some  is  rarely  absent,  in  others  is  seen  only  when  tliere  is  pain, 
and  in  all  is  worse  when  the  watery  winds  prevail.    As  to  this  point  I  liuve  lonjr 
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ceased  to  doubt,  and  lately  one  of  my  patients  has  most  absolutely  confirmed  my 
belief.  This  gentleman  has  kept  a  record,  reduced  to  curves,  of  the  thermal,  bar- 
ometric, and  hygrometric  states  of  the  air,  of  the  winds,  and  e^ren  of  the  ozone,  and 
by  following  the  lines  of  the  pain-curve  it  is  possible  to  see  just  what  atmospheric 
states  favor  in  him  the  condition — ^pain.  This  curious  and  valuable  record,  kept  by 
a  man  of  great  accuracy  and  remarkable  scientific  endowments,  I  shall  before  long 
make  public.  Sufiice  it  now  to  say  that  it  proves  most  perfectly  the  capacity  of  the 
stump  to  indicate  by  pain  and  spasms  the  approach  of  winds  which  bring  rain,  and 
not  alone  the  east  wind,  which  some  of  my  patients  insist  is  the  only  one  thus  com* 
potent. 

In  some  cases  the  twitching  is  only  in  one  or  more  muscles,  not  in  all,  and,  when 
limited,  is  in  certain  cases  useful,  because,  as  the  neuro-muscular  distributioD  ia 
rarely  anomalous,  and  as  the  seat  of  pain  in  the  lost  part  is  not  always  distinct,  we 
can  tell  by  the  muscles  concerned  in  spasm  what  main  nerve-trunk  must  be  cut  to 
relieve  the  pain. 

As  a  more  innocent  malady,  without  pain  as  its  companion,  this  local  twitching  of 
stump-muscles  is  very  common.  I  have  said  that  there  were  three  forms  of  stump- 
spasm;  but  there  is  one  more  which  is  excessively  rare,  and  is  apt,  when  it  does 
come,  to  follow  some  sudden  injury  to  a  tender  stump. 

This  form  of  spasm  is  not  so  much  in  the  stump  as  in  the  muscles  of  the  same 
limb  which  are  a  little  remote  and  have  not  been  severed  by  the  knife.  It  consists 
in  a  single  violent  tonic  contraction  three  or  four  times  a  day, — a  spasm  which  ia 
like  a  cramp,  and  is  horribly  painful.  I  have  seen  this  but  twice.  In  one  case  the 
deltoid  was  concerned,  and  in  another  the  short  intra-pelvic  flexors  of  the  thigh. 
The  attacks  in  both  followed  a  blow ;  in  the  first  case  on  the  stump,  in  the  second 
on  the  groin  (a  thigh-amputation  high  up).  In  both  relief  was  obtained  by  i(^ 
dressings  and  leeching. 

My  last  form  of  stump-spasms  is  altogether  peculiar,  nor  can  I  find  it  described 
elsewhere;  but,  as  I  have  said,  this  is  not  surprising,  because  the  surgical  literature 
of  stumps  is  disgracefully  small  and  incomplete. 

In  some  cases  of  myelitis,  in  some  instances  of  spinal  sclerosis,  and  in  rare  hys- 
terical conditions,  the  affected  limb  is  liable  to  become  suddenly  and  often  most  vio- 
lently convulsed,  the  spasms  in  certain  instances  extending  to  the  rest  of  the  body, 
and  in  others  remaining  confined  to  the  member  in  which  they  began.  These  at- 
tacks appear  in  some  cases  to  be  spontaneous,  or,  rather,  to  be  discharges  of  force 
from  motor  ganglia  in  abnormal  states.  In  other  examples  they  are  brought  about 
by  any  cause  which,  like  a  blow  or  tickling,  operates  from  without  through  the 
afferent  nerve-tracks.  This  description  applies  equally  to  the  stump-spasms  I  am 
about  to  describe. 

I  saw  the  first  of  my  cases  during  the  war,  and  shall  describe  it  from  memory,  as 
I  have  mislaid  my  notes. 

A  sergeant  lost  his  leg  from  a  Mini^-ball,  which  necessitated  an  amputation  above 
the  right  ankle.  At  least  three  months  later,  he  began  to  have  pain  in  the  stump 
and  absent  foot.  It  was  not  severe.  The  pain  was  associated  with  twitches  of  the 
stump-muscles.  About  nine  months  from  the  date^of  amputation  he  received  a  fall 
on  the  stump,  bruising  it  badly.  Some  days  after,  while  washing  it  with  cold 
water,  it  became  agitated,  and  finally  convulsed,  the  extensors  and  flexors  acting 
irregularly.  The  attack  lasted  a  few  minutes,  and  was  the  first  of  many  such,  which 
increased  in  severity  until  any  rough  touch  brought  on  a  fit  that  at  length  resulted 
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In  twitches  of  tl»  right  pectonl  mnaclea ;  Imt  at  no  time  were  there  mj  marked 
oerel»«l  8jmptom&  The  patient  soon  dfter  passed  firom  under  my  care.  Among 
the  hundreds  of  stamps  I  have  seen  since,  I  have  met  with  a  number  of  like 


JSeseeiion  in  Abduction  of  the  Great  Toe. 

D&.  A.  Ross  illustrates  this  plan  of  treatment  by  recording  the  annexed  case  in 
the  New  York  Medical  Becard,  January  aO,  1875:— 

A.  O.,  fifty  years  old,  bom  in  Ireland,  laborer,  was  receired  into  tiie  St  Francis 
Hospital*  October  24th,  1874,  sulTering  from  phlegmonous  inflammation  of  the  right 
leg.  While  treating  him  I  noticed  that  the  patient  was  also  afiOicted  with  hallux 
Talgus  on  the  right  side. 

After  baring  obtained  his  consent,  I  performed,  on  October  30th,  resection  of  the 
head  of  the  first  metatarsal  bone,  in. strict  accordance  with  the  method  recommended 
bj  Hoster.  After  making  a  small  longitudinal  incision  along  the  inner  margin  of 
the  foot  along  the  diseased  portion  of  the  metatarsal  head  down  into  the  bony  tissue, 
I  lilted  the  soft  parts  together  with  the  periatteuui  and  the  sheaths  of  tho  tendons 
firom  the  surface  of  the  bone  and  then  decapitated  the  bone  with  the  straight  narrow 
saw. 

My  experience  has  led  me  to  consider  this  saw  as  the  instrument  par  excellence 
for  such  operations,  especially  for  subperiosteal  resections  of  the  ankle-joint,  prorid- 
iag  a  certain  degree  of  skill  is  acquired  by  frequent  trials  on  the  cadaver. 

Concerning  the  after  treatment,  Dr.  Hamilton  and  myself  have  employed  the 
warm-water  bath  for  the  purpose  of  preventing  the  only  dangerous  complication, 
Tis.,  suppuration  of  the  sheaths  of  the  tendons  and  consecutive  phlegmonous  in- 
flammation. 

JTie  method  of  superiosteal  and  subcapeiUar  resection  itself  already  avoids  this 
danger  and  renders  the  permanent  both  unnecessary. 

In  this  case  I  still  used  the  permanent  bath  on  account  of  the  patient's  tendency 
to  phlegmonous  inflammation.  But  the  patient  complaining  of  pain  while  in  the 
bath,  and  feeling  better  without  it,  I  desisted  after  a  few  days  from  immersion,  and 
ofrdered  instead  moist  applications.  Having  left  St  Francis  Hospital  soon  after 
performing  this  operation,  I  was  informed  by  my  former  assistant.  Dr.  Edebohls, 
that  lint,  fastened  by  adhesive  plaster,  had  been  applied  to  the  wound,  that  an  * 
abscess  had  formed  over  a  neighboring  metatarso-phalangeal  joint,  which  was 
opened  and  soon  closed. 

The  patient  having  folly  recovered,  was  discharged  with  well-formed  and  per- 
fectly useful  foot. 

Supracondyloid  Amputation  of  the  Thigh. 
Prof.   W.  Stokbs  read  a  paper  before  the  Surgical  Society  of  Ireland  on  this 
special  form  of  operation,  reported  in  the  Iri^h  Hospital  Gazette,  February,  1875,  in 
which  be  again  drew  attention  to  the  advantages  which  he  considered  might  be 
claimed  for  it    He  laid  on  the  table  casts  of  the  stumps  resulting  therefh>m  in  seven 
cases  which  he  had  himself  operated  on,  and  also  a  cast  of  a  stump  from  a  case  of 
Mr.  B.  Wills  Richardson's,  upon  which  that  gentleman  had  performed  the  operation 
with  a  most  successful  result    A  case  which  Mr.  MacNamara  had  also  operated  on 
with  equally  good  results  was  likewise  alluded  to.    Prot  Stokes'  paper  contained 
the  particulars  of  the  last  two  cases  upon  which  he  had  performed  supracondyloid 
ampatation,  according  to  the  rules  laid  down  in  his  former  communication  to  this 

(189) 


262  AmptUatums  and  Resections. 

Society  and  to  ttie  Royal  Medico-Chirurgical  Society  of  London  (May  20th,  1870). 
In  both  these  cases  the  operation  was  undertaken  in  consequence  of  necrosis  of  the 
upper  third  of  the  tibia,  with  synovial  effusion  and  thickening  in  the  knee-joint,  and 
for  extensive  necrosis  of  both  bones  of  the  leg  respectively.  Both  patients  recovered 
well,  and  with  good^  shapely  and  useful  stumps,  which  the  members  of  the  sgciety 
had  an  opportunity  of  inspecting  after  the  meeting.  The  author  drew  attention  in 
chronological  order  to  the  various  operations  in  the  vicinity  of  the  knee-joint  which 
preceded  the  supracondyloid  amputation;  viz.,  those  of  Velpeau,  Lane,  Syme,  Car- 
den,  Gritti  (of  Milan),  Melchiory,  and  Prpf.  Bizzoli,  of  Bologna.  The  success  of  the 
operation  depended  upon  the  site  of  the  femoral  section,  which  should  be  from  half 
to  three-quarters  of  an  inch  above  the  articular  cartilege.  The  medullary  canal  was 
not  thereby  opened,  and  the  liability  of  the  split  patella  tilting^  upwards  obviated. 
To  prevent  the  latter  tendency  Prof.  Stokes  had,  in  the  last  cases  he  operated  apon, 
stitched  the  surfaces  of  the  two  bones  together  with  carbolized  catgut  sutures,  and 
left  the  ligature  in.  The  advantages  which  Prof.  Stokes  claimed  for  this  operation 
were  twofold :  first,  those  peculiar  to  the  situation  at  which  it  was  performed ;  and 
secondly,  thos6  peculiar  to  the  operation  itself.  In  the  first  category*  might  be 
enumerated  the  circumstances  that  the  stump  obtained  was  more  useful  than  that 
f^om  other  amputations  of  the  thigh,  and  the  danger  and  shock  of  the  operation  less; 
that  there  was  diminished  liability  to  the  formation  of  tubular  sequestra;  that 
pressure  could  be  borne  on  the  face  of  the  stump,  and  that  the  patient  coald 
walk  without  appearing  as  if  he  had  anchylosis  of  the  hip-joint.  The  special  advan- 
tages were :  1.  The  posterior  surface  of  the  anterior  flap  being  covered  by  synovial 
membrane,  there  was  less  danger  of  suppuration  and  of  purulent  absorption.  2.  The 
possibility  of  the  patella  slipping  was  prevented.  3.  The  existence  of  an  oseeoas 
covering  to  the  cut  surface  of  the  femur.  4.  The  vessels  were  divided  at  right 
angles.  5.  The  diminished  liability  to  sloughing  of  the  anterior  flap  from  its  being 
covered  with  synovial  membrane ;  and  also  the  resulting  rounded-cone  form  of  the 
stump,  which  had  no  tendency  to  become  conical.  6.  The  preservation  of  the  nor- 
mal  attachments  and  functions  of  the  extensors  of  the  leg.  In  conclusion,  Prof. 
Stokes  remarked  that  as  yet  the  mortality  after  this  operation  in  Ireland  had  been 
nil ;  and  that  he  had  received  most  favorable  opinions  as  to  its  advantages  from 
several  surgeons,  including  Messrs.  Wheel  house  and  Jessop,  of  Leeds. 

Resection  under  the  Antiseptic  Treatment, 

Professor  R.  Volkmann,  in  a  very  interesting  article  in  the  Berliner  Klinisoht 
Wochenschrifi,  December  14,  1814,  quoted  in  the  Medical  Times  and  Qtueite, 
January,  1875,  on  resection  of  the  shafts  of  the  femur  or  tibia,  or  both  bones,  to 
straighten  a  limb  contracted  from  old  disease  of  the  knee-joint,  has  taken  occasion  to 
give  an  account  of  the  influence  of  the  antiseptic  treatment  in  the  hospital  at  Halle. 
He  begins  his  article  by  saying  that  probably  some  surgeons  who  are  obliged  to  treat 
their  patients  under  unhealthy  conditions  may  consider  such  osteotomies  unjustifia- 
ble from  the  risk  to  life  entailed,  and  hb  agrees  that  their  justification  can  only  rest 
on  the  possibility  of  guaranteeing  a  successful  result;  but  he  adds — *' We  think  that 
without  assuming  too  much  we  may  say  that  we  have  by  degrees  attained  sufficient 
practice  and  experience  in  carrying  out  the  antiseptic  treatment  to  be  able  really  to 
promise  such  a  result  with  certainty." 

He  then  goes  on  to  give  a  few  statistics  of  the  cases  in  the  hospital  at  Halle  since 
this  method  of  treatment  was  introduced  two  years  ago  (November,  1872).    Of  all 
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the  oomponiid  fractures  in  which  conseryatlve  treatment  was  attemptid,  even  inclad- 
Ing  those  eases  in  which  it  was  only  resorted  to  hecanse  the  patients  woald  not  sub- 
mit to  amputation,  and  those  in  which,  on  account  of  gangrene  or  hemorrhage, 
amputation  had  to  be  performed  subsequently,  not  a  single  one  has  proved  fatal. 
The  hospital  affords  the  most  unfavorable  hygienic  conditions,  and  is  always  over- 
crowded, yet  the  number  of  compound  fractures  treated  successfully  in  this  way 
amounts  to  thirty-one,  amongst  which  are  no  less  than  nineteen  of  the  leg,  and  two 
compound  comminuted  fractures  of  the  patella,  both  of  which  recovered  with  a 
movable  joint.  No  case  of  pyiemia^has  occurred  for  a  year  and  a  half,  though  dur- 
ing this  period  as  many  as  sixty  major  amputations  have  been  performed. 

The  rest  of  the  paper  is  occupied  by  an  account  of  a  few  of  the  conditions  of 
anchylosis  which  may  lead  to  the  necessity  of  some  form  of  osteotomy  for  straight- 
ening the  limb,  and  of  the  cases  on  which  he  has  operated  during  the  last  year. 
Amongst  the  former  the  most  interesting  is  an  elongation  of  the  condyles  of  the 
femur,  as  a  result  of  the  removal  of  the  pressure  df  the  bead  of  the  tibia  owing  to 
prolonged  flexion  of  the  knee.     This  elongation  effectually  prevents  straightening, 
even  though  some  mobility  remain  in  the  joint,  and  also  exaggerates  the  tendency 
to  dislocation  of  the  head  of  the  tibia  into  the  ham.    The  number  of  cases  treated 
daring  the  last  year  was  thirteen,  ten  of  which  healed  without  a  trace  of  suppura- 
tion, and  the  other  three  with  the  smallest  possible  amount.    Two  were  reported  in 
the  first  number  of  the   CentraXblaU  fur  Chirurgie,  April  4,  1874  ("XJeber  die 
Osteotomia  subtrochanterica  "),  and  of  two  a  detailed  account  is  given  at  the  end 
of  the  present  article.     The  latter  were  both  girls  about  thirteen  years  of  age  ;  in 
one  the  shaft  of  the  femur,  and  in  the  other  the  shafts  of  both  femur  and  tibia  were 
divided  with  a  chisel  close  to  the  joints ;  both  were  treated  with  strict  antiseptic 
precautions,  and  recovered,  like  the  rest  of  the  thirteen  cases  mentioned  before, 
without  a  trace  of  suppuration  or  the  slightest  local  reaction  or  constitutional 
disturbance.     He  describes  how  the  blood-clot  resulting  from  the  operation  remained 
between  the  lips  of  the  wounds  up  to  the  time  of  cicatrization,  the  most  superficial 
layer  being  at  last  separated  by  the  growing  in  of  epidermis  from  the  edges,  and 
thus  indicating  that  healing  had  taken  place  not  only  without  suppuration,  but  also 
without  granulation.     The  duration  of  the  two  cases  from  the  day  of  the  operation 
to  the  time  of  complete  closure  of  the  wounds  and  consolidation  of  the  bones,  was 
respectively  August  8  to  September  11,  or  thirty-four  days;  and  August  12  to  Sep- 
tember 14,  or  thirty-three  days.    Both  patients  at  the  time  of  writing  the  article 
were  able  to  walk  with  a  high-soled  boot,  one  of  them  without  even  the  aid  of  a 
stick. 


VI.    LOCAL    SURGEEY. 

(a)   HBAD,   NIOR  AND  OHSST. 


On  Hydrocele  of  the  Keck. 

Mr.  Sampson  Gamgbe,  surgeon  to  the  Queen's  Hospital,  Birmingham,  writes  to 
the  Lancet,  February  STth  :— 

La  March  last  year,  Mrs.  D ,  from  Wolverhampton,  called  on  me  with    her 

youngest  child,  a  healthy-looking  boy  two  years  old,  who  had  a  tumor  on  the    lef^ 
side  of  the  neck.     The  growth  was  noticed  very  soon  after  birtb,  and  had  steaau^ 
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increased  to  its  present  size.  When  the  clothes  were  removed,  I  found  a  roand, 
smooth  mass  occupjiDg  the  whole  left  side  of  the  neck^  and  projecting  over  the  clar- 
icle  on  to  the  upper  part  of  the  pectoral  region.  Flnctuation  and  translucencyheing 
very  distinct,  I  introduced  a  trocar  at  the  most  dependent  part  in  front,  and  drew 
off  nearly  a  pint  of  pale,  straw-colored  and  richly  albuminous  liquid.  After  closing 
the  aperture  with  styptic  colloid,  and  applying  a  cotton-wool  compress,  I  requested 
to  be  informed  of  the  progress  of  the  case.  I  heard  nothing  of  it  for  eight  months- 
When  the  child  was  again  brought  to  me  last  December,  the  tumor  was  larger 
than  when  first  seen,  and  the  contents,  though  still  liquid,  had  undergone  a  bloody 
change.  The  mass  was  no  longer  translucent,  and  the  skin  was  uniformly  bluish.  I 
introduced  two  ordinary-sized  drainage  tubes  from  back  to  front,  at  a  distance  of  a 
couple  of  inches,  and  applied  a  tenax  compress.  A  considerable  quantity  of  reddish 
fluid  oozed  through  the  tubes,  but  as  days  elapsed  the  mass  did  not  perceptibly 
lessen,  and  it  became  evident  that  something  more  must  be  done  to  effect  a  radical 
cure.  Dissection  has  proved  that  these  congenital  cystic  growths  in  the  neck  are 
under  the  fascia ;  and  in  the  particular  case  entire  removal  would  only  have  been 
possible  after  a  dissection  attended  with  risk.  With  a  view  to  effect  a  cure  with 
the  utmost  safety,  I  removed  the  two  small  drainage-tubes,  and  while  my  friend  and 
colleague,  Dr.  Mackey,  administered  chloroform,  I  made  an  incision  on  the  anterior 
aspect,  a  little  below  the  middle  line  of  the  tumor,  and  pushed  into  its  centre  an  In- 
dia-rubber drainage-tube,  two  inches  long  and  a  quarter  of  an  inch  in  diameter ;  the 
anterior  extremity  of  the  tube  projected  slightly  from  the  wound,  and  was  kept  in 
position  by  a  loop  of  thread  on  each  side  secured  by  adhesive  plaster.  At  the  end 
of  a  week  a  great  deal  of  irritation  had  been  set  up  ;  the  mass  was  hot  and  semi- 
solid ;  the  child  was  feverish,  and  the  discharge  semi-purulent.  The  tube  was  nof 
removed,  and  a  linseed  poultice  applied.  Within  a  week  three  separate  collections 
of  matter  were  evacuated  by  the  aid  of  the  lancet ;  fever  subsided,  a  dry  pad  was 
applied  with  dally  increasing  pressure,  and  the  rapid  decrease  of  the  enlargement 
No  trace  of  it  is  now  perceptible,  and  the  child  is  perfectly  well 

Case  of  Vascular  Tumor  of  the  Face, 

In  a  clinical  lecture  by  Dr.  B.  J.  Levis,  given  in  the  Medical  Times,  April,  1875, 
the  annexed  instructive  case  is  recorded : — 

A  male  child,  aged  two  and  a  half  years,  presents  an  immense  tumor,  involnog 
the  entire  cheek  and  lower  lip  upon  the  right  side,  and  projecting  into  the  cavity  of 

the  mouth.  At  his  birth  it  was  the  size  of  a  hen's 
^gSt  hut  by  continuously  increasing  it  has  now 
attained  a  great  bulk,  forming  a  pendulous  mass, 
extending  backward  from  the  middle  of  the  lip, 
and  bulging  about  four  inches  forwards.  The 
inferior  maxilla  has  become  deformed,  and  the 
teeth  displaced,  by  the  pressure  and  dragging  of 
the  tumor;  and  it  projects  so  much  into  the  cavity 
of  the  mouth  that  it  is  almost  impossible  for  the 
patient  to  put  the  teeth  of  the  two  jaws  in  con- 
\  tact,  and  he  has  therefore  been  obliged  to  subeift 
almost  exclusively  on  a  fluid  diet 

The  tumor  is  painless,  soft  to  the  touch,  its 
sorfiace  purplish  in  color ;  and  the  slightest  scratch  upon  it  is  followed  by  copious 
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hemorrhage,  from  the  rocarreDce  of  which  the  child  has  at  several  times  almost 
perished. 

All  these  points  render  the  diagnosis  clear,  and  prove  the  tamor  to  be  a  nsvoid 
growth  or  hjpertrophied  condition  of  the  capillary  vessels,  which  must  be  removed 
if  the  patient  is  to  have  anj  chance  for  his  life,  since  it  is  rapidlj  growing,  and 
the  occurrence  of  uncontrollable  hemorrhage  may  cause  his  death  at  any  time. 

Naevoid  tumors  are  usually  congenital,  and  their  most  common  site  is  upon  the 
head  and  face,  though  they  may  occur  anywhere,  since  they  are  pathologically  merely 
a  hypertrophy  of  the  capillary  arteries  and  veins ;  in  some  cases  the  arterial,  in 
others  the  venous  element  predominating.  They  may  increase  in  size  until  they, 
as  in  the  present  instance,  attain  an  enormous  bulk ;  they  are  also  temporally  enlarged 
and  made  more  turgid  by  crying  or  any  exertion  on  the  part  of  the  patient  which 
increases  the  intravascular  blood-pressure.. 

The  location  of  vascular  tumors  is  generally  in  the  subcutaneous  connective  tissue 
or  the  skin,  so  that  they  are  entirely  covered  by  healthy  integument,  or,  as  is  more 
frequently  the  case,  the  vessels  of  the  skin  are  blended  with  the  tumor,  and  an  ap- 
pearance of  vascularity  is  evident,  especially  at  the  most  prominent  part  of  the 
tumor.  These  tumors  becoming  ulcerated,  hemorrhage  may  supervene,  which,  if 
profuse,  may  jeopardize  the  life  of  the  patient.  In  some  cases,  when  they  have  been 
allowed  to  remain  until  adult  life  in  females,  they  have  been  the  seat  of  vicarious 
hemorrhage  at  each  catamenial  period. 

In  this  case  the  tumor  is  probably,  like  most  nsevoid  developments  of  childhood, 
a  mass  of  tortuous  veins,  which  are  varicose  and  cavernous.  The  term  aneurism 
by  anastomosis  has  been  applied  to  ncevoid  tumors,  but  especially  to  those  with  a 
decided  pred<nninance  of  the  arterial  element,  and  in  which  pulsation,  synchronous 
with  the  heart,  is  often  evident. 

Vascular  tumors  when  superficial  can  scarcely  be  confounded  with  other  growths. 
for  the  pulsation,  the  more  or  less  complete  emptying  under  pressure,  and  the  increase 
in  size  during  excitement  or  when  held  downward  so  that  the  blood  gravitates  into  . 
them,  are  suificiently  characteristic.     When  located  in  the  deeper  structures,  how- 
ever, the  evidences  may  be  mabked  ana  very  obscure,  so  that  a  po&itive  diagnosis 
may  be  exceedingly  difficult. 

The  usual  treatment  is  to  tranfix  the  neevus  with  pins,  around  which  a  ligature 
is  wrapped,  and  the  growth  thereby  strangulated  and  allowed  to  slough;  or  excision 
may  be  practised  in  order  to  remove  the  angeioma,  which  method,  however,  is  gen- 
erally accompanied  by  a  good  deal  of  bleeding.     In  this  case  the  size  of  the  mass 
renders  it  inadvisable  to  attempt  strangulation,  and  therefore  it  shall  be  excised, 
after  hemorrhage  has  been  guarded  against  by  thrusting  a  number  of  long  acuprea- 
sure-needles  through  the  tissues  around  its  base,  so  as  to  cut  off  the  entire  blooil- 
aypply.     It  would  hardly  be  possible  to  extirpate  the  mass  by  keeping  the  knife 
entirely  in  the  surrounding  healthy  tissue,  and  if  the  least  portion  of  the  angeiom& 
remain  it  would  bleed  profusely  from  the  cut  surface.     Heuce  it  is  better  to  apply 
acupressure  at  the  base  of  the  tumor  to  all  the  afferent  vessels  before  commencing 
the  operation  of  excision.     The  first  long  acupressure-pin  is  entered  at  the  an^le    of 
the  jaw,  and  pushed  forward  along  the  bone,  lo  control  the  facial  artery,  which  has 
been  dragged  sgmewhat  out  of  position  ;  the  coronary  is  next  compressed  in  a  sitj^i^ 
lar  manner ;  and  so  a  half-dozen  long  pins  are  thrust  through,  thus  circumsfcribii^g 
the  base  of  the  tumor,  and  overlapping  each  other  somewhat,  in  order  to  gu^x^ 
cTery  point.     Strong  cords  are  then  wrapped  around  the  needles,  including     ^^^^ 
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base  of  the  tumor,  to  render  it  still  more  safe,  since  the  child,  enfeebled  by  prerious 
hemorrhages  from  the  surface  of  the  growth,  can  ill  afford  to  lose  any  blood  daring 
the  operation. 

The  knife  is  now  carried  around  within  the  line  of  the  circnm scribing  pins,  and 
the  mass,  consisting  of  a  network  of  hypertrophied  vessels,  removed.  The  tumor  now 
looks  quite  collapsed  and  shrunken,  for  the  blood  has  all  flowed  out  of  the  spongy 
mass.  There  will  be  no  attempt  made  to  draw  the  edges  of  the  large,  gaping  wound 
together,  and  of  course  the  acupressure-needles  shall  remain  for  a  day,  or  longer, 
unless  there  be  appearance  of  sphacelation  caused  by  them.  The  dressing  shall 
consist  of  the  carbolized  oil  so  much  used  in  this  hospital.     *     *     *     *    ♦    ♦ 

The  patient,  after  having  continued  for  almost  a  week  in  a  favorable  condition, 
began  to  show  signs  of  exhaustion,  probably  due  to  the  imperfect  manner  in 
which  he  had  been  for  a  long  time  fed  on  merely  weak  fluid  nourishment  He 
finally  became  unable  to  take  proper  and  sufficient  food,  and  soon  died,  exhausted. 

(&)  NOSE,  MOUTH  AND  THROAT. 

An  Extensive  JSpUhelioma  of  the  Lip  removed  by  Sulphuric- 
Acid  JPaste. 

Dr.  PiNCKNBY  Thompson  gives  the  following  case  in^he  American  Practitioner, 
March,  18T5:— 

Mr.  E.,  a  wealthy  planter  of  Henderson  county,  fifty-five  years  of  age,  consulted 
me  in  September,  1863,  about  a  growth  or  formation  on  the  lower  lip,  which  caused 
him  some  inconvenience.  He  described  it  as  a  hard,  dry  scab,  which  would  become 
detached  and  fall,  leaving  the  denuded  surface  very  sensitive,  and  causing  some- 
times a  very  slight  bleeding.  Another  scab  would  soon  form  and  run  a  like  course. 
The  period  of  these  changes  was  variable,  sometimes  occupying  but  two  or  three 
weeks,  again  extending  through  several  months.  I  advised  the  immediate  removal 
of  the  growth,  but  the  patient  would  npt  consent. 

I  did  not  see  Mr.  E.  professionally  again  until  the  summer  of  1865,  when  my  at- 
tention was  specially  called  to  the  lip  trouble.  The  sore  had  now  visibly  increased  in 
size,  having  invaded  the  lip  below  its  red  border,  and  forming  a  hard,  gristly  tumor 
about  the  size  of  an  ordinary  army-bean.  I  advised  the  patient  to  give  up  his 
cigar — he  was  an  inveterate  smoker — and  again  insisted  on  removing  the  tumor. 
The  cigar  was  discontinued,  but  the  operation  was  declined. 

I  heard  little  of  the  case  from  that  time  until  November,  1872,  when,  being  called 
in  to  see  another  member  of  the  family,  I  learned  to  my  surprise,  and  I  may  add 
regret,  that  Mr.  E.  was  at  that  moment  in  an  adjoining  room  with  a  '*  cancer  doc- 
tor ''  firom  somewhere  in  Indiana,  who  was  attempting  to  remove  the  tumor  with  a 
caustic  which  he  professed  to  have  invented.  This  *'  caustic,"  according  the  charla- 
tan's story,  had,  of  course,  cured  its  hundreds  without'  a  single  failure.  In  this 
case,  however,  it  did  fail  after  two  trials.  In  fact  it  not  only  failed  to  relieve  or  remove 
the  tumor,  but  caused  fearful  and  fruitless  suffering,  and  certainly  seemed  to  aggrar 
vate  the  disease,  the  local  irritation  following  its  use  appearing  to  increase  the  siie 
of  the  tumor  with  great  rapidity  ;  it  also  increased  the  pain. 

The  following  March,  1873,  Mr.  E.  consulted  Dr.  D.  W.  Yandell^  who  concurred 
in  the  opinion  that  it  was  epithelioma,  and  advised  its  immediate  removal.  My  pa- 
tient, preferring  to  have  this  done  at  home,  returned ;  and  on  the  urgent  recommen- 
tion  of  Dr.  Hanna  and  myself,  fortified  by  Dr.  YandelPs  opinion,  he  at  last  con- 
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sented  to  an  operation;  but  had  such  a  dread  of  the  knife,  and  insisted  so  on  the*use 
of  a  caustic,  that  we  yielded  to  his  strongly-urged  preference. 

On  May  21,  1873,  assisted  by  Dr.  Hanna,  I  applied,  as  Dr.  Yandell  had  recom- 
mended should  be  done,  the  sulphuric  acid  paste'*'  to  the  entire  mass,  which  at  this 
date  included  almost  the  whole  of  the  lower  lip.  After  protecting  the  sound  tissues  by 
means  of  adhesive  plaster,  I  proceeded  to  apply  the  caustic,  by  means  of  the  handle 
of  a  silver  spoon,  layer  upon  layer,  until  it  reached  one-fourth  of  an  inch  in  thickness. 
The  pain  which  ensued  was  somewhat  severe,  but  lasted  only  about  forty  minutes. 
Destruction  of  the  entire  cancerous  tissue  soon  followed,  and  by  the  next  morning 
seemed  to  be  complete.  I  now  directed  flaxseed  poultices,  in  order  to  hasten  the 
detachment  of  the  slough.  Eleven  days  elapsed,  however,  before  the  whole  of 
the  slough  came  away,  leaving,  to  my  great  gratification,  a  healthy  granulating 
surface,  which  under  a  few  applications  of  a  solution  of  nitrate  of  silver  (ten  grains 
to  the  ounce)  healed  rapidly  and,  perfectly.  Because  of  its  supposed  virtues  in  such 
affections,  I  put  my  patient  under  a  course  of  arsenic,  which  was  continued  for  four 
or  five  months. 

In  conclusion,  I  am  glad  to  be  able  to  state  that  Mr.  E.  has  remained  in  excellent 
health,  never  having  had  the  slightest  indication  of  a  return  of  the  growth  since  its 
removal,  now  twenty-one  months  ago. 

ITtc  Operation  for  Hare^Idp. 

At  a  meeting  of  the  Atlanta  Academy  of  Medicine,  reported  in  the  Atlanta 
Medical  and  SurgicalJournal,  January,  1875,  Dr.  Battby  exhibited  a  boy  of  seven 
years,  upon  whom  he  had  operated  for  hare-lip  four  days  ago,  by  a  method,  as  re- 
gards the  approximation  and  securing  of  the  pared  surfaces  during  the  process  of 
union,  peculiar  to  himself  The  peculiarity  of  his  method  consists  in  the  applica- 
tion of  a  combined  splint  and  compress  over  the  line  of  proposed  union,  held  in  posi- 
tion by  silver  wires  passing  deeply  through  the  lip,  down  to  the  mucous  lining,  and 
outwards  through  perforations  in  the  splint,  upon  which  they  are  secured  by  com- 
pressed shot.  This  arrangement  allows  of  a  straight  and  accurate  coaptation  of  the 
pared  edges,  which  are  drawn  firmly  up  to,  and  very  smoothly  moulded  by,  the 
leaden  splint  and  compress ;  by  which  means  the  puckering  action  of  the  old  process 
by  pins  and  twisted  sutures  is  wholly  avoided,  and  a  straight,  uniform  and  very 
narrow  line  of  cicatrix  secured,  which  is  much  less  observable  than  that  which  re- 
sults from  the  hare-lip  pins. 

The  spKnt  is  useful  likewise  in  stretching  the  lip  downwards,  and  serving,  to  a 
great  extent,  to  prevent  the  pro-labial  notch  which  so  often  remains.  It  likewise 
covers  up  the  wound,  excludes  the  air,  and  protects  the  parts  against  external 

*ThlB  paste  Is  described  in  the  American  PraetUioner  for  August,  1871,  under  the  title  of  "MichePs 
process  for  removing  external  tuinoiis,"  and  is  made  and  applied  in  the  following  way :  Asbes  tos,  as 
soft  and  fi'ee  from  gilt  as  possible,  is  reduced  by  rubbing  between  the  hands  to  the  finest  possible 
fleecy  powder.  It  is  then  mixed  thoroughly  with  three  times  its  own  weight  of  strong  sulphuric  add 
(8  Os  H  O).  A  mass  is  thus  formed  which  may  be  easily  worked  with  a  silver  or  gold  spatula  into  any 
size  or  shape  corresponding  to  the  tumor  to  be  destroyed.  In  the  application  of  the  caustic  the 
adjoining  healthy  parts  of  the  skin  are  carefully  protected  by  applying  a  zone  of  collodion  and  pads 
of  linen,  and  the  patient  is  so  placed  that  the  surface  of  the  tumor  is  perfectly  level.  The  saturated 
acid  asbestos  is  then  laid  on  the  surface  to  the  uecessaiy  thickness.  Rapid  destruction  of  the  tissues 
follows,  with,  after  the  first  half  hour  or  so,  but  little  pain.  An  oozing  of  clear  watery  fluid  appears, 
which  must  be  carefully  sopped  up.  After  twelve  or  fourteen  hours*  action  the  first  application  i^  io 
be  removed,  and,  if  neccssai*^',  a  new  portion  of  smaller  size  adapted  to  the  sore.  A  f tur  this  has  been 
applied  for  twelve  houi-s  the  operation  is  complete,  and  the  healing  of  the  deep  excavation  alone  re- 
quires to  be  attended  to. 
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sources  of  injury.  The  spliot,  in  the  case  presented,  has  been  removed  to-daj.  In 
consequence  of  the  broadly  rounded  corners  of  the  fissure  in  this  case,  it  was  found 
impracticable  to  pare  the  edges  so  deeply  as  to  cut  out  entirely  the  pro-labial  notch 
without  sacrificing  entirely  too  much  tissue,  and  rendering  the  upper  lip  too  narrow. 
He  therefore  executed  the  paring  after  the  manner  of  Malgaigne,  so  far  as  to  leave 
a  little  flap  on  either  side,  which  flaps  are  brought  down  and  united  to  fill  the  notch. 
If,  in  the  case  presented,  this  shall  prove  to  be  insufficient,  it  is  proposed,  at  .a  future 
time,  to  make  a  slight  horizontal  incision  just  above  the  cutaneous  border,  by 
thrusting  a  narrow  bistoury  entirely  through  the  lip,  and  then  approximating,  by  a 
single  silver  wire,  the  two  extremities  of  the  incision  in  such  manner  as  to  change 
the  direction  of  the  incised  line  from  horizontal  to  perpendicular,  as  illustrated  to 
the  Academy  upon  the  bit  of  soft  buckskin.  By  this  means  the  cicatricial  line  will 
be  increased  in  length  to  nearly  the  extent  of  the  little  incision  made  in  the  lip,  and 
per  consequence,  the  labial  border  let  down  at  that  point,  and  the  notch  effaced. 
This  device,  Dr.  B.  states,  is  likewise  original  with  himself. 

Operatimis  on  the  Tongue. 

Dr.  Hubbard,  in  a  paper  in  the  American  Journal  of  Dental  Science,  December, 
18T4,  says: — 

In  most  of  the  books  I  have  been  able  to  find,  the  operation  for  the  removal  of 
the  tongue,  or  any  part  of  it,  has  been  considered  as  one  of  those  in  which  the  bless- 
ings of  anaesthesia  could  not  with  safety  be  afforded  to  the  patient,  for  the  reasons 
that  will  be  at  once  apparent,  viz :  first,  the  removal  by  the  anaesthetic  agent  of  the 
voluntary  assistance  which  the  patient  can  render  in  all  operations  upon  the  interior 
of  the  mouth,  by  keeping  the  jaws  and  mouth  wide  open  and  the  tongue  steady ; 
and  secondly,  the  supposed  danger,  in  profuse  bleeding  into  the  pharynx,  of  suffoca- 
tion, by  the  blood  passing  into  the  larynx  and  trachea.  It  is  very  evident  that  if 
we  ciinnot  in  these  cases  ofi'er  to  our  patient  a  means  of  relief,  unattended  by  imme- 
diate pain,  and  that  of  a  most  severe  character,  at  least  half  of  the  advantages  of 
and  inducements  to  the  treatment  involving  such  an  operation  are  thrown  away, 
and  the  patients  will  be  naturally  indisposed  to  listen  to  the  only  promise  of  relief 
which  can  honestly  be  held  out  to  tbcm.  If  then  we  can  render  4}y  any  means  the 
oecessary  operotions  painless,  we  confer,  I  think,  a  boon  upon  humanity  not  by  any 
means  small,  to  the  poor  creatures  thus  afflicted.  After  some  little  contriving  I 
made  a  gag,  which  I  think  meets  every  case,  and  enables  the  surgeon  to  use  anaes- 
thetics with  some  degree  of  safety.  It  consists  of  four  teeth  plates,  which  act  on 
both  the  upper  and  lower  bicuspids  by  means  of  a  pair  of  powerful  cross  lever?, 
placed  outside  of  the  cheeks,  and  opening  independently  of  each  other  by  a  screw  on 
each  side  through  a  simple  hinge  joint.  Having  thus  obtained  the  necessary  control  of 
the  movements  of  the  patient's  lips  and  jaws,  d^iring  the  insensibility  produced  by 
chloroform,  we  have  only  to  look  to  those  precautions  which  are  usually  found  most 
efficacious,  such  as  turning  the  head  down  to  one  side  and  clearing  the  throat  with 
the  finger.  If  the  knife  is  to  be  used,  I  have  found  it  to  be  the  best  plan  to  pass 
two  stout  ligatures  through  the  base  of  the  tongue,  by  means  of  a  curved  needle — 
these  ligatures  are  held  by  an  assistant.  By  this  means  we  have  the  tongue  ex- 
tended to  its  utmost  limits,  and  by  being  widely  placed  they  prevent  the  turning 
out  of  sound  fleshy  substance,  which  is  very  apt  to  be  the  case  when  the  ordinary 
vulsellum  forcep  is  used.  If  the  tumor  is  likely  to  be  very  vascular,  as  may  in  some 
measure  be  divined  from  its  appearance,  I  deem  it  prudent  to  pass  a  broad  ligature 
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across  the  canine  arteries,  under  the  base  of  the  tongae,  by  means  of  a  curved 
needle ;  this  controls  the  hemorrhage  until  the  cut  ends  of  the  vessels  have  been 
secured.     The  tumor  is  next  seized  by  a  pair  of  stout  double-toothed  Honed  forceps, 
and  then  a  curved,  sharp  pointed  bistoury  is  used  to  transfix  the  tongue  close  to  its 
base,  and  to  cut  first  an tcro -posteriorly,  and  then  laterally  across  the  vessels  and 
nerves,  until  so  much  has  been  cut  as  will  suffice  to  rapidly  clear  away  the  diseased 
mass.     In  securing  the  arteries,  much  steadiness  on  the  part  of  the  assistant  is  re- 
quired-    The  muscular  substance  of  the  tongue  is  so  friable;  under  the  circumstances, 
that  it  is  readily  broken  down  by  too  much  vigor  in  drawing  the  knot ;  while  the 
depth  at  which  the  cut  vessels  lie  from  the  surface  necessitates  dexterity  in  slipping 
the  thread  over  the  forceps,  the  points  of  which  should  be  conical  and  taper  quickly 
to  the  end.     The  proper  tying  of  the  vessels,  and  the  prompt  application  of  the 
tincture  of  the  perchloride  of  iron  and  chloride  of  zinc,  by  a  strip  of  lint  tied  round 
a  stick,  will  render  the  use  of  the  arterial  cautery  rarely  necessary  to  subdue  the 
hemorrhage.     In  conclusion  to  the  pathology  and  cure  of  the  above  disease,  I  will 
give  two  eases  which  I  have  had  during  the  last  year.     In  February,  Albert 
Stanchfield  came  to  my  office  for  treatment;  he  had  noticed  pain  and  soreness  in  bis 
tongue,  so  long  as  ten  years  ago.     Thinking  it  was  irritated*  by  the  molar  teeth  on 
that  side,  he  had  them  extracted  four  years  ago,  although  they  were  perfectly  sound ; 
twelve  months  before  he  noticed,  for  the  first  time,  that  it  was  rather  swollen  a-*^^ 
hard.     The  pain  becoming  worse  six  weeks  before  I  saw  him,  he  began  to  emaciO'^^» 
and  the  cancer  got  rapidly  larger  and  more  painful,  and  the  ulceration  spf^*^ 
further.     On  examination  I  found  a  tumor  about  the  size  of  a  small  ^f^g  on  the  ^     \ 
border  of  the  tongue,  hollowed  out  in  the  middle  by  an  extensive  plceration,  covered 
with  an  ashcolored  slough,  and  surrounded  by  fungus  raised  edges,  with  a  v^^T 
fBtid  discharge — frequent  hemorrhages  had  occurred  from  the  middle  of  the  Bore. 
A  sub  maxillary  lymphatic  gland  could  be  felt,  enlarged  and  hard  on  the  same  &^^*^' 
There  was  a  copious  and  distressing  flow  of  saliva,  and  the  poor  man  suffered.     ^^' 
criiciating  agony  both  night  and  day ;  the  effects  of  loss  of  sleep  and  suflfeX*i«8 
speedily  became  visible  in  his  rapid  emaciation  and  weak  accelerated  pulse.         S^^ 
the  9th  of  February,  under  chloroform,  and  aided  with  the  gag  I  have  describoci,   I 
removed  two-thirds  of  the  tongue,  cutting  clear  of  the  tumor,  and  afterwards  talciog 
away  considerable  portions  which  appeared  to  me  to  be  rather  suspicious  in    ^^el 
and  appearance.     Free  hemorrhage  occurred  from  the  numerous  vessels,  whicli    a?v  as 
with  difliculty  controlled,  the  substance  of  the  tongue  being  exceedingly  friable,    cti^d 
giving  away  easily  under  the  ligatures.     The  chloride  of  zinc  and  the  percblox-icie 
of   iron  were  freely  applied,  both  separately  and   in  combination.     A  blades nc^d 
alough  was  formed  all  over  the  sore  which,  after  some  days,  came  off,  showl^^^  a 
smooth,  healthy  and  regular  healing  surface.     The  sore  rapidly  healed  after    «|.     few 
applications  of  the  solid  chloride  of  zinc,  which  was  employed  to  smooth  d.o  w  xi    all 
irregular  granulations ;  and  on  the  2d  of  March,  the  man  looking  vastly  ^«ipro  v^^  !« 
health,  free  from  all  pain,  and  able  to  eat  and  speak  with  more  comfort  than  1>.^    ^     y 
bad  since  the  disease  appeared,  was  discharged  with  the  sore  almost  hcalecl^    ^^^ 
own  request,  in  order  to  look  after  his  business  in  the  country.     The  second     -^  • 


will  bring  to  your  notice  was  a  well-marked  and  advanced  specimen  of  tb^ 

of  the  tongue  under  consideration  ;  it  was  sent  to  me  by  a  doctor  in  Auburn^ 

aged  forty-five,  a  delicate  man,  evidently  much  worn  by  suffering  ati^  ^  *"*° 
ference  with  the  taking  of  food.  On  opening  his  mouth  I  observed  a  Ittr.^  "^^^ter- 
tumor  of  the  size  of  a  hen's  ^^^^  embracing  the  whole  of  the  left  half  of  tl^^^^  ®^^^^ 
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commencing,  as  in  all  other  cases,  opposite  the  bicuspid  and  anterior  molar  teetb. 
The  surface  of  the  tumor  was  covered  with  a  deep  ulceration,  with  deep  ragged 
edges,  and  deep,  sloughj-Iooking  fissures,  and  exhaling  a  very  offensive  odor  and 
putrid  discharge.  There  was  no  affection  of  the  glands  apparent  on  careful  ezamin- 
rtion ;  but  the  patient  complained  of  deafness  and  much  pain  in  the  ear  of  the  same 
side,  probably  from  implication  of  the  gustatory  and  chorda  tjmpani  nerves.  He 
had  great  mechanical  difficulty  in  mastication  and  deglutition,  and  has  at  times  lost 
much  blood  by  hemorrhage,  from  the  ulcerated  surface  of  the  tumor ;  pain,  want  of  i 
food,  hemorrhage,  had  reduced  him  to  a  distressing  condition.  The  disease  in  this 
case  commenced  only  in  December,  and  pursued  a  much  more  rapid  course  than  any 
other  that  I  have  been  able  to  find  any  record  of.  It  began  at  first  as  usual  with  a 
decayed  tooth.  As  it  was  so  near  the^annual  meeting  of  this  society,  I  thought  if  it 
were  possible  I  would  try  and  keep  the  case  along,  in  order  that  we  might  get  some 
clinical  instructions  from  it,  so  I  put  him  on  a  preliminary  course  of  iodide  of  potass 
and  tartrate  of  iron,  touching  it  with  solid  chloride  of  zinc  twice  a  day ;  but  as  no 
relief  resulted  from  this  treatment,  and  the  poor  man  was  getting  gradually  thinner 
and  more  cachectic  from  the  constant  wearing  pain  day  and  night,  and  the  interfer- 
ence with  his  power  of  masticating  food,  I  dared  to  delay  no  longer,  and  I  operated 
two  weeks  ago.  Much  relief  followed  this  operation,  which  was  attended  with 
comparatively  little  hemorrhage.  It  is  astonishing  bow  rapidly  the  patient  is  re- 
covering from  this  operation ;  freedom  from  pain,  undisturbed  rest  at  night,  im- 
proved appetite,  and  revigorated  digestive  powers,  account  for  this  satisfactory  | 
result.  I 

On  JPapilloma  of  the  Tongue. 

At  a  meeting  of  the  Pathological  Society  of  London,  reported  in  the  Lancet,  Jan- 
uary 23,  1875  :— 

Mr.  WaqstafVe  exhibited  t.wo  specimens  of  papillomatous  tumor  of  the  tongue, 
with  drawings  and  microscopical  sections.  The  first  was  removed  from  the  tongae 
of  a  child  three  years  old,  in  whom  a  lump  had  been  noticed  on  the  dorsum  of  the 
tongue  since  the  child  was  six  months  old.  It  was  said  to  have  followed  a  fall, 
and  had  increased  in  size  steadily,  varying  a  little  in  color.  For  about  a  month 
before  the  child  came  under  Mr.  Wagstaffe's  care  she  had  been  suffering  from  diffi-  I 

culty  in  deglutition,  and  dyspnoea,  especially  at  night.  When  seen  twelve  months 
ago  there  was  a  papillary  growth  on  the  dorsum  linguae,  commencing  at  one  and  a 
half  inches  from  the  tip,  and  extending  backwards  for  about  an  inch,  projecting 
a  quarter  of  an  inch  from  the  surface.  After  admission  she  became  worse,  and  as 
respiration  was  embarrassed  by  the  growth  it  was  removed  on  the  Hth  of  Septem- 
ber, 1874.  Microscopical  examination  showed  that  its  structure  was  that  of  an 
ordinary  papilloma  in  its  more  superficial  parts,  which  were  composed  of  greatly 
hypertrophied  papillae,  containing  numerous  bands  of  wavy  fibrine,  and  a  good  deal 
of  actively  proliferating  tissue.  The  deeper  parts,  however,  consisted  of  a  cavern- 
ous structure,  with  numerous  cavities  containing  blood,  and  appeared  to  be  the 
remains  of  a  naevoid  growth,  on  which  the  papilloma  had  been  engrafted.  Mr. 
Wagstaffe  called  attention  to  this  condition  as  being  one  not  unfrequently  found  in 
a  less  degree  over  nsevi  affecting  mucous  surfaces,  but  not  to  the  extent  seen  in  tbis 
specimen.  The  second  case  was  one  of  interest  from  its  doubtful  nature,  appearing 
to  be  intermediate  in  structure  between  epithelioma  and  papilloma.  The  patient 
from  whom  it  was  removed  was  a  man  50  years  of  age,  from  whom  the  growth  was 
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removed  on  April  6th,  1814,  by  the  galvanic  ecrasenr,  a  considerable  poft'i^^     o  ^* 
tongue  being  removed  with  it.    It  appeared  that  about  twenty-two  yea^^  ^^V>^^ 
patient  first  observed  some  white  patches  on  his  tongue,  of  a  warty  cbaract^^*     o^^ 
increased  in  size,  although  picked  off  from  time  to  time,  until  they  formed  ^  ^^^xx^ 
nodulated  cauliflower  mass  on  the  surface  of  the  tongue.     In    igg^^  ^^  c»'^^       A 
tbe  care  of  Mr.  Jonathan  Hutchinson,  who  made  a  drawing  of  the  tonga^»  ^^^  X<3 
garded  the  growth  as  probably  of  syphilitic  origin,  with  possibly  tbe  de^^^^^  ^' 
of  cancer  subsequently.     Mr.  Hutchinson  destroyed  the  growth,  but  it  b<^^ 
grown  to  the  present  size,  and  formed  a  large  cauliflower    naass,  resembliog'     ^'  ^ 
papilloma  superficially,  and  free  from  ulceration  or  discbarge  ;  in  fact  re^^^^^^ 
a  number  of  warty  growths  massed  together.     The  submaxillary  lymphatic    ^ 
on  the  right  side  were  considerably  enlarged,  but  these  receded  after  the  op^^  ^ 
and  there  has  been  no  recurrence  of  the  growth.  Examination  of  the  growth   ^*-^  ^ 
that  it  involved  the  right  side  of  the  tongue  from  the  tip  for  about  three  incb^^    ^ 
wards,  encroaching  on  the  left  half  near  the  front.     The  rest  of  the  tongue  v^a-^    ^ 
fissured  and  indurated.     Microscopically,  there  were  found    great  hypertroi>^ 
the  papillfiB,  with  excessive  development  of  epithelium,  in   which    were  niJ.'KZK:^ 
bird's-nests  and  pus-cells,  resembling  those  found  in  their  interior,  togetti^xr 
numerous  leucocytes,  in  the  papillae  proper.     There  was  no  invasion  of  the  epi  1 1::^  , 
into  the  submucous  tissue,  but  a  great  increase  in  the  nuclei  and  numerous  leixc^  <:^ 
The  growth  was  therefore  essentially  a  papilloma. 

(c)   THE  KYB  AND  BAB. 

The  lilmit  of  Perception  of  Musical  Tones  by  the  Munitt^^ 

The  following  is  an  abstract  of  a  paper  in  the  Proceedings  of  the   ,a  ^ 

Association  for  the  Advancement  of  Science,  by  Laurbnoe  Turnbuli.,  ^^W^^^^ 
Philadelphia  : —  -^^^  ^ 

Before  giving  the  writer's  experiments,  it  will  be  proper  to  state  tl^ 
obtained  by  other  observers.     The  discrepancy,  in  our  opinion,  can  only  be  ^^ 


for  in  three  ways.     First,  variations  in  the  sound-conducting  portion  of  tl^^  ^^K:v 


apparatus;  second,  defect,  original  or  acquired,  in  the  perceptive  portioa,  ^^^%^ 
w^ant  of  caltivation. 

Savart  fixed  the  lowest  limit  of  the  human  ear  at  eight  complete  -^^, 


second,  by  means  of  a  toothed  wheel  and  an  associated  counter,  and  t.\^"^ 
limit  at  twenty-four  thousand  vibrations.  Helmholtz  has  fixed  the  lo^^*^^  ^ 
sixteen  vibrations  and  the  highest  at  thirty-eight  thousand.  Viero^^^^  ^ 
highest  tone  as  forty-eight  thousand,  and  Desprets  as  seventy-three  thci      "^  ^ 

hundred  single  vibrations  in  the  second.  By  means  of  a  pendulm^  ^^^^^■ 
^iven  distance  and  striking  a  steel  KSnig  rod,  a  definite  degree  q«.  ^ W^^ 
obtained.  With  this  instrument  a  series  of  experiments  were  m^^J  ^^^^ 
Blake,  of  Boston,  Mass.,  to  ascertain  the  average  perceptive  power  i^  ^  V^^^^^ 
and  this  was  found  to  vary  considerably  with  the  age ;  thus  ^t  a\>rv  ^^  T.  ^i 
twelve  and  thirteen  years  a  tone  of  forty  thousand  mne  hun^^^,  ^^^  vT^l^h 
tions  per  second  was  heard  at  a  distance  of  thirty-four  feet  ;  ^^  *'^<1  ^^^^  "^ 
eighteen  to  twenty  years,  the  same  tone  was  heard  only  at  aiav./'^^  ^^^^tv 
teen  to  sixteen  feet;  and  at  the  extreme  limit  of  thirty-four  r^^*^^*a  ^^%^^  ^ 
six  thousand,  eight  hundred  and  sixty-four  vibrations  per  soc^^' ^V  ^  f^^ 
of  fi-om  twenty  eight  to  thirty  years,  at  the  extreme  limit    ^«**'^  Q%  .  **^  ^^ 
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tones  up  to  thirty-two  thousand,  seven  hundred  and  sixty-eight  vibrations  per  second 
were  perceptible ;  while  above  the  age  of  fifty  years  the  limit  of  perception  at  the 
same  distance  had  still  further  diminished,  and  in  a  greater  variety  of  degree. 

In  the  writer's  experiments  for  the  production  of  the  musical  tones,  the  steel  rods 
of  Dr.  Konig,  of  Paris,  were  employed,  made  of  choice  white  tempered  steel,  under 
the  supervision  of  Dr.  Clarence  J.  Blake,  M.D.,  of  Boston,  Mass. 

The  rods  are  two  centimetres  in  diameter,  and  in  length  from  one  inch  to  four 
inches,  yielding  from  twenty  thousand  to  sixty  thousand  vibrations  per  second. 
They  are  suspended  at  the  nodes  by  means  of  fine  wire,  or  strong  silk  thread ;  vibra- 
tion is  communicated  by  a  stroke  from  a  steel  hammer. 

In  each  experiment  the  rod  is  held  at  a  uniform  distance  from  the  ear  to  be  tested. 
Before  commencing  our  experiments  on  any  individual,  we  determined  accurately 
the  condition  of  his  organ  of  hearing.  The  testing  of  the  hearing  power  was,  first, 
ordinary  speech,  syllables,  words  or  sentences  repeated  in  three  grades  or  intensity 
of  tone,  loud,  medium  or  conversational,  and  whisper;  second,  the  tick  of  a  watch 
(the  intensity  of  which  had  been  previously  determined);  third,  the  tuning  fork; 
fourth,  the  musical  box.  and  piano ;  fifth,  examination  of  auditory  canal  and  membrana 
tympani  by  means  of  the  aural  speculum  and  mirror,  with  both  direct  and  reflected 
light,  natural  and  artificial. 

Barometric  pressure  30°  and  temperature  65°  P.  With  this  arrangement  of  the 
rods  the  following  were  the  results  obtained  of  a  series  of  experiments,  which  were 
found  to  vary  with  the  age  and  condition  of  the  hearing  apparatus  of  the  individual 
Age,  Distance,  No.  of  Vibratumt. 

15  35  feet    40,000 

18  "     "       40,000 

21  "     "       35,000 

25  "      " 30,000 

30  "      "       25,000 

50  "      " .* 25,000 

60  «      "       20,000 

In  only  one  instance,  in  a  trained  musical  ear,  were  sixty  thousand  vibrations  io  a 
second  heard. 

It  will  be  seen  by  these  and  numerous  experiments  which  have  been  made,  that 
the  highest  musical  tone  obtained  in  a  normal  healthy  ear,  not  specially  trained,  did 
not  exceed  in  any  instance  a  fraction  over  forty  thousand  vibrations .  in  a  second. 
Education  of  the  ear  and  brain  to  the  recogoition  of  musical  tones,  is  as  necessary 
as  the  training  of  the  athlete  to  run,  box,  row,  bat  or  lift  weights.  Most  wonderfal 
instances  of  the  power  of  the  trained  ear  are  found  on  record.  There  are  some  draw- 
backs in  these  experiments  with  high  tones,  for  in  some  recent  experiments  of  a 
friend  with  Dr.  Konig  while  in  Paris,  he  found  that  he  suffered  from  a  painful  tinni- 
tus or  ringing  noine  in  the  ears,  after  he  had  reached  a  limit  of  forty  thousand  vibra- 
tions per  second :  and  this  he  found  was.  also  the  case  with  Dr.  Konig.  To  certain 
individuals'  ears  these  high  tones  are  very  painful.  In  every  instance  when  the 
individual  experimented  upon  was  fifty  years  of  age  or  over,  there  was  found  a 
change  in  the  auditory,  or  sound-conducting  apparatus,  and  even  in  the  case  of  indi- 
viduals who  were  from  eighteen  to  thirty  years  old  it  was  rare  to  find  both  ears.of 
the  same  power. 

In  other  instances,  where  there  was  no  defect  in  the  ear,  there  was  found  a  want 
of  musical  perception. 
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On  Conjunctivitis  Ifeonatortim. 

Dr,  E.  L.  Holmes,  in  a  clinic  reported  in  the  Chicago  Medical  Journal,  s*^®  '^ 
The  symptoms  of  this  disease  vary  in  degree.   There  is  generally  at  first  »  slig^^ 
redness,  with  an  increase  of  tears.     A  very  rapid  and  extensive  swelling  is  ftp^  *^ 
follow,  with  an  excessive  quantity  of  thick,  purulent  discharge.     The  swelU^^  ^^^    . 
be  8o  great  that  it  is  almost  impossible  to  evert  the  Uds.     Occasionally  the  ^'^.\ 
mucous  membrane  is  found  to  be  covered  with  a  thin  pellicle  of  partiaHy  or/?»^^*^. 
lymph.      This  condition  has  been  termed  membranous  conjunctivitis.     Tbi^'  ^^*u- 
ever,  is  far  from  being  diphtheritic  inflammation,  which  is  characterized  by  ^^  ^  \t% 
dation  of  organizable  lymph  into  the  substance  of  the  conjunctiva,  as  well  ^  ^^te^y 
surface.     This  form  of  diphtheria  is  most  dangerous  to  the  eye,  but  is  fort*^*^^ 
rare  in  this  country.  -jti 

The  treatment  of  conjunctivitis  neonatorum  is  upon  the  whole  very  simp^^'        t^ 
all  cases  it  is  of  the  utmost  importance  to  keep  the  eyes  scrupulously  cleft^'^^^t^^ 
accomplish  this  requires  some  skill  in  turning  the  lids.     Some  authors  x^coP^^^o^ 
the  use  of  very  weak  astringent  solutions,  thrown  every  hour,  or  even  oftenef '        r    ^* 
a  syringe,  between  the  lids.      Unless  the  nurse  has  experience,  there  is  daO^^^t^® 
injuring  the  eye  with  the  instrument ;  there  is  danger  also,  without  care  tha^*^    ^    ^^ 
of  the  discharge  may  be  thrown  into  the  eyes  of  those  holding  the  patient  a>^ 

prehend  the  great  difficulty  you  will  meet  in  the  thinlv  settled  portions  of  the  ^^  ^» 
try  will  be  the  want  of  skillful  nurses  to  follow  your  d'irections,  if  you  trust  to    ^*^ 
solutions  often  applied. 

In  the  early  stages  of  the  disease,  especially  when  the  symptoms  are  slight,  --^^^  ^ 
gr.  ij.— V.  to  the  ounce ;  Zinc  Sulph.  gr.  j.— ij. ;  Cupri  Sulph.  gr.  j.,  are  perha^J^^     * 
astringents  most  commonly  used. 

But  it  not  unfrequently  happens  that  in  spite  of  this  treatment  the  inflaram.^^'fci^ 
assumes  a  most -violent  type.  The  swelling  of  the  conjunctiva,  oedenicB  of  tho  lie 
and  amount  of  the  discharge,  may  become  enormous.  The  cornea  somot:,!  x:*^ 
sloughs  in  two  days,  or  may  remain  intact  for  weeks. 

The  cases  you  have  seen  here  have,  without  exception,  been  very  grave.     It^ 


of  them  the  cornea  of  one  eye,  in  two  the  corneae  of  both  eyes,  had  already  b^^^^^  ^  *" 
stroyed.  In  three  more  the  corneae  had  become  more  or  less  ulcerated.  In  ^^  ,^^  C 
lids  were  much  swollen,  and  the  conjunctiva  roughed  to  an  extreme  de&  ^         »      ^ 


c 


You  have  frequently  witnessed  the  method  of  treating  these  cases  in  th^     ^^-^  ^ 
After  exposing  the  mucous  membrane  as  extensively  as  possible,  I  gently  ^  ^^\  X  ^-^ 
the  pus  and  moisture  with  a  soft  bit  of  linen,  and  apply  evenly  but  carefi^^^  ^^^  ^^  ^y 
the  whole  surface  a  solution  of  Arg.  Nit.  B  j. — ij.  to  the  ounce  of  water,  w^^      ^^ 
a  large  camePs  hair  pencil,  well  moistened  but  not  dripping  with  the    ^^^      ♦C^^ 
The  "granulations,"  without  exception,  you  have  seen  disappear,  and  tV^     ^^\  ^^^^ 
left  normally  clear,  where  there  were  not  previously  opacities  or  ulceraticK^        ^C^^^^ 
have  very  often  expressed  surprise  that  so  strong  a  solution  should  pxj.     ^^      ^^V| 
parently  no  pain.     I  can  rely  on  your  testimony  that,  except  while  the  b^v^^V  v         ^ 
were  held  and  the  lids  opened,  the  infants  have  never  cried.    They  hav^  ^^^^^^ 
day  been  carried  from  the  clinic  room  after  the  treatment  without  utt^w^  ^-^    ^^' 
of  pain.  ^^^^^  ^ 

In  case  the  hypertrophy  of  the  conjunctiva  is  excessive  to  a  remarkaV)^^  ^    %,  c 

in  two  cases,  I  am  in  the  habit,  immediately  after  the  cautery,  of  e>t^^^    ^^ 
fold  the  whole  length  of  the  lid,  as  near  the  dupHcature  as  possible^       ^^^V>J^%^e 
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great  swelling  the  piece  excised  comprises,  in  reality,  but  a  minute  portion  of  the 
true  tissue.  The  local  bleeding  seems  to  aid  in  giving  relief.  Recent  authorities 
recommend  in  -extreme  cases  the  elongation  of  the  palpebral  fissure  at  the  external 
angle.     This  little  operation  relieves  tension  and  causes  considerable  local  depletion. 

Treatment  of  Fistula  of  the  Cornea. 

Dr.  A.  W.  Calhoun  says,  in  the  Atlanta  Medical  and  Surgical  Journal,  Jane, 
IStS,  on  this  topic  : — 

Under  the  belief  that  the  fistula  was  due  to  an  eversion  of  the  internal  linmg 
membrane'  of  the  cornea  (the  membrane  of  descemet),  thus  forming  a  short  canal 
thoroughly  lined  with  epithelium,  it  has  been  advised  and  successfully  practiced  in 
some  instances,  to  grasp  with  a  pair  of  forceps  the  wall  of  the  canal  or  fistuloos 
track,  and  bruise  and  tear  its  lining,  thus  ridding  it  of  its  epithelial  layer.  Then, 
with  a  crom press  and  bandage,  the  eye  is  kept  quiet,  and  in  some  instances  good 
cures  have  been  known  to  result.  This  is  precisely  the  same  principle  as  practiced 
in  ordinary  fistulous  canals  in  any  part  of  the  body,  where  it  is  absolutely  essential 
to  first  denude  the  inner  surface  of  the  canal  of  its  epithelium,  before  anything  like 
a  cure  can  be  looked  for. 

Touching  the  fistula  with  nit.  silver,  either  in  stick  or  solution,  has  been  prac- 
ticed, but  it  so  often  leaves  behind  a  permanent  cicatrix  that  other  and  less  injurioos 
modes  of  treatment  are,  as  a  rule,  put  into  use. 

But  the  surest  of  all  the  remedies — surer  in  closing  up  the  aperture,  and  sorer  in 
warding  off  the  most  dreadful  of  the  remote  evil  consequences  of  the  disease  (glaa- 
coma) — is  the  iridectomy  ;  and,  to  more  fully  illustrate  its  good  effect,  it  will  not  be 
amiss  to  report  the  following  case : 

About  one  year  previous  to  the  time  of  presenting  himself  for  treatment,  Mr.  C, 
aged  thirty,  had  had  a  severe  attack  of  gonorrhoeal  ophthalmia  in  his  left  eye.  The 
disease  followed  its  usual  course,  resulting  in  the  complete  destruction  of  fully  two- 
thirds  of  the  cornea,  leaving  only  a  narrow  margin  at  its  periphery.  The  ulcerated 
surface  gradually  healed  over,  a  new-formed  tissue  taking  the  place  of  the  original 
corneal  substance,  and  where  the  inflammation  had  entirely  disappeared,  the  whole 
cornea  presented  a  pearly,  opaque  appearance,  utterly  destroying  all  vision,  a  mere 
perception  of  light  still  existing.  The  patient  came  asking  only  for  relief  from  the 
incessamt  escape  of  tears  over  the  lower  lid,  the  constant  irritable  and  injected  condi- 
tion of  the  eye,  and  a  dull,  uneasy  siBusation  within  the  ball.  Examining  the  eje, 
there  was  the  unnaturally  congested  condition  of  the  conjunctival  blood-vessels ;  the 
eye  was  filled  with  water  as  from  excessive  weeping,  and  in  the  centre  of  the  opaque 
cornea  there  was  a  still  more  opaque  ring,  encircled  by  loops  of  minute  vessels  having 
in  its  centre  a  very  smalU  black  spot,  from  which  was  exuding  slowly  but  constantly 
the  fluid  from  within  the  diminished  or  flattened  anterior  chamber.  Rubbing  the 
lid  over  the  opening,  and  thus  removing  the  water,  it  could  be  plainly  noticed  to 
again  and  again  gather  upon  the  black  spot  and  drop  down  over  the  cornea  into  the 
lower  conjanctival  fold.  The  nature  of  the  disease  was  easily  recognized,  and  the 
patient  advised  to  submit  to  an  operation  for  its  relief,  to  which  he  readily,  assented. 
Assisted  by  Drs.  Baird,  Kendrick,  Todd  and  Ridley,  the  patient  was  anaesthetized, 
and,  through  an  opening  made  at  the  upper  corneo-sclerotic  junction,  a  pair  of  for- 
ceps was  passed  down  behind  the  iris  until  the  points  were  behind  the  fistula,  when 
as  large  a  piece  of  the  iris  was  withdrawn  and  clipped  off  as  possible.  Thrs  was 
done  several  times,  each  time  bringing  the  instrument  in  contact  with  the  posterior 
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p!sraoa  «f  like  fias::;:^^  cf«siu,  lk«$  irrnauar  s»d  dcsvdiMr  tL^  |«n  of  tbe  ckm 
AA  mse*  »  prs^^ne  vc«:i  aZ^v.  The  iinfiiii  if  budwe  was  aio3ed.mad  all.^weid 
to  mnfa  kmr  <c  ire  days,  ibe  ejes  besnir  washed  twke  daCr  wh-i  sinpie  cioU 


TTpoQ  rc»:Tirirthe  Van'.iap.  tie  insula  was  ^xisd  to  be  tbor>zx:Ck!r  cl^aed:  ■• 
water  was  c^vxJzr  coz  o-f  n.  ti*  hii'l  t*^  as^csKsl  cxt  of  sts  aatar:!:  w«^v>n,  aad 
tbede<fk.d^^:  paL:^  hiui  aZt^re^ifc^  raii-i-bed.  The  eye  has  wtiiaiiie^  in  tiis  c«>:;iitMa 
up  lo  this  lira*,  a^w  aearlj  two  a  ziLs,  aad  the  irrltabi'-iiT  al^no  linger  exists. 

Bt  meaas  of  the  irife.'^oasT  we  acc^^KpIish  =ax«  thaa  the  lelSef  of  the  fi^mU ;  w« 
cut  short  the  tesdescy  of  the  ere  to  pass  orer  ittc»  that  fr'.«^«^*i^^^a*  €V«diti<«, 
whieh  Is  nx  a  rerr  nnfi^Tjea:  cc^as^sence  of  the  disease,  and  whseh  r«s«il;s  in  th« 
lo5s  of  whatercr  rxsii-a  Bar  alll  exists  and  of^ea  subjectiaf  the  patient  to  the  nost 
excmeiatu^  paii^s. 

Crre^ral  Si^mpiotms  in  Anral  I>i4fease^ 

The  following  cases  illustrate  certain  srmpioms  arising  frwn  anral  disease.  They 
are  reported  m  the  Boston  Moiicml  amd  Sunjic^  Jimrmmh  May  ^  ISTS,  by  Dr.  & 
G.  Webbers- 
John  C,  a^  thirty-seren,  had  felt  diny  for  three  or  four  weeks  before  prasent- 
ing  himself  at  the  disp^nry ;  he  was  wone  when  he  loohed  op  snddcnly :  the 
dizziDess  had  been  steadOy  Increasing;  he  thoofrht  his  hearing  wasas  good  as  usual,  bat 
there  was  erideatly  a  aarfced  diminution  of  this  Innction,  though  it  was  not  tested  by  a 
waieh.  He  had  no  tinnltua,  no  heada^e,  but  at  times  neuralgia  on  the  left  side  of 
his  head  in  the  temporal  region.  There  had  been  a  slight  pain  in  his  right  arm  for 
a  short  timcL  Both  membranes  were  found  opaque  and  slightly  congested  at  their 
apper  part  He  was  referred  to  the  Eye  and  Ear  Infirmary,  and  Dr.  C.  J.  Blake 
diagpoeticated  chronic  catarrhal  inflammation  of  the  middle  ear.  The  man  said 
that  aAer  one  insuflatiott  he  felt  better. 

Another  patient,  after  taking  a  bath  in  the  salt  water,  was  diny  and  had  noises 
in  his  head ;  there  was  a  slight  headache  and  inability  to  walk  straight ;  there  was 
also  a  sense  of  choking  and  dyspnoea,  with  pain  in  the  left  side  on  exertion ;  at  times 
his  eyesight  was  dim.  These  symptoms  had  continaed  fifteen  or  sixteen  months 
when  he  came  to  the  dispensary.  His  face  was  bloated;  there  was  no  paralysis  of 
the  face  or  tongue.  A  watch  could  be  heard  at  a  distance  of  an  inch  with  tht  right 
ear,  only  on  contact  with  the  left.  Once  in  a  while  the  patient  sighed  hearily. 
Both  ears  were  packed  fall  of  wax.  Glycerine  was  dropped  in,  and  two  days  later 
an  attempt  was  made  to  syrioge  the  wax  out.  A  plug  about  half  or  three  quarters 
of  an  inch  long  was  removed  from  one  ear,  that  in  the  other  could  not  be  started. 
Two  days  later  the  second  plug  of  cerumen  was  remored.  At  that  risat  he  ex- 
pressed himself  as  much  reliered ;  his  hearing  was  better,  he  looked  brighter  and 
less  distressed.  He  was  told  to  return  at  the  end  of  a  week,  but  he  has  not  been 
seen  since. 

Another  patient,  after  a  cough  and  cold,  had  headache  and  was  dixxy ;  the  ground 
seemed  to  turn  round.  His  gait  with  his  eyes  shut  was  very  unsteady ;  he  staggered 
to  the  right,  somewhat  as  a  patient  with  locomotor  ataxia ;  he  could  not  stand  with 
his  eyes  shut  and  his  feet  near  together.  He  heard  a  watch  with  the  left  ear  at 
about  a  foot  distance ;  with  the  right  at  about  two  feet.  A  large  plug  of  wax  was 
in  the  left  ear.  The  right  membrane  was  thick,  of  a  duU  color,  and  concare*  He 
was  referred  to  the  Eye  and  Ear  Infirmary. 
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{d)   ABDOMSN. 

The  Dlagn'Osls  of  Abdominal  Tumors. 

At  a  meeting  of  the  Ciacinnati  Madical  Society,  reported  ia  the  CiacinQiti 
Lancet  and  Observer,  December,  1874,  Dr.  N.  P.  DANDaiDOS  exhibited  a  specimen, 
and  gave  a  history  of  the  cose,  illnstrating  some  interesting  points  in  the  difficaltj 
of  diagnosing  abdominal  tumors. 

Charles  Grimes,  aged  seventy-five;  hotel  porter;  family  history  not  known; 
entered  hospital  September  1,  1874,  complaining  of  pulsating  tumor  in  epigastrium, 
which  had  been  growing  for  seven  months.  The  tumor  is  very  painful,  and  over  it 
a  distinct  bruit  can  be  heard.  Died  September  10th.  Postrmortem  examinatiou 
revealed  a  tumor  in  left  lobe  of  liver.  The  stomach  and  liver  were  firmly  adherent, 
and  the  tumor,  softening,  had  brokm  into  the  cavity  of  the  stomach.  Projectiug 
into  the  stomach  were  softened  masses  of  the  growth,  which,  on  microscopic  exam- 
ination, proved  to  be  medullary  carcinoma.     No  disease  in  other  parts  of  body. 

A  remarkable  feature  in  this  case  was  the  absence  of  all  symptoms  of  gastric  dis- 
turbance. Tumor,  with  pulsation  and  bruit,  seemed  to  indicate  an  aneurism.  The 
speaker  suggested  that  if  the  patient  had  been  examined  while  on  his  hands  and 
knees  the  tumor  would  have  fallen  away  from  the  aorta,  and  there  would  then  have 
been  no  pulsation  or  bruit.  This  would  have  been  an  assistance  in  diagnosis.  Dr. 
Davis,  the  attending  physician,  had  rightly  surmised  the  nature  of  the  disease. 

Dr.  Carson  had  seen  this  patient  once,  and,  from  a  cursory  examination,  thought 
the  tumor  to  be  an  aneurism.  Could  not  make  a  satisfactory  examination,  owmg 
to  the  feeble  condition  of  the  patient.  Thought  it  would  have  been  a  suitable  case, 
if  the  condition  of  the  patient  had  been  favorable,  for  abdominal  exploration  per 
rectum,  which  method,  he  thought,  would  have  greatly  facilitated  diagnosis. 

Referring  to  the  question  of  abdominal  exploration,  he  recalled  a  case  which  he 
had  reported  to  the  Academy  of  Medicine,  in  which  it  was  resorted  to  satisfactorilj, 
and  with  but  little  inconvenience  to  the  patient,  a  female.  He  had  since  seen  a 
male  patient  with  an  abdominal  aneurism,  in  which  that  method  of  exploration  was 
resorted  to,  to  test  the  practicability  of  the  procedure.  After  anaesthetizing  the 
patient,  he  succeeded,  though  with  more  difficulty  than  in  the  preceding  case,  in 
finding  and  defining  the  tumor.  Nothing  unusual  followed  the  administration  of 
the  chtorofovm  or  the  operation.  There  was  no  immediate  prostration.  The  next 
morning  the  patient  was  found  in  a  dying  condition.  Post-mortem  examination 
revealed  rupture  of  tumor,  and  some  effusion  of  a  sero-purulent  character  in  the 
abdominal  cavity,  to  the  right  of  the  tumor,  and  infiltration  down  behind  the  peri- 
toneum. As  to  the  date  of  occurrence  of  rupture,  the  speaker  believed  it  to  hare 
occurred  prior^to  the  examination  of  the  preceding  day,  there  being  no  prostration 
until  the  next  morning. 

In  this  connection  he  referred  to  a  case  reported  by  Dr.  Dandridge,  in  which 
death  did  not  occur  at  the  time  of  rupture  of  an  abdominal  aneurism.  The  patient 
fainting,  plugging  of  the  opening  occurred.  Forty  hours  afterward,  the  plug  became 
detached  and  a  fatal  hemorrhage  occurred. 

Dr.  Mussey  mentioned  a  case,  which  came  under  his  care,  of  tumor,  presenting 
some  of  the  symptoms  of  aneurism,  as  pulsation  and  bruit,  but  not  fremissement, 
making  diagnosis  difficult  at  first ;  but  fluctuation  was  eventually  detected,  and  an 
incision  gave  exit  to  a  quantity  of  pus  from  a  hepatic  abscess.  He  found  some  fatiy 
degeneration  and  softening  around  the  point  of  abscess.     This  patient  recovered. 
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On  IrrHimcihIe  Hermim. 
Dr.  A.  A.  {ySma,  wines  W  tW  Wrtitrm  Immcti.  Hairk^  ^§;^ 
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Bv  tk  f xi?wT^  fairs  I  desT*  to  prvsrst  ma  cbatratxei  o^  ^^ 
^•«ls*e  benia  wkV^  tlK^r*i  >>4  exwedinrij  ccviBKA^  tsi  ^v  ^o^*  ^"^nwy  o^ 
'^^'^^^  c*--^fisu2r  <f  ix:««i3e  ard  cseatiuB — ike  c^ceaiao  «C-5Ci»^  ^^^^•eis  nrv.  ^ 
P«*^^atJar  Ike  TC*Ja«:<3tt.  AiiJ  erea  skrcld  tke  ia^pst^^e  ||^  '*^*-^riWc3»5' 
^  ~  '  ifcl  eaTin-,  tie  R^ars:->a  of  ike  ctaeatuin  is  acarlj  al^^^^  ^.J'^'^*^  ^*  *  * 
-tv.  aad  SMaexiiaesi  is  iat^wssib^e.     la  tbe  taier  e»^s^\^     ***^ii*xi  wit 2a 


«':afc«asi^ -^ 


*"^*^wesS!e  ken^  vbeiber  fMi.->ral  or  incaiDaL  tke  ctase  of  ti^^  ?  ^"^'^^.  ^ 

rnptare  is  pnkaikj  dae  to  tke  coastrctioa  at  tke  enter  rin^  ^^^^  ^'^^eilrrftj-  oc" 


ia  tke  o^taiam  br  tke  elons  at  taxis ;  tke  d JBeult ^  W^-v^J^^**^^ ' 
P«"»«5v.  fr(M  tke  Imf^er  aa^aat  of  fat  depc^ied  ia  ibe  xne^.^es  of^^  ?'^'^'^«'  in  ^ 
fact,  tke  UMPBM  c^vm)  i«  lM4^ia2  taBMws  IA  mlmtiA  «:,_^  ^^^  «>«ieatsiia_ 


»»wmT3 


«<HMid  la  tbe  abdominal  earitj.     Tke  tarpd  ciraiiatioft  i^  tb^^^T^t,^^-'' 
for  the  fonHidre  proccs  to  take  pla0e.     Tkat  soMetlacs  ^*o«a 


— td  so  icMh  in  spoataaeoQS  redaetioii,  or  ai  least  rala^ibLitT   I  i*.L.r?^ 
brtbefUlowia^caies:  •  .  ^  i««rf  to 

Case  I.    P L ,  a  jooag  aiaa  23  yeam  of  ag^,  u^^^  l„^jj^  aflVt^ 

^^<*"F*ttItal  left  obliqoe  iagainai  ketaia,  and  kaiiag  failed  to  ivcoeaiae  it.  it    ^^    '^^ 


uiiDotieed  oAtO  ke  was  18  jears  of  age.     He  coo^ulied  seT^t^I  miss  ^lapTAr. 


^wrbo,  aftor  ladectaal  efforts  at  redactioa,  seat  kim  to  a  snrgvoa,  wko  aku 
He  then  coesolted  seTeral  sor^eoos.  among  tbe  resi  myaeiC  1  tried  aJI  tbe  »e»^^"^  ^' 
at  my  dispotsal,  bat  vitb  like  result.  Tbe  tniaor  was  tbe  aiie  of  two  Hco^^iT^'^^^ 
consisting  of  intestine  ar-d  omentom.  I  informed  him  of  mr  belief  tbat  it^T^  ^^- 
•^**«rent.  Ajb  tbis  agreed  witb  the  opinioaa  of  the  other  g^atJemea  who  h  ^^  ^^^"^ 
the  ^*aae,  be  nuule  no  farther  attempt  to  haTc  it  reduced,  and  used  a  simple  ss*,^  ^ 
orjr  bandage.  '^^^'^J^ 

^ive  jears  afterwards,  be  was  attacked  with  pneamonia^  and  after  aa  exK 
nickness  finallj  recorered.  ,  ^^^^ss^ 

In  bid  period  of  conTalescence  he  called  my  attentibn  to  tbe  hernia.   He  ^ 


emaciated,  and  I  observed  that  the  tnmor  had  almost  enurely  disappetf^r*"^    >w^^ 
amined  it  carefallj.  and  foond  that  the  iniesuoe  had  completely  letnrti^^  ^^ 

abdominal  cavitj,  and  coald  be  felt  at  the  external  orifice  of  the  inguio^^i^  V  ^ 
ing-  tbe  efforts  of  coughing,  but  came  no  further,  nor  did  it  appear  in  thZ^^^^^ 
when  be  assumed  the  upright  position.  I  advised  a  light  truss,  bopin^r  ^^  ^S>^^^ 
a^^IutioatioD  of  tbe  walls  of  the  canal  might  take  place,  or  at  least  it  ^  ^^  v^  ^"^ 
the  bowel  in  its  proper  cavity.  The  irriiaiion  cau?aed  rendered  it  imp^>$.>.^^\^^^^> 
to  bear  a  tross.  The  omentum  was  probably  atuched  throughout  ix^  ^^^-^^T^  '^ 
It  bad  lost  its  adipose  matter,  but  again  began  to  enlarge,  until  \be  t  ^^^^^^w^^^ 
size  of  a  hen's  egg-  I  could  not  detect  the  aligbiest  appearance  of  ^^^^^T^  ^> 
on  this  side.      He  resumed  the  suspensory  bandage,  and  alihoug\^  ^^  Jv^^^  ^  ^ 

since  elapsed  and  no  truss  been  worn,  the  intestine  has  not  lUa^  ^^^  >^  ^^   \ 
the  abdominal  cavity.  ^  ^^V^^^'^Vi- 

Case  II.     R.  F.,  42  years  of  age,  weight  225  ix^unds.  s^^dentar^-  v  ^^^  >  q,  ^ 

barn,  sustaining^   a   compound  fracture  of  the  tibia.     This  paxs     ^^\\  ^ 
rapttire  foar  years  before,  occasioned  by  lifting  grain  bags ;  ba^     ^^  V^%  T^  T^^i  ^ 
to  it  for  some  time,  imUl  its  proportions  began  to  cause  him  ut^^   ^^^\\s       "^^^  - 
been  several  nnsnccessful  efforts  made  at  reduction.     Diuia«.  *^^^'^^^*^^^'^  i 
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fracture  he  mentioned  to  me  the  fact.  I  examined  the  rupture  and  found  it  to  be  right 
oblique  inguinal  hernia,  irreducible  and  consisting  of  intestines  and  omentam.  I 
made  an  unsuccessful  attempt  at  reduction.  By  the  sixth  week  the  patient,  who 
was  very  muscular,  had  relaxed  considerably,  as  well  as  lost  flesh.  The  tumor  bad 
diminished  in  size,  and  both  intestine  and  omentum  were  reduced  without  difficalty. 
On  recovery  he  obtained  a  truss  and  wears  it  at  present. 

Case  III.  M.  B.,  a  stout,  muscular  man,  46  years  of  age,  weighed  215  f^onnd^, 
twelve  years  ago  ruptured  himself  lifting  heavy  weights ;  did  not  seek  advice  uotil 
four  years  ago,  when  all  efforts  failed  to  accomplish  reduction.  On  examination  I 
found  right  oblique  inguinal  hernia,  consisting  of  intestine  and  omentum.  Hariog 
placed  him  under  the  influence  of  chloroform  I  succeeded  in  reducing  the  intestine, 
but  found  it  impossible  to  effect  a  return  of  the  omentum,  which  was  a  doughy  mass 
about  the  size  of  a  child's  head  at  birth.  It  would  weigh  from  three  and  a  half  to 
four  pounds.  Having  made  several  subsequent  attempts  for  the  complete  reduction, 
and  with  like  result,  I  returned  the  intestine  to  the  abdominal  cavity  and  put  on  a 
light  truss.  Its  application  caused  so  much  pAin  and  congestion  that  he  bad  to  re- 
frain front  the  use  of  the  instrument.  The  intestine  would  come  down  without  the 
slightest  provocation  upon  the  removal  of  pressure.  I  then  determined  to  emnlate 
nature  and  placed  him  on  low  diet  with  moderate  exercise.  In  six  weeks  he  weighed 
but  a  hundred  and  eighty-two  pounds,  the  tumor  being  much  reduced  in  size  also. 
I  again  attempted  taxis,  and  met  with  perfect  success  upon  the  first  effort.  A  truss 
was  applied  and  easily  borne ;  he  subsequently  engaged  in  hard  work,  bat  never 
suffered  the  slightest  inconvenience.  This  measure  is  undoubtedly  of  advantage  in 
all  cases  of  a  like  character,  and  where  the  omentum  is  not  adherent. 

PerltyphUtic  Abscess  and  its  Surgical  Treatment. 

Dr.  J.  W.  S.  GouLEY,  Surgeon  to  Bellevue  Hospital,  New  York,  writes  to  the  Vir- 
ginia Medical  Monthly: — 

Mr. ,  6Bt.  37,  had  for  two  years  been  under  my  care  with  a  right  oblique  ingui- 
nal hernia,  for  which  he  was  wearing  a  truss.  At  times  he  could  not  endure  the 
pressure,  and  either  got  a  new  truss,  or  had  the  old  one  altered.  On  two  occasions 
the  hernia  became  irreducible,  but  yielded  to  rest  in  the  horizontal  posture,  and  to 
hot  fomentations,  and  in  a  couple  of  days  he  was  able  to  wear  his  truss  and  resume 
his  occupation. 

In  course  of  conversation,  his  wife  reminded  him  that,  two  years  before  his  pres- 
ent illness,  he  had  swallowed  one  of  his  teeth,  which  had  been  accidentally  broken, 
but  he  was  sure  that  he  had  never  since  experienced  any  ill  consequence,  and  had 
even  forgotten  the  fact. 

.With  the  exception  of  the  inconvenience  caused  by  his  hernia,  he  was  always  in 
excellent  health  until  June,  1873.  On  the  13th  of  that  month  he  was,  as  bethought, 
again  troubled  by  his  hernia,  which  he  could  not  reduce,  and  complained  at  first  of 
some  uneasiness,  but  afterwards  of  unusual  pain  in  the  right  inguinal  region,  and  in 
the  iliac  fossa  of  the  same  side.  Hot  fomentations  this  time  gave  buUslight  relief, 
and  he  was  obliged  to  resort  to  anodynes  to  soothe  his  pain  and  obtain  sleep.  Rigor, 
followed  by  febrile  reaction.  Bowels  constipated;  cathartic.  In  spite  of  nutritious 
diet,  tonics,  stimulants,  etc.,  he  rapidly  lost  strength  and  flesh,  and  remained  in  that 
state  until  early  in  July,  when  he  ate  and  slept  better,  suffered  less,  and  began  to 
gain  strength.  In  the  meantime,  a  swelling  which  had  formed  in  the  right  iliac 
fossa  was  gradually  increasing,  but  it  was  still  very  hard.     No  fluctuation  could  be 
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detected.  The  patient  lay  on  bis  back,  with  the  right  leg  drawn  np,  and  supported 
by  a  pillow.  There  was  little  change  in  his  condition  from  this  until  the  end  of 
July,  when  he  was  able  to  go  out  of  town.  During  the  first  few  day  s  of  his  stay  in  the 
country,  he  felt  still  better  and  stronger,  and  was  well  enough  to  walk  about  in  the 
honse.  He  was,  however,  soon  again  obliged  to  go  to  bed  on  account  of  a  new 
accession  of  pain.  The  swelling  increased  rapidly,  filled  the  whole  iliac  fossa,  and 
extended  even  beyond  the  median  line.  He  then  had  much  febrile  reaction,  suffered 
greatly,  and  finally  became  quite  delirious.  In  the  middle  of  August  the  abscess 
opened  spontaneously  at  about  two  inches  to  the  right  of  the  median  line  and  one 
iDch  and  a  half  above  Poupart's  ligament  The  discharge  was  fetid,  but  not  pro- 
fuse, as  the  opening  was  small.  The  physician  under  whose  observation  he  was  did 
not  ascertain  "whether  there  was  any  foreign  body  in  the  pus  discharged  then  or 
afterwards.  . 

From  the  moment  the  pent-up  pus  found  issue,  the  patient  began  to  improve,  and 
in  October  he  was  able  to  come  to  town,  and  to  call  upon  me,  though  the  parts  were 
not  entirely  healed.     In  December,  all  discharge  ceased,  and  cicatrization  appeared 

complete.     Mr. remained  well  until  about  the  1st  of  February,  1874,  when  he 

was  again  attacked  with  pain  in  the  right  ilii^c  region,  which  swelled  as  before,  but 
thia  did  not  disable  him,  and  he  continued  to  attend  to  business. 

On  Febraary  21st,  while  out  of  town,  he  was  suddenly  seized  with  excruciating 
pain  at  the  seat  of  the  swelling,  which  ail  that'  he  took  failed  to  relieve.  He  came 
home  at  once,  and  sent  for  me  on  the  following  day.  I  found  him  in  great  agony, 
and  lying  on  his  back,  with  the  right  leg  drawn  up.  He  had  vomited  several 
times,  bat  the  hernia  was  not  down.  Morphia  was  given  internally,  and  hot  fomen- 
tations were  applied  at  the  seat  of  pain.  The  next  day  he  suffered  less.  The  tumor 
had  increased  considerably,  and  extended  upwards  to  the  level  of  the  umbilicus,  and 
laterally  from  the  iliac  crest  to  about  one  inch  to  the  left  of  the  median  line. 
Obscure  deep  fluctuation  could  be  felt.  I  accordingly  advised  immediate  incision, 
as  for  ligation  of  the  external  iliac  artery. 

On  FebrvMry  24<A,  Di;,  Wiilard  Parker  saw  him  in  consultation,  and  agreed  with 
me  as  to  the  propriety  of  the  operation,  but  advised  delay. 

On  February  271^,  fluctuation  was  very  distinctly  felt,  especially  at  the  seat  of 
the  old  cicatrix.  I  then  proposed  to  operate  forthwith.  To  this  Dr.  Parker  assented. 
The  patient  having  been  etherized,  I  made  an  incision  six  inches  in  length  parallel 
to  and  one  inch  and  a  half  above  Poupart's  ligament,  cutting  down,  layer  by  layer, 
to  the  fascia  transversalis,  and  freely  laid  open  the  abscess,  from  which  about  a  pint 
and  a  half  of  very  fetid  flaky  pus  escaped.  Neither  in  this  nor  in  the  washings  of 
the  cavity  was  there  any  foreign  body;  but,  in  dressing  the  wound,  just  as  I  was 
about  to  put  in  the  first  pledget  of  lint,  I  found  at  the  bottom  an  oblong  fecal  con- 
cretion about  the  size  of  a  bean.  Afterwards,  on  cutting  it  open  and  carefully  ex- 
amining it,  I  found  in  it  nothing  like  a  fragment  of  tooth.  The  cavity  was  then 
filled  witb  lint,  to  ensure  slow  union  by  granulation.  The  wound  was  dressed  once 
a  day,  and  healed  completely  towards  the  middle  of  May,  when  the  patient  was 
able  to  go  put.  His  hernia  has  not  since  descended,  and  has  given  him  no  trouble. 
But,  as  a  precautionary  measure,  he  still  wears  a  truss.  He  is  now  (January,  1875) 
in  excellent  health. 
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(c)   OENITO-URINAEY  0B0AN8. 

Dr.  Von  Ivanchich^s  Axioms  on  Idthotrity. 

Dr.  Von  Ivanchioh,  of  Vienna,  has  published  in  the  Wien.  Med.  ZeUung.JtLUu^ 
5,  what  he  calls  his  axioms.  We  should  rather  saj  to  re-state  them,  as  he  declares 
they  are  identical  with  propositions  which  he  laid  down  in  1842,  therefore  more 
than  thirty  years  since,  when  he  had  performed  some  two  dozen  operations.  Now 
he  counts  233.     They  are  as  follows  : — 

1.  Lithotripsy  up  to  the  twelfth  year  is  only  exceptionally  and  very  rarely  indi- 
cated. 2.  Sex,  as  sex,  is  no  contra-indication  to  it.  It  may  be  added  that  in  giria, 
even  under  twelve  years,  the  operation  is  of  more  frequent  performance  th^n  in  bojs. 
3.  From  the  twelfth  year  until  old  age  the  chances  of  a  favorable  issue  after  lithot- 
rity  are  continuously  on  the  increase;  so  that  in  old  age  lithotrity  is,  as  a  general 
rule,  to  be  decidedly  preferred  to  lithotomy.  It  should  be  regarded  as  the  usual, 
and  lithotomy  as  the  exceptional  precedure.  4.  While  organic  and  functional 
integrity  of  the  sexual  and  urinary  organs  favors  the  successful  issue  of  litbotritj, 
yet  even  considerable  departures  from  this  need  not  form  an  absolute  contra-indica- 
tion.  Phymosis  is  removed  by  division  or  circumcision,  and  strictures  of  the 
urethra  by  appropriate  preliminary  treatment.  Hypertrophy  of  the  prostate,  espe- 
cially  of  its  middle  lobe,  often  presents  a  fatal  impediment,  but  yet  this  frequently 
is  not  insurmountable.  The  spontaneous  discharge  of  the  fragments  prevented  by 
this,  or  by  paralysis  of  the  bladder,  may  be  compensated  for  by  their  artificial  ex- 
traction.  Vesical  catarrh,  even  when  this  is  intense,  and  whatever  the  state  of  the 
reaction  of  the  urine,  considered  in  itself,  interferes  little  with  lithotripsy.  On  the 
other  hand,  increased  sensibility  of  the  urinary  passages  exerts  a  powerful  influence. 
The  employment  of  anaesthetics,  however,  has  caused  increased  sensibility,  unac- 
companied by  other  complication,  to  cease  to  be  a  contra-indication  to  this  opera- 
tion. Organic  diseases  of  the  urinary  organs,  when  they  can  be  diagnosed,  forbid 
its  performance,  as  they  also  render  the  issue  of  lithotomy  problematical.  6.  Lith- 
otrity is  favorable  for  one  or  more  small  stones  up  to  the  siee  of  a  walnut,  especially 
if  not  very  hard,  the  chemical  composition  not  much  influencing  the  indication,  even 
when  this  is  oxalate  of  lime.  But  stones  even  as  large  as  an  egg,  and  that  when 
they  are  very  hard,  are  not  always  refractory  to  lithotripsy.  No.  20  in  the  list  of 
cases  relates  to  one  in  which  two  uric  acid  calculi,  weighing  together  eight  Loth 
(thirty -two  drachms),  were  successfully  removed  in  fifteen  sittings.  Nevertheless, 
the  large  size  of  the  stone,  especially  when  combined  with  other  complications, 
often  contra-indicates  the  operation.  Such  cases  will  always  raise  critical  problems, 
the  solution  of  which  will  make  a  demand  on  the  penetration  of  the  surgeon. 
Stones  that  are  encysted  in  diverticula  of  the  bladder,  or  that  are  impacted  in  its 
neck  and  cannot  be  readily  forced  back  again,  must  be  removed  by  incision,  as  must 
all  calculi  that  have  voluminous  non-friable  nuclei.  6.  Finally,  it  may  be  especially 
declared  that  invariable  determinate  indications  and  contra-indications  for  lithotrity 
cannot  be  laid  down  on  paper ;  so  that  in  doubtful  cases  it  is  only  the  practical  tact 
of  the  surgeon  that  can  decide  whether  any  or  what  operation,  and  whether  mere 
palliative  treatment  should  be  resorted  to.  It  is  often  the  issue  of  tbe  operation 
that  can  alone  decide  whether  the  indication  has  been  skillfully  seized. 
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Treatment  of  Acute  Orchitis. 

The  following  case  under  the  care  of  Dr.  Shinkwin  is  reported  in  the  IrUh  Hon- 
fyital  Gazette,  February  15: — 

William  G ,  aged  thirty,  a  strong,  healthy-looking  man,  waa  admitted  into 

the  Infirmary  on  Saturday,  84th  October.  He  stated  that  immediately  after  recover* 
ing  from  an  attack  of  gonorrhoea,  he  noticed  the  testicle  becoming  enlarged,  and 
that,  in  the  coarse  of  a  few  days,  it  had  increased  so  much  in  size,  and  brought  on 
such  great  pain  and  difficulty  in  locomotion,  as  to  necessitate  his  lying  up  and  send- 
ing for  a  doctor.  Leeches  were  applied,  which  afforded  temporary  relief;  but 
eventually  the  symptoms  became  greatly  aggravated,  and  he  was  recommended  to 
apply  for  admission  into  hospital. 

He  presented  well-marked  signs  of  acute  orchitis.  The  gland  was  flattened  and 
oval  in  form ;  pressure  caused  intense  pain,  which  was  felt  in  the  loins,  hip  and  down 
along  the  thighs,  and  the  scrotum  was  red  and  swollen. 

There  was  also  some  effusion  into  the  tunica  vaginalis;  but  little  constitutional 
disturbance  existed,  owing  probably  to  the  excellent  health  tbe  patient  always  en- 
joyed. 

Brisk  purgatives  were  ordered  on  Sunday,  and  next  day  a  blister  was  ordered  to 
be  applied  along  the  left  cord,  and  the  following  mixture  applied : — 

B.    Salphatis  qninisB,  grs.  xvj. 

Acid,  sulph.  dil.,  a^ss. 

fcjyr.  aurantii,      •  ^j. 

Aquce.ad.,  3viij. 
Solve  et  adde ; 

Potass.,  led.,  gij.  M. 

Ft.  Mist.    St.,3j.terdie. 

When  all  the  inflammatory  symptoms  had  subsided,  compression  by'meanaof 
strong  adhesive  plaster  waa  resorted  to  in  order  to  get  rid  of  the  effusion  which  still 
remained. 

Two  days  later  the  testicle  had  reduced  so  much  in  size  that  the  strapping  had- to 
be  removed  ;  and  after  the  second  strapping  such  improvement  was  effected  that  it 
was  not  considered  necessary  to  repeat  the  process. 

In  three  weeks  from  the  date  of  admission  ail  traces  of  the  disease  bad  disap^ 
peared. 

Bemarks. — With  reference  to  the  treatment  of  this  case,  Dr.  Shinkwin  stated  that 
it  was  such  as  he  was  invariably  in  the  habit  of  adopting  whenever  a  ease  of  the 
kind  came  under  his  notice ;  and  that  he  had  never  yet  met  with  a  case  of  acute 
orchitis  which  did  not  rapidly  yield  to  purgatives,  quinine  and  iodide  of  potash,  a 
blister  along  the  cor4,  and  strapping  the  testicle. 

There  was  one  thing,  however,  he  wished  to  caution  the  class  against,  and  that 
was  the  time  or  stage,  or  kind  of  inflammation  in  which  strapping  was  applicable.    • 

Strapping  in  the  early  course  of  the  disease  Dr.  Shinkwin  disapproved  of,  believ- 
ing that  it  is  not  in  acute  inflammation,  but  in  the  passive  state,  that  strapping  is 
most  beneficial  and  chiefly  indicated.  It  is,  in  short,  only  after  all  the  acute  symp- 
toms have  been  subdued  by  active  measures  that  it  can  realize  the  expectations  of 
the  surgeon.  When  the  high  inflammatory  action  has  passed  away,  strappings 
greatly  facilitates  the  cure,  affording  relief  from  pain,  causing  the  rapid  subsidence 
of  the  swelling,  and  removing  all  effused  matter. 
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The  Belladonna  Treatment  in  Abscess  of  the  Prostate. 

The  case  subjoined  is  contributed  to  the  New  Orleans  Medical  and  Surgical 
Journal,  January  1875,  by  Dr.  J.  Dell'  Orto: — 

A.  C,  a  stout,  strong  man  of  bilious-sanguine  constitution,  aged  45;  had  been 
following  his  occupation  of  fishing  at  Lake  Pontchartrain  for  several  weeks  in  tbe 
months  of  July  and  August,  1871,  and  had  been  much  exposed  to  the  cool,  damp 
air  of  the  lake  shore,  where  he  had  slept  several  nights  consecutively.  He  had  en- 
joyed fair  health  all  his  life,  until  the  1st  of  September,  when  he  began  to  have 
chills  and  fever.  On  the  3d  of  September  he  came  to  town,  and  at  7  p.  m.  of  the  same 
day  I  saw  him  for  the  first  time.  He  had  had  a  strong  shaking  chill  a  few  hours 
before,  and  had  a  very  high  fever,  complicated  with  neuralgic  pains  all  over  his 
body ;  tongue  very  much  coated.  I  made  diagnosis  of  intermittent  fever.  I  pre- 
scribed a  warm  foot  bath  and  a  bottle  of  citrate  of  magnesia. 

September  4th — Morning  Visit.  No  fever;  he  had  been  freely  purged  by  the 
lemonade.  In  the  evening  fever  returned,  with  chill  at  the  same  hour.  Adminis- 
tered 24  grains  of  quinine  in  twelve  doses. 

September  5th — Fever  disappeared,  but  the  neuralgic  pains  continue,  especial] j 
in  the  face. 

September  6th — Passed  a  good  night.  He  is  not  quite  relieved  of  the  neuralgit, 
which  is  fixed  on  the  left  side  of  the  face.  I  applied  an  ointment  made  with  the 
extract  of  belladonna  and  opium. 

September  7th — Neuralgia  has  disappeared  completely,  and  I  believe  he  will  soon 
be  convalescent.  In  the  evening  he  complains  of  a  light  pain  at  the  hypogastric 
region,  with  a  little  burning  in  voiding  urine.  I  make  diagnosis  of  irritation  of  the 
neck  of  the  bladder,  and  neuralgia  of  the  same  produced  by  rheumatic  cause.  No 
fever.  Prescribed*  general  warm  bath,  camphor  pommade,  with  belladonna,  flax 
seed  poultice,  and  emollient  enemata. 

September  8th — He  is  not  better:  he  is  costive,  and  complains  of  something  heavy 
about  the  anus  whenever  he  wants  to  evacuate.  Ordered  two  ounces  of  castor  oil, 
and  continued  the  same  treatment. 

September  9th — He  passed  a  very  restless  night ;  great  difllculty  and  pain  in  mak- 
ing water.  There  are  some  symptoms  of  urethritis,  as  burning  sexisation  all  along 
the  urethra,  and  running  of  a  gonorrhoea-like  matter  (he  never  had  any  venereal 
disease).  A  little  fever  in  the  evening.  I  introduce  the  catheter  into  the  bladder. 
No  difficulty  in  the  introduction  of  the  catheter;  no  strictures  in  the  urethra.  Con- 
tinue the  same  treatment,  to  which  I  added  injections  of  infusion  of  belladonna  into 
the  urethra. 

September  10th — He  is  worse.  Pain  at  the  anal  region  inciipasing.  High  fever. 
I  suspect  the  inflammation  of  the  prostate,  and  by  introducing  my  finger  in  the 
rectum,  I  feel  the  gland  very  much  swollen  and  hard.  1  applied  twelve  leeches 
over  the  perineum.     Since  this  date  I  introduce  the  catheter  twice  a  day. 

September  11th — Leeches  drew  plenty  of  blood,  but  without  any  improvement; 
the  inflammation  is  progressing  rapidly,  and  difl'using  itself  over  the  wall,  or  muscu- 
lar membrane,  of  the  bladder,  and  peritoneum ;  abdomen  is  swelling ;  great  suffering, 
and  tenesmus  in  defecation,  which  causes  distressful  pains  and  spasm.  I  fear 
peritonitis. 

September  12th — Applied  a  dozen  of  leeches  at  the  hypogastrium,  and  adminis- 
tered the  following  cathartic  pills :  blue  mass  and  calomel  aagr.  x.,  extract  hyosciam. 
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gr.  v.,  for  three  pills ;   frictions  of  mercurial  ointment  over  the  abdomen  fieveral 
times  a  day. 

September  13th — Pills  did  not  act  Ordered  a  bottle  of  citrate  of  magnesia,  after 
which  he  had  several  good  passages,  and  felt  easier.  Prescribed  tincture  of  bella- 
donna, 6  drops  every  three  hours.  In  the  evening  the  fever  had  disappeared,  and 
the- abdomen  was  less  swollen.  He  looks  better.  Peritonitis  is  cut  short,  and 
everything  leads  me  to  believe  that  he  will  pass  a  good  night. 

September  14th — Passed  a  very  restless  night;  slept  none.  A.t  twelve  o'clock 
(midnight)  fever  again  with  chills.  Called  in  consultation  Dr.  Coursault,  who  ad- 
vised to  give  some  more  quinine,  30  grains,  with  8  grains  of  hyosciamus,  for  8  pillSi 
to  be  taken,  one  every  two  hours,  and  continue  the  same  treatment  of  general  baths, 
mercurial  friction,  belladonna  drops,  etc.  The  urine  drawn  by  the  catheter  is 
always  natural,  and  very  little  reddish. 

September  15th — Getting  worse;  fever  continues;  pulse  over  100;  abdomen 
more  swollen ;  no  sleep,  no  rest ;  strains  very  much  at  stools,  with  unbearable  pains. 
In  the  evening  applied  another  dozen  of  leeches  at  the  hypogastrium.  In  the  even- 
ing, at  9  o'clock,  I  injected  in  the  rectum  10  drops  of  tincture  of  belladonna,  with  15 
drops  of  laudanum  and  paregoric  each. 

September  16th — The  enema  was  kept,  and  produced  a  good  sleep  of  three  hours. 
Fever  disappeared ;  abdomen  softer ;  bowels  freely  open;  but  the  difSculty  in  mak- 
ing water,  and  the  strainings  at  stools  are  so  strong  that  the  nervous  system  ia 
shaken.  Pulse  is  falling ;  tongue  is  getting  very  dry ;  there  is  a  kiad  of  bronchitis, 
as  in  typhoid  fever. 

September  nth,  18th,  19th,  20th — Nothing  of  importance  during  these  four  days; 
no  improvement,  but  the  pulse  kept  good  and  strong.  Continued  the  same  treat- 
ment with  belladonna  drops,  mercurial  ointment,  etc. 

September  21st — Worse  than  ever.  Pains  are  so  intense  that  he  prefers  to  die. 
Pulse  is  getting  weaker.'  I  examined  the  prostate,  and  felt  a  little  fluctuation.  I 
proposed  to  perforate  it  with  a  trocar.  Dr.  Coursault  prefers  to  wait  one  or  two 
days  longer,  but  we  agree  to  apply  another  dozen  of  leeches  to  the  perineum,  and, 
in  order  to  relieve  the  vital  force,  and  present  an  adynamic  condition  of  the  system, 
we  prescribed  at  the  same  time  carbonate  of  ammonia,  grs  xx.,  infus.  digital.,  Jjv., 
syrup  fior.  aurant,  3iji  to  be  taken  by  one  tablespoonful  every  two  hours;  and  this 
mixture  was  continued  for  several  days.  In  the  evening  he  feels  a  little  better. 
Dr.  Coursault  suggests  to  give  him  small  enemata  of  about  one  ounce,  made  with  a 
strong  infusion  of  belladonna  leaves,  laudanum  and  paregoric,  of  each  a  tablespoon- 
ful, and  half  a  teaspoonful  of  tannin,  these  enemata  to  be  repeated  every  two  hours, 
in  order  to  produce  narcotism,  and  act  on  the  tumor  as  astringent.  There  is  total 
retention  of  urine.  I  introduced  the  gum  elastic  catheter,  and  kept  it  in  the  bladder 
for  forty-eight  hours. 

September  22d — Five  enemata  were  administered,  which  were  retained,  and 
produced  sleep  all  evening  and  night.  In  the  morning,  at  3  o'clock,  the  abscess 
opened  itself  into  the  rectum,  and  four  toblespoonfuls  of  a  purulent,  thick,  milk-like 
matter  was  brought  out. 

September  23d — Since  this  date  he  was  greatly  relieved.  Pulse  is  good;  skin  is 
moist,  and  he  is  all  the  day  under  the  influence  of  narcotics.  Withdrew  the  cathe- 
ter •  ceased  all  medication,  with  the  exception  of  carbonate  of  ammonia,  and  ordered 
eood  nourishment. 
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September  24tb,  25th«  26th — Improving  rapidly.  Pos  from  the  rectum  comes 
out  freely,  plentifully,  and  of  a  good  nature. 

September  27tb — He  is  convalescent ;  the  purulent  discharge  has  oeaaed  to  flow, 
and  the  prostate  is  in  its  natural  state.  He  has  good  appetite.  I  ordered  enemata 
of  cold  water  every  morning  for  ten  or  twelve  days,  after  which  lapse  of  time  he  was 
perfecty  recovered. 

The  facts  which  I  think  worthy  of  notice  in  this  case  are  the  following : 

1st.  It  was  an  hydiopathic  prostatitis,  produced  by  a  rheumatic  and  malarial 
cause. 

2d.  The  happy  result  was  due  a  great  deal  to  the  patient's  strong,  sanguine  and 
healthy  constitution,  which  allowed  us  to  use  an  energetic  antiphlogistic  treatment, 
with  repeated  bleeding  by  leeches,  and  thus  was  prevented  two  or  three  times  the 
diffusion  of  the  inflammation  to  the  peritoneum. 

3d.  The  benefit  obtained  by  the  belladonna,  which,  though  administered  in  large 
doses,  and  for  long  time,  was  tolerated,  without  ever  having  produced  any  physio- 
logical or  poisonous  effect 

A  Case  of  lapping  the  Bladder  above  the  JPubes, 

Dr.  William  H.  Mixon  reports  the  annexed  illustration  of  this  operation  to  the 
American  Practitioner ,  February,  1875: — 

I  was  called,  June  14,  1874,  to  see  Mr.  M.,  aged  sixty-eight  years,  an  otherwise 
healthy  man,  suffering  from  retention  of  urine,  supposed  to  be  due  to  stone.  He 
had  passed  no  water  since  eight  o^clock  p.  m.  the  previous  day.  He  was  distressed 
by  violent,  frequent,  and  excessively  painful  efforts  at  micturition.  I  failed  in  my 
efforts  to  pass  a  catheter,  and  supposing  there  might  be  some  spasmodic  difficulty  in 
the  urethra,  I  gave  him,  without  avail,  several  large  doses  of  opium,  a  pill  or  two  of 
belladonna,  used  the  hot  hip-bath,  and  finally  had  him  to  inhale  chloroform.  Digital 
examination  through  the  rectum  revealed  considerable  enlargement  and  some  ten- 
derness of  the  prostate.  Meanwhile  several  hours  had  elapsed,  no  water  had  heen 
drawn,  and  the  patient's  sufferings  were  becoming  more  and  more  distressing.  I 
feared  that  unless  relief  was  soon  obtained  all  the  long  train  of  evils  due  to  prolonged 
over-distension  would  occur.  Dr.  Geo.  W.  Sherman,  living  in  the  neighborhood, 
was  called  in  consultation,  and  we  agreed  to  continue  for  a  few  hours  the  means 
already  usedj  and  to  endeavor  to  give  anodynes  by  the  rectum.  The  bowel,  how- 
ever, refused  to  tolerate  even  the  smallest  injection.  The  patient's  efforts  to  urinate 
now  became  so  violent  that  he  passed  his  faeces  involuntarily.  His  pulse  began  to 
grow  frequent,  but  he  had  neither  rigors  nor  fever.  It  was  now  decided  to  punc- 
ture the  bladder.  The  enlarged  condition  of  the  prostate  seemed  to  preclude  the 
operation  being  done  through  the  rectum,  even  had  we  possessed  a  suitable  canula 
and  trocar ;  but  ha  ving  none,  we  were  confined  to  the  high  operation ;  and  having 
no  other  instrument  than  an  ordinary  bistoury  and  a  catheter  at  hand,  and  none 
within  easy  reach,  I  proceeded,  after  the  patient  had  been  fully  anaesthetized,  and 
twenty  hours  after  he  had  last  passed  even  a  drop  of  water,  to  open  the  bladder  in 
the  hypogastric  region.  I  experienced  no  difficulty,  such  was  the  enormous  disten- 
sion of  the  bladder,  in  effecting  the  opening,  and  on  withdrawing  my  bistoury  in- 
stantaneously inserting  a  No.  8  female  catheter,  through  which  the  urine  at  once 
escaped,  to  the  great  relief  of  the  patient,  who  soon  fell  asleep.  To  guard,  if  possible, 
against  the  occurrence  of  peritonitis,  I  continued  the  opium  in  grain  doses  sufficiently 
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often  to  secure  rest,  applied  cloths  wefwith  cold  water  over  the  abdomen,  and  gave 
tincture  of  digitalis  freely.  I  remained  with  the  patient  during  the  night,  which 
was  passed  in  comparative  comfort.  The  following  morning  he  awoke  in  good 
splrita,  though  feverish  and  thirsty;  temperature  100°;  pulse  100,  full,  soft,  and 
regular ;  but  slight  tenderness  over  the  hypogastrium,  none  over  the  abdomen  gener- 
ally. The  urine  still  ran  through  the  catheter.  I  was  now  called  away,  and  left 
the  case  in  charge  of  Dr.  Sherman,  not  seeing  it  again  until  the  lapse  of  five  days. ' 
Small  quantities  of  water  had  now  begun  to  pass  by  the  urethra.  No  symptoms 
had  occurred  to  make'  any  special  medication  necessary.  The  patient  was  eating, 
sleeping,  and  feeling  well.  *  Hoping  to  be  able  to  get  rid  of  the  catheter,  I  now  at- 
tempted to  pass  a  gum  catheter  by  the  urethra,  but  failed.  When  this  was  with- 
drawn, however,  considerable  quantities  of  mucopurulent  fluid  followed.  I  touched 
the  posterior  portion  of  the  urethra  a  few  times  with  the  nitrate  of  silver  carried 
back  on  a  porte  caustic.  A  few  days  after,  and  eleven  from  the  date  of  the  operation, 
the  urine  resumed  its  natural  course  suflSciently  to  admit  of  removal  of  the  cathe- 
ter; but  an  attack  of  dysentery,  which  it  required  a  few  days  to  check,  made  it,  in 
our  opinion,  inexpedient  to  do  so.  After  a  little  further  delay,  making  in  all  fifteen 
days  from  the  time  the  catheter  was  introduced  by  the  hypogastric  opening,  and 
where  it  had  remained  without  exciting  any  appreciable  irritation,  the  instrument 
tvas  withdrawn,  and  the  edges  of  the  little  wound  at  once  approximated  by  adhe- 
sive strips.  tJnion  soon  occurred,  and  the  patient,  in  spite  of  our  injunctions  to  be 
quiet,  was  a  very  short  time  after  out  squirrel-hunting.  His  health  is  at  this  writ- 
ing perfect,  and  his  urethra,  to  put  it  in  his  own  words,  **  is  in  fine  working  order." 

On  Subacute  Inftammattan  of  the  Bladder. 

The  Virginia  Medical  Monthly,  February,  1875,  contains  an  article  on  this  subject 
by  Dr.  John  Mettaubr.    He  writes : — 

It  will  not  be  necessary  to  indulge  in  speculations  in  regard  to  the  pathological 
eonditions  of  the  bladder  in  this  disease,  only  so  far  as  may  be*  necessary  to  deter- 
mine the  grade  of  morbid  action  demanding  the  caustic  treatment ;  and  the  writer 
will  state,  briefly,  that  the  symptoms,  both  local  and  general,  seem  clearly  to  indi- 
cate the  existence  of  a  disease  based  in  subacute  infli^mmation,  or  neuro-pfalogosis, 
differing  from  neuralgia  by  reason  of  the  contiguous  structures  having  become 
slightly  inflamed,  and  their  nutritive  actions  somewhat  perverted.     The  disease, 
generally,  is  unattended  with  acute  inflammation,  and  when  a  febrile  state  accom- 
panies it  the  fever  is  of  the  irritative  description.     If  thickening  or  ulceration  occur, 
thej  are  due  to  protracted  nervous  ataxia  which,  sooner  or  later,  perverts  the  nu- 
tritive exercises,  but  not  to  thd  extent  of  inducing  acute  inflammation.     The  irritar 
tloD  \^ich  induces  the  disease  is  often,  nay  ,generally,  sympathetic ;  and  when  so, 
aterine  and  rectal  troubles  are  generally  the  parent  diseases.     The  writer  has  rarely 
treated  uterine  aflections  or  protacted  examples  of  fissure  of  the  rectum  with  females 
w^it bout  finding  it  necessary  to  employ  caustic  injections  to  the  bladder  before  dis- 
missing the  patient.     In  some  examples  the  parent  disease  is  so  slight  as  to  render 
it  questionable  whether  the  vesical  afiection  could  have  been  induced  by  it;  and 
frequently  such  cases,  apparently  slight,  prove  rebellious  and  difficult  of  treatment. 
IN'ot  unfrequently  much  difficulty  is  experienced  in  these  cases,  as  well  as  those  of 
more  violent  character,  in  deciding  which  is  the  parent  disease ;  and  in  such  cases 
the  safest  plan  is  to  treat  both  affections,  but  not  at  the  same  time. 

Preliminary  to  the  use  of  the  vesical  injections,  the  writer  has,  in  most  cases, 
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premised  a  course  of  preparatory  treatment,- consisting  of  demulcent  drinks,  aperi- 
ents if  there  if>  constipation,  restrictions  in  diet,  and  exercise ;  and,  if  an  ozalnric 
diathesis  is  suspected,  the  nitro-muriatic  acid  mixture.  In  some  urgent  cases,  how- 
ever, he  has  departed  from  this  rule  and  commenced  the  vesical  injections  at  once. 
A  remarkable  example  of  this  description  came  under  treatment,  in  which  the  in- 
jection  was  used  a  few  hours  after  the  lady  arrived  in  the  neigborhood  of  the  writer. 
The  patient  had  suffered  intensely  for  nearly  a  year.  The  first  injection,  although 
imperfectly  administered  late  in  the  evening,  was  followed  by  a  good  night's  rest, 
and  only  three  applications  were  required  to  effect  a  cure. 

The  injections  employed  by  the  writer  consisted  of  pure  nitrate  of  silver,  dissolved 
in  rain  or  spring  water,  in  the  proportion  of  four  to  ten  grains  of  the  former  to  one 
ounce  of  the  latter,  and  from  one  to  three  ounces  to  be  used  at  a  time,  retained  not 
more  than  ten  minutes.  Before  the  injection  is  introduced,  the  bladder  should  be 
carefully  washed  out  with  tepid  water ;  and  to  insure  the  complete  application  o^ 
the  caustic  solution  to  the  entire  surface  of  the  mucous  lining  of  the  vesical  cavity, 
the  patient  should  rotate  her  body  from  side  to  side,  and  before  discharging  the  in* 
jection  should  sit  up  a  few  moments,  so  as  to  allow  the  cervix  to  be  well  impressed, 
where,  in  a  majority  of  cases,  the  chief  irritation  exists.  In  most  cases,  the  injection 
causes  considerable  pain,  made  up  of  burning  sensations,  straining,  and  almost  con- 
stant desire  to  micturate.  The  pain,  however,  is  generally  of  short  duration,  more 
particularly  if  the  vesical  disease  is  slight ;  yet,  in  some  cases,  it  continues  nearly 
throughodt  the  day,  and  now  and  then  for  several  days,  especially  in  the  more  vio- 
lent examples  of  the  vesical  disease.  The  injections  may  be  repeated  after  intervals 
of  T  to  12  or  15  days,  according  to  circumstances.  It  will  be  improper  to  repeat 
them  until  the  bladder  has  recovered  completely  from  a  previous  operation.  In  a 
majority  of  cases,  from  three  to  five  injections  will  be  required.  Now  and- then  a 
single  one  will  effect  a  cure,  while  occasionally  a  great  many  will  be  demanded. 
As  the  treatment  progresses  the  intervals  may  be  lengthened ;  and  as  the  disease 
ameliorates  the  ii^jections  become  less  painful,  even  if  used  of  greater  strength.  The 
lessening  of  the  pain  of  the  injections,  as  well  as  the  moderation  of  the  original 
symptoms  of  the  cystorrhoea,  together  with  the  improvement  of  the  general  health, 
both  corporeal  and  mental,  are  to  determine  as  to  the  necessity  of  continuing  the 
treatment.  The  writer,  after  several  injections  had  been  administered,  and  marked 
amelioration  of  the  symptoms  was  discoverable,  generally  suspended  the  topical 
treatment  for  a  few  weeks,  using  during  the  time  such  other  remedies  as  the  cases 
may  require ;  and,  if  the  bladder  is  still  disquieted,  to  resume  the  injections ;  be, 
however,  has  rarely  been  required  to  resume  them. 

In  some  cases,  the  nitrate  of  copper  seems  to  meet  the  indications  better  than  the 
lunar  caustic,  and  the  writer  thinks  such  examples  are  generally  to  be  met  with  in 
scrofulous  subjects.  These  examples  are  often  attended  with  ulceration  of  the 
mucous  lining  of  the  bladder,  thickening  of  its  walls,  purulent  discharge,  and  hemor- 
rhage.' This  nitrate  may  be  used  in  solution  and  of  the  same  strength  of  the  nitrate 
of  silver,  as  well  as  after  like  intervals. 

The  constitutional  treatment  of  this  affection,  in  a  majority  of  cases,  will  only  be 
required  to  guard  against  the  possibility  of  inflammation,  and  to  repair  the  general 
health  if  it  has  materially  deteriorated.  In  most  cases,  keeping  the  bowels  in  an 
easy,  soluble  state  will  meet  the  indications  fully.  If  debility  exists,  suitable  ton- 
ics will  be  required ;  and  if  an  oxaluric  diathesis  is  suspected,  the  nitro-muriatic 
acid  mixture  should  by  all  means  be  used.    Throughout  the  treatment,  both  topical 
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*«<*  «eiienj,  demulcent  rf,-  w  ^87 

k«oJ^tot.;K*"""'"j^'  *^«  d»t  S  J^^^LJ'*'!;'''''  '^"^"^  are  restless  of 
Tlei?3^'*'''»««'>  the  bladder.  "^t^^ted.  .ad  condiments  avoided 

S^ile'ttlS^'^"  ^-^X^  TmT  r  t*  ^"•"  -*^-^  °^  ^-^' 
o«e  .J™     .V  "*  ""^  ""Aler  xmI  bS^j  IJ     '  ""«  "Potions  I  emplojed  > 

Wrtion      T„.  "«  "wtes  was  eo  «la,m5  "*™  "»»  dangerous  case 

-«  oat  Of  ^ToVT'""""  <«-*•- "1  W  hV  "'""■"-"•-•n^diate    ope- 

tapped  the  m^^^^""' « '»  -oald  certafnlX;  led  to  tlT^^  ''*"  "«  '  ^*'''t 
**««  of  reteoitenr^*'"""** '•«<»*  andare^j!:!?*''^'^*"*'*  of  the  man.  so  I 

«««.  I  drew  ti?- T  **"""'^  threateninir  and  lS„^  ^^"''  *'"'  "^^^  »»»  "fe-     '^^' 
^^\y  profegftinnai  *•     ^^^^^^  ^^  also  sared  tbA  r.^^  *      •  "'  curved  som o  ^^^  *»•* 

PracUtionerofmedfcin,  17  T'  '^"'^''  «  «-  the  cZ    *°  ™*'''«'»''^' «*^^    A 
^«w  performed  wlTk  f'  ^°  '''•'"»<»<^  *<>  be  present  .L^u   •""*  '«fe™d  **»" 

^   The  comp.^r,r-:tr  ^^  ^'•^  ™«-  «*«  fr;s"ir    '  '^'^•"•^  ^'-o  swoo»e 
Indeed.  It  mT. t  ".l!*'/"''  ^««  suffering.  Ind  le^;/,/''  V**  »«mber  o: 


^*8t  number  oT  cs^amf^a 

t«i.  ^^i_     abort     -t;.i«M< 

this  'pc^x>«] 


At  •  meeting  of  th«  mJ^"  ^''^^'^  Stricture, 

thathe^V.  ?^*"°«^«'"'«t«re  m'^ht  be  in  T'^  ""*' '''"'  then  stated  ^"^s  0' 
patient  to^bTj^  *"  r«Pt  electrons  \  "^T^  ""'''  ^"^  ^oWo-'^rh?  ^***t;  all 
Purging      nf'  "^f"*^  t'-^t  the  symptoms  woJX"*'"''  P''''''  ^»"ch   o^^^^.    and 

tb^«8nrgeon.tointroduS^Li„'^/*''«'"«'^  for  cases  of  impi^^^^^^  H^^**>   «nd 

d'latation.    Most  useW  whlre^  "'•     ^' "^^^^^ --nple^fened  'l"'^.   t:^**^*i'«d 
-•-tedtogetweiiina  eZrrf"'"*'  '"'^**"*"'  '»»<'  failed.  owK^^"    O^^^^.'^.^able 
^"t  on  account  of  the  irritltfoTit  i°  '°'°'  '^'^^  '"^^  treatment  couU*"    >-U^^'*^«»«oa. 
^«  most  in  fa^or  with  the  ZilVr  T     ^^  ®^'^"»'  dilatation       1,'*''^  ^     ^*'*'™' 
J«ram..io„a,Uho„t  anytrr^„:''"«7"^'f°'  it  allowed  ^at^**!^  ^  <^*rried 
There  were  certain  drawbacks  LS"*'°'  '"''  ''  ^"^  <J«^oid  of  ?k  *^«^t:^  ^^^atment 
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nation  passed  upon  ft.  5.  Electrolysis.  The  facts  were  too  few  to  enable  a  correct 
judgment  to  be  formed.  The  treatment  was  still  sub  judice.  It  deserved  a  fair 
trial,  however.  6.  The  plan  of  sliding  one  instrument  over  another.  Useful  in 
cases  where  there  was  a  false  passage,  or  where  the  diflBcultj  of  treating  the  case 
arose  not  so  much  from  the  tightness  of  the  stricture  as  the  tortuosity  of  the  urethra. 
7.  Forcible  dilatation,  which  included  the  so-called  "  immediate  treatment,"  or  "  di- 
latation forcee,"  more  properly  termed  "  divulsion  "  by  Voillemier  and  the  American 
surgeons.  This  treatment  was  rapidly  falling  into  disuse.  In  France  the  operation 
has  been  almost  entirely  abandoned,  and  in  Oreat  Britain  and  America  surgeons 
were  constantly  relinquishing  the  practice.  In  Germany  the  operation  had  never 
been  popular.  The  objections  to  the  treatment  were,  that  it  was,  so  far  as  could  be 
ascertained,  the  most  fatal  of  all  operations  for  stricture,  and  that  the  relapses  were 
speedy  and  aggravated.  In  London  alone  a  large  number  of  deaths  had  occurred 
after  the  operation  which  had  never  been  published.  He  always  had  under  his 
care  a  number  of  patients  whose  strictures  had  been  split  up  by  other  surgeons,  and 
whose  relapses  had  often  taken  place  in  spite  of  most  careful  attention.  8.  The 
various  methods  of  Urethrotomy.  In  France  internal  urethrotomy  was  the  stock 
operation  for  stricture.  It  was  in  harmony  with  all  the  teachings  of  surgical  pa- 
thology and  experience,  and  was  making  rapid  strides  in  all  parts  of  the  world.  Id 
this  country  and  America  it  was  supplanting  forcible  dilatation.  There  was  but 
little  risk  attached  to  the  operation,  and  its  results  seemed  more  permanent  thao 
thos9  following  other  operations.  He  looked  upon  **  subcutaneous  urethrotomy  *  as 
the  operation  of  the  future,  and  preferred  it  in  all  cases  where  it  was  applicable. 
External  urethrotomy  ought  to  be  reserved  for  cases  of  homy  or  resilient  stricture, 
con/lplicated  with  perineal  abscess  or  fistula.  The  principles  of  treating  stricture 
had  been  correctly  summed  up  upwards  of  thirty  years  ago  by  M.  Auguste  Mercier, 
and  might  be  thus  briefly  translated :    "  Dilate  where  you  can,  cut  where  you  caanot" 


Surgical  Treatment  of  Hyd/rocele. 

In  a  clinical  lecture  reported  in  the  Medical  Times  for  March  13,  1876,  by  Dr. 
R.  J.  Levis,  the  subjoined  case  is  given : — 

A  few  days  after  this  child,  now  about  three  years  of  age,  was  IxMrn,  there  was 
observed  a  slight  lump  on  the  side  of  the  neck,  which  has  gradually  increased  in 
volume  until  it  is  at  this  time  of  the  size  of  the  child's 
head.     The  tumor  extends  from  the  ear  to  the  clavicle,  and 
fi'om  the  chin  outwards,  hanging  over  the  shoulder.     It 
L 1     ^^|MHM||  shows  no  sigDs  of  inflammation,  is  soft  to  the  touch,  and 

^^  nSvW  ^^  various  points  presents   fluctuation   upon  palpation. 

Some  months  ago  it  was  tapped,  and  a  considerable 
amount  of  fluid  drawn  off,  after  which,  the  parents  state, 
a  seton  was  introduced  ;  but  the  treatment  was  not  per- 
manently successful,  and  the  tumor  has  continued  to  in- 
crease in  size. 

The  diagnosis  of  cystic  tumor  is  easily  made  in  this 
case,  from  the  general  characteistics  of  the  swelling,  and 
from  the'fact  that  there  was  serous  fluid  drawn  off  when 
the  tumor  was  punctured. 
To  these  cysts  of  the  neck  the  terms  hydrocele  and  hy- 
groma have  been  applied,  but  they  do  not  differ  in  nature  from  the  serous  cysts 
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found  in  other  parts  of  tbe  body.  They  are  more  commonly  situated  in  the  ^^  ^Vs= 
lar  tissnes,  such  as  the  ovary  and  mamma,  and  associated  with  adenoid  ^*^  ^  ^ 
in  the  cervical  region ;  but  in  this  instance  the  cyst  la  developed  in  the  cellula^r 

of  the  neck.  ^^' 

They  may  be,  and  perhaps  generally  are,  congenital,  and  contain  serum,  or    *=* 
mixed  with  blood;   sometimes,  however,  the  contento  are   thick  and  visci^i*' 
occasionally  solid  matters  have  been  found  within  them.     In  this  case  tb^   <^-3^ 
moltilocular,  as  can  be  determiued  by  the  lobulated   appearance  of  the  surfa-^^^^^ 
by  the  fact  that  Buctuation  is  felt  in  sections  only,  and  not  in  continuity  thrao.^5' 
different  diameters  of  the  tumor.  -^  - 

The  radical  treatment  of  these  cases  of  large  hydrocele  of  the  neck  is  ^^®^*^^ 
excision  is  frequently  impossible,  since  prolongations  of  the  cyst  extend  ^^=* 
among  the  important  cervical  structures,  surrounding  the  vessels  and  nerves  **^^     - 
a  manner  as  to  render  extirpation  of  the  tumor  absolutely  impracticable;  ^^=^ 
tbe  other  hand,  the  injection  of  solutions  into  such  large  sacs,  to  induce  obUi>»  :*^  - 
iafiammation,  is  attended  witii  danger  on  account  of  the  resulting  constitutioxB.  «»- 

tarbance.  ,  ^   .      ..       ^  4,     ^=m  -s   . 

In  tbb  caae  the  tumor  is  00  Itrge  that  it  would  not  be  safe  to  attempt  to  ^  «. 
it  out,  for  it  undoubtedly  has  deep  attachments  *nd  is  intimately  blended  ^>«^*=" 
subjacent  structures.  Neither  would  it  be  advisable  to  lay  open  the  sac  and  ^ 
it  to  suppurate,  nor.  on  the  other  hand,  V>  inject  into  it  Uncture  of  .od.ne  or  c^^ 
acid,  forthere  would  be  an  enormous  surface  Which  might  perhaps  absorb  tfc^  ^ 
«  the  medieioal  agent.  «»d  thus  cause  the  supervention  of  toxic  symptoms. 

wLTSThlTSrU  came  for  treatment,  ther^  ^Zt'''''^ .^L^^IT^ 
of  tone  which  demanded  the  use  of  tonic  remedies  before  anything  operatic 

^odl^W  Vow  the  various  cysts  shall  ^ ^^'^'^'^^^^^:^^::TS:^^  ^  . 
hT  thrastlnff  a  bistoury  into  the  tumor  at  three  pomts,  from  which  the  a^^ 
Sir^a^pe;  there^also  much  solid  matter  and  material  of  gelatmoua    ^  J^ 


ence,  forming  a  portion  o^  *»»«  *°»;;;,^      ,„f««  as  possible,  a  portion  of  ^ 

In  order  to  have  as  small  a  «"»PP""3"'i„^ever.  the  tumor  is  not  low  V  , 
shall  be  removed  by  the  ^^'^'^'^^^ /'^^'X^ns  to  keep  the  chain  a,.^V^ 
peduoculated,  it  will  be  ''«<=««^y  ^^^^Xs  arTpassed  through  the  mass,  "t^ 
base;  hence  these  long  acupre»8U«"f^^les.    J  ^^^^  ^^^  n^*    l-^?! 


chain,  this  portion  whicnucouy.^^^^^^  ^^^  hemorrhage  which  woul^^  ^' 
off  from  the  underlying  «t'''^*=*"^^'/  ^  force  applied  has,  howeve,  ^  '^^ 
occur  if  the  kmfe  ''«'«"^^i^^^^;t3l  almost  separated,  and  the  ow^^^> 
chain  of  the  ecraseur  ''J«''  JJ«  P"'^  ^^ere  will  not  be  much  hemorrbr^W^ 
be  concluded  by  using  ^J-f^^^'^^rted  before  the  chain  separated''^  ^^ 

nr^^s^cHn^r^orgrp"^^^^  .1.,,,  ^^> 

X  ne   ooj*.t-i'  ^"  ,  °Mnn  and  thus  to  lessen  the  danger  of  ^^^       *^V     _ 

Ae  of-^^Xant^Cr^dislessedwithcarbolized'^.U.  a:^^:^Vv>V 
tional  d«tarbance      The  w  ^^  ^^^^^  ^^^  ^^^  _^^^^  s\«^V^^  V^     ^ 

^ Tpo^r  d^s  a^l^^the  operatio'n,  a  colliquative  dUrrb.a  .0  ^C>  ^'^^^^ 

L*  ^^^  ^^^  ,  ^Kioh  could  not  be  controlled,  and  the  cKiA.^^^  W 
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VIL    DISEASES    OF   THE    SKIN. 

A  New  Classification  of  Skin  Diseases. 

Dr.  H.  Q.  PiFFARD,  in  tbe  Archives  of  Dermatology,  April,  1815,  writes  as  follows:— 

The  writer,  early  impressed  with  the  desirability  of  system  in  the  envisage  of  ca- 
taneous  as  well  as  of  other  affections,  and  after  a  carefal  consideration  of  the  merits 
and  demerits  of  the  prevalent  methods,  is  forced  to  the  conclusion  that  the  French 
idea,  that  of  natural  or  clinical  classification,  offers  the  greatest  advantages,  whether 
considered  from  the  standpoint  of  the  student  or  the  teacher.  Believing,  then,  that 
this  method  affords  tbe  greatest  assistance,  whether  the  object  .be  to  acquire  or  to 
convey  a  comprehensive  knowledge  of  en  taneous  affections,  and  desiring  to  facilitate 
their  study,  I  venture  to  offer  for  your  consideration  a  new  Clinical  Classification. 

This  classification  I  believe  to  be  correct  in  principle;  but  in  matters  of  detail  it 
doubtless  leaves  room  for  improvement,  and  I  hope  that  a  free  and  candid  discus- 
sion of  these  latter  points  may  result  in  desirable  modifications  of  the  proposed  plan. 

In  this  view  I  have  arranged  the  various  cutaneous  affections  in  five  prindpal 
groups : 

I.  GsNXBAL  Diathetic  AFFjBOTioys. 
II.  Gbnebal  Non-Diathstio  Affxotionb. 
III.  Reflsx  Affections. 
lY.  Local  Affections. 
y.  Affections  of  XTncertain  Nature. 

General  diathetic  affections. — This  class  embraces  the  cutaneous  affections  which 
are  the  outward  manifestations  of  a  general  morbid  constitutional  condition  or  dia- 
thesis, which  diathesis  may  be  hereditary  or  acquired,  and  lasts  indefinitely  and 
often  for  life. 

General  non-diathetic  affections  are  those  which  occur  during  or  in  consequence 
of  a  general  morbid  condition,  not  hereditary,  and  of  temporary  duration. 

Refiex  affections  include  those  which  depend  directly  upon  nerve  lesion,  or  else 
occur  through  the  medium  of  reflex  action  as  secondary  to  pre-existing  disease  or  de- 
rangement of  other  organs.  * 

Local  affections  embrace  those  which  have  no  direct  connection  with  abnormal 
conditions  of  the  blood  or  viscera. 

Diseases  of  uncertain  nature  embrace  all  the  affections  which  our  present  knowl- 
edge will  not  permit  of  placing  in  the  other  classes. 

With  these  preliminary  remarks  I  present  the  detailed  arrangement  which  I  have 
temporarily  adopted. 

In  the  class  of  diathetic  affections  I  place  the  following : 


Stphilides. 
Varieties. — Erythematous. 
Papular. 
Tubercular. 
Vesicular. 
Bullous. 
Pustular. 
Squamous. 

Scrofulides. 
Varieties. — Erythematous. 
Corneous 
Pustular. 


Tubercular. 
Phlegmonous. 

Rheumides. 
Varieties, — Eczema. 
Psoriasis. 
Pityriasis. 

Leprost. 
Varieties. — Tubercular. 
Anaesthetic. 

Ichthyosis. 
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With  reference  to  the  foregoing,  it  is  proper  that  I  should  briefly  refer  to  some  of 
the  points  which  may  seem  pecaliar.  None  will  deny  the  diathetic  nature  of  the 
syphilides,  and  but  few,  I  believe,  will  contest  the  constitutional  nature  of  the  scrof- 
ulides;  but  many,  and  especially  those  imbued  with  the  doctrines  of  the  Vienna 
school,  will  question  the  propriety  of  associating  eczema,  psoriasis  and  pityriasis 
under  the  common  title  which  I  hare  given  them. 

The  Rheumides,  it  will  be  seen,  are  the  affections  which  the  French  dermatolo- 
gists include  under  the  terms  Dartres  or  Herpetides.  Accepting  the  arguments 
which  have  been  offered  in  support  of  the  reality  of  this  Dartrous,  Herpetic,  or,  ias  I 
prefer  to  term  it,  Bheumic  diathesis,  I  shall  not  at  present  add  to  them,  other  than 
to  call  attention  to  some  of  the  characters  common  to  the  affections  embraced^by  it. 

Common  characters  of  the  Rheumides, — They  are  not  contagious ;  they  are  fre- 
quently general,  not,  however,  by  simultaneous  invasion  of  the  surface,  but  by 
spreading  from  different  foci :  they  are  frequently  symmetrical ;  they  are  usually 
chronic ;  their  natural  duration  is  indefinite ;  they  are  obstinate,  and  do  not  readily 
yield  to  treatment ;  they  are  frequently  observed  in  different  members  of  the  same 
family ;  they  are  frequently  observed  in  different  forms,  in  different  generations  of  a 
family ;  two  or  more  forms  may  be  present  At  the  same  time,  or  may  appear  succes- 
sively ;  relapses  are  frequent;  they  sometimes  alternate  with  affections  of  other 
organs,  especially  of  the  pulmonary  and  gastric  mucous  membranes  and  of  the  Joints ; 
they  itch  ;  the  lesions  are  always  superficial ;  they  never  leave  cicatrices ;  they  are 
more  or  less  amenable  to  certain  definite  methods  of  treatment,  which  have  little,  if 
any,  effect  upon  other  cutaneous  affections. 

The  special  names,  Rheumides  and  Rheumic  diathesis,  have  been  selected  in  con- 
sequence of  their  etymological  signification,  which  implies  the  idea  of  exudation  ;'*' 
secondly,  because  the  blood  condition  underlying  this  diathesis  I  believe  to  be 
similar  to,  if  not  identical  with,  that  concerned  in  the  production  of  rheumatism  and 
goat ;  and  thirdly,  because  the  vulgar  name.  Salt  Rheum,  so  commonly  used  in  this 
country,  implies  the  same  idea.  I  have  not  adopted  the  French  name  Dartre,  as 
it  would  be  utterly  without  signification  to  the  English  or  American  mind,  and  the 
term  Herpetic  is  used  by  us  in  a  sense  entirely  different  from  that  in  which  it  is 
employed  in  France. 

Among  the  non-diathetio  AFrEoriONS,  I  include 


Eruptive  fevers. 
Scorbutus. 

The  RSFSX  AfFEOTiONS  embrace 


Erysipelas. 
Glanders. 


Pemphigus  (?). 
Xanthoma  (?). 
Chloasmata  {some\ 
Dermatalgia. 


Acne. 

Outta  rosea. 
Urticaria. 
Zoster. 

Herpes  labialis,  prepa- 
tialis,  etc. 

I  have  placed  Acne  and  Qutta  rosea  in  this  group  in  consequence  of  the  belief  that 
in  the  majority  of  cases,  if  not  in  all,  they  are  dependent  upon  pre-existing  disease 
or  derangement  of  the  digestive  or  sexual  apparatus. 

The  position  of  Urticaria,  Zoster,  Herpes  labialis,  etc.,  will  not  be  contested. 
Pemphigus  I  have  marked  doubtful,  as  although  it  is  the  fashion  at  present  to 

*  •  Hebra  IndndeB  these  affeoUons  In  his  class  **  XxsndAte.*' 
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include  it  among  the  nenroses,  the  evidence  in  support  of  this  idea  is  far  from  con- 
vincing. 

Xanthoma  is  also  marked  doubtful,  but  is  placed  here  in  consequence  of  its  fre- 
quent known  association  with  hepatic  disease. 

The  *'  some''  cases  of  chloasma  include  the  ''macule  gravidarum/'  etc.,  dependent 
upon  uterine  trouble. 

The  LOCAL  AFFEOTIONS  embrace 

A.  Parasitic. 


Scabies. 
Phtheiriasis. 
Pavus. 
Trychophytosifi. 


Pityriaski  versicolor. . 
Alopecia  areata  (?). 
Impetigo  contagiosa  (?). 


Intertrigo. 

Nsdvus. 

Sndamina. 

Furundee  and  Aathrax 

Verrucae. 


B.  Non-Parasitic. 
'     Ephelis,  Fnscedo.   ^ 
Effects  of  beat  and  cold. 
Effects  of  chemicals. 
Effects  of  poisonous  plants. 
Effects  of  poisonous  insects.* 
Glavus,  Callus. 

The  position  of  the  first  five  affections  in  this  group  will  not  be  contested. 
Alopecia  Areata,  in  spite  of  the  opinions  of  Bazin,  Pox  and  others,  and  the  recent 
investigations  of  Malassez,*  must,  I  think,  be  still  considered  as  of  doubtful  parasitic 
nature. 

I  have  also  marked  Impetigo  contagiosa  doubtlVil.    The  phenomena  exhibited  by 
this  affection,  and  my  own  microscopical  investigations.f  incline  me  to  believe  ia  its 
parasitic  nature;  but  I  do  not  consider  this  to  be  absolutely  proven. 
The  fifth  and  last  group  embraces  the 

Affections  of  uncsrtain  nature. 


Bhinoscleroma. 

Scleroderma. 

Scleriasis. 

Strophulus. 

Erythema. 

Pellagra. 

Elephantiasis  arabum. 


Albinismus. 

Nigrismus. 

Vitiligo. 

Keloid. 

Lichen  ruber  and  planus. 

Moliuscum. 

Morphoea. 

Prurigo  (0/  Hebra). 

The  list  of  affections  in  this  group  is  long ;  but  it  is  to  be  hoped  that  the  rapid 
advances  in  dermatology,  which  are  now  being  made,  will  permit  of  the  transference 
of  some  of  them  to  other  classes. 

On  tJie  Bmploynlent  of  Waxed  T(s»us  Paper  as  a  Local 
Dressing  in  Shin  Affections* 

Dr.  Dtce  Duckworth,  Fellow  of  the  Royal  College  of  Physicians,  London, 
Assistant  Physician  to  St.  Bartholomew's  Hospital,  and  Demonstrator  of  Skin  Dis- 
eases, writes  to  the  Archives  of  Dermatology,  January,  1875: — 

In  this  communication  I  propose  to  call  attention  to  a  plan  of  local  medicatioo; 
which  I  have  found  very  useftil  in  certain  skin -diseases. 


» Arolilvos  du  Pbysiologle,  1874. 


t  New  York  Jf^Cknl  Journal^  June,  July,  1871 
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All  practitioDers  must  have  fouDd  it  difficult  sometimes  to  secure  comfortable  and 
efficacious  dressings  for  localized  patches  of  eczema  and  such  affectious  as  entail  loss 
of  the  epidermis. 

If  lint  is  employed,  as  is  usually  the  case,  and  some  ointment,  such  as  ung.  zinci, 
be  smeared  upon  this,  a  certain  amount  of  bandaging  is  rendered  necessary  to  secure 
this  in  its  place. 

I  have  found  that  in  many  situations  the  lint  and  bandaging  may  be  dispensed 
with,  and  in  its  stead  a  piece  of  waxed  tissue  paper  proves  eminently  serviceable. 

This  Ihaterial  is  kept  by  pharmacists,  who  cover  gallipots,  etc.,  with  it,  and  it 
consists  simply  of  thin  tissue  paper  dipped  in  melted  wax.  A  piece  of  this  is  to  be 
cut  of  a  size  sufficient  to  extend  beyond  the  margins  of  the  sore  place,  and  the  oint- 
ment suitable  to  the  case  is  to  be  smeared  upon  it.  The  paper  is  then  applied  to 
the  affected  surface  and  adapted  carefully  to  the  part.  Care  must  be  taken  not  to 
put  on  too  much  ointment,  or  there  will  be  a  tendency  of  the  paper  to  move  from  its 
position,  aixd  the  excess  will  also  exude  at  the  edge. 

It  will  be  found  that  this  simple  plan  of  dressing  will  obviate,  in  many  instances, 
the  necessity  for  bandaging.  I  have  often  been  astonished  at  the  adhesive  proper- 
ties of  this  paper.  It  is  especially  useful  for  patches  of  eczema,  herpes,  pemphigus^ 
and  for  superficial  injuries.  , 

I  have  adopted  waxed  paper  also  in  cases  of  extensive  eczema  of  the  limbs,  instead 
of  lint,  and  have  applied  a  light  bandage  over  it.  It  has  the  advantage  of  being 
cooler,  and  in  hospital  practice  it  possesses  also  the  merit  of  cheapness,  so  that  poor 
patients  may  carry  away  a  supply  with  them.  The  dressing  may  be  left  untouched 
for  twenty-four  or  even  forty-eight  hours.  If  it  be  left  for  a  longer  period,  it  is  apt 
to  stick  unpleasantly  to  the  skin.  When  the  paper  is  simply  laid  on  an  eczematous 
surface  without  further  dressing,  it  need  not  be  changed  oftener  than  twice  in  the 
twenty -four  hours. 

The  Treatment  of  Scabies. 

Dr.  RoBEiiT  LiviiNG,  F.  R.  C.  P.,  physician  to  the  Middlesex  Hospital,  in  charge 
of  the  Department  for  Skin- Diseases,  says  in  the  British  Medical  Journal,  February 
6,  1876  :— 

There  are  three  principal  methods  of  treating  scabies:  1.  By  snlphuret  of  potas- 
sium baths ;  2.  By  sulphur  vapour-baths ;  3.  By  sulphur  ointment.  It  may  be  a 
satisfaction  to  those  who  cannot  conveniently  use  the  sulphur-baths,  to  know  that 
the  treatment  by  inunction  of  sulphur  ointment  is  the  most  efficacious  of  the  three 
methods. 

There  are  three  mistakes  commonly  made  in  treating  scabies,  especially  in  private 
practice :  1.  In  not  applying  the  remedy  ovef  the  skin  of  the  whole  body,  except  the 
head ;  2.  In  using  the  ointment  of  the  British  PharmacopoBia,  which  contains  one 
part  in  five  of  sublimed  sulphur,  and  is  too  strong,  especially  for  children;  3.  In 
using  the  ointment  for  too  long  a  time,  and  thus  producing  an  irritable  state  of  the 
akin.  This  often  happens  when  people  attempt  to  treat  themselves  for  what  they 
believe  to  be  the  itch.  On  the  two  latter  points,  most  experienced  observers  agree ; 
but  on  the  former  some  difference  of  opinion  exists  In  a  lecture  recently  published, 
my  friend  Dr.  Tilbury  Fox  remarks;  "It  is  a  rule  of  prime  importance  in  treating 
itch,  to  accurately  determine  at  the  outset  how  far  the  acari  have  disseminated 
themselves  aboat  the  body.  The  reason  is  obvious.  There  is  no  need  to  apply  par- 
asiticides to  parts  in  which  the  acari  do  not  exist,  because  the  irritation  and  eruption 
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elsewhere  are  due  to  Bjmpathetic  action ;  and  tbese  irritated  parts  will  get  well,  if 
the  acari  be  destroyed,  and  they  do  not  require  the  use  of  irritant  remedies,  such  as 
parasiticides  are,  but  soothing  remedies.  The  practice  is  to  apply  the  remedy  to 
every  part  of  the  body  where  eruption  exists  in  cases  of  itch.  Clearly  this  is  wroog, 
f)rom  what  I  have  just  said.  My  rule  is  this :  if  the  disease  be  recent,  if  it  be  onlj 
slightly  marked,  if  it  began  about  the  hands,  and  there  be  no  cuniculi  about  the 
penis,  I  order  the  parasiticide  to  be  rubbed  into  the  interdigits,  the  palm  of  the 
hand,  and  the  wrists,  and  I  apply  a  soothing  lotion  to  all  other  irritable  parts  of  the 
body.  ...  I  repeat,  then,  by  way  of  summary,  in  private  practice,  if  the  disease 
be  slight  and  recent,  use  the  parasiticide  to  the  hands  only,  and  soothe  the  other 
parts  with  some  emollient  or  astringent  lotion  or  ointment'* 

In  the  first  place,  I  would  remark  that  in  private  practice  it  is  in  many  cases  next 
to  impossible,  and  quite  unnecessary,  especially  in  women  and  girls,  to  examine  the 
abdomen,  thighs,  and  every  part  of  the  body,  to  ascertain  how  much  of  the  emptioo 
is  due  to  scabies,  and  how  much  to  sympathetic  action. 

The  best  plan  of  proceeding  is,  in  my  opinion,  as  follows :  Having  once  ascer* 
tained  that  scabies  exists,  order  one  thorough  application  at  night  of  mild  sulphur 
ointment  to  the  whole  of  the  body,  except  the  head,  and  direct  the  patient  to  sleep 
in  the  drawers,  jersey,  and  socks  that  he 'has  used  the  day  before;  this  will  secure 
the  death  of  any  stray  acari  about  the  body  or  in  his  underclothes ;  in  the  morning, 
he  should  use  a  warm-bath.  The  after-treatment  should  consist  of  the  local  inunc- 
tion of  the  ointment,  into  those  parts  only  which  are  especially  affected,  for  two  or 
three  nights.  In  all  mild  cases,  the  cure  by  this  plan  is  quite  certain,  and  is  attended 
with  very  little  inconvenience.  The  objections  to  sulphur-ointment  are  its  irritating 
qualities  and  its  smell.  The  first  is  avoided  by  using  an  ointment  made  with  half  a 
drachm  to  two  scruples  of  the  precipitated  sulphur  to  one  ounce  of  lard.  The  pre- 
cipitated is  in  finer  powder,  and  less  gritty  than  the  sublimed  sulphur,  and  more 
efficacious.  A  great  part  of  the  inconvenience  arising  from  the  smell  of  the  sulphur 
may  be  avoided  by  using  it  only  during  the  night.  A  drop  or  two  of  sandal-wood 
oil  will  quite  disguise  the  smell.  In  cases  of  long  standing,  it  is  necessary  to  have 
the  clothes  baked;  but  a  temperature  of  190  deg.  to  200  deg.  Fahr.  is  quite  sufficient, 
and  the  bed  may  be  easily  fumigated  by  using  a  little  sulphur  sprinkled  on  the  cin- 
ders (not  too  hot)  of  a  warming-pan. 

It  often  happens  that  the  irritation  of  skin  remains  after  the  scabies  is  cured, 
and  thus  induces  people  to  go  on  with  the  sulphur  treatment  to(T  long.  Instead  of 
doing  so,  a  mild  stavesacre  ointment  should  be  used,  made  with  the  oil  of  stavesacre 
and  lard ;  this  relieves  the  itching,  and  at  the  same  time  will  kill  any  stray  acari 
that  may  have  escaped  death  from  the  sulphur. 

Ofi  Molluscum  Sebaceum, 

In  the  Archives  of  Dermatology,  January,  1874,  Dr.  Walter  G.  Smith  writes  >- 
This  curious  and  clearly-defined  affection,  although  tolerably  common  in  an  iso- 
lated form  and  in  a  minor  degree,  is  yet  sufficiently  uncommon  in  a  multiple  or 
exaggerated  form  to  render  worth  noting  any  special  cases  of  it.  Among  1,100 
hospital  patients,  I  observed  it  four  times;  and  M'Call  Anderson,  in  10,000  hcspital 
cases,  met  with  but  six  examples  of  it,  and  none  at  all  among  1,000  cases  from 
private  practice.  Although  its  comparative  rarity  could  not  be  inferred  from  hos- 
pital statistics  alone,  for,  since  it  seldom  gives  rise  to  any  annoyance,  the  poorer 
classes  are  apt  to  disregard  it,  yet  its  absence  from  Dr.  Anderson's  private  statistics 
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proves  its  real  infrequeney.  It  so  often  occurs  about  the  face,  that  in  the  higher 
ranks  of  society  medical  advice  would  certainly  be  resorted  to. 

In  November,  1873,  a  young  girl,  aged  six,  was  Brought  by  her  mother  to  the 
dispensary  for  diseases  of  the  skin  at  the  Adelaide  Hospital,  on  account  of  some 
small,  button-like  tumors  which  had'come  out  on  the  upper  part  of  the  trunk.  The 
eruption  appeared  about  seven  months  previously.  The  first  speck  came  out  on  the 
back  of  the  left  shoulder,  au4  others  then  sprang  up  in  the  neighborhood.  When 
first  seen  there  were  eighteen  or  twenty  of  these  little  tumors  scattered  about  the 
shoulders,  usually  quite  separate,  except  in  one  place  where  two  cohered,  but  pre- 
served their  individual  form.  They  were  on  the  average  about  the  size  of  a  split 
pea,  were  sharply  circular,  white,  sessile  or  slightly  constricted  at  the  base,  and 
presented  at  the  summit  the  characteristic  umbilical  depression  and  central  aperture, 
from  which  sebaceous  matter  could  be  expressed.  Some  of  the  tumors  were  touched 
with  nitrate  of  mercury  and  speedily  fell  off.  After  a  time  I  excised  five  of  the 
tamors,  and  touched  the  base  with  solid  nitrate  of  silver. 

A  section  of  one  of  the  tumors  exhibited  a  distinctly  lobulated  structure,  the 
loculi  being  packed  with  epithelial  and  adipose  cells. 

In  relation  to  the  disputed  question  of  the  contagiousness  of  this  disease,  it  is 
proper  to  mention  that  the  girl's  mother  noticed  that  when  the  child  squeezed  out 
any  of  the  tumors,  wherever  the  contents  adhered  to  the  skin  there  a  new  tumor 
appeared. 

Dr.  Tilbury  Fox  has  no  doubt  of  its  contagious  nature. 

Vinega/r  in  JPruritus. 

Dr.  W.  A.  Hard  AWAY  writes  to  the  Missouri  Clinical  Record,  December,  1874  :— 

Dr.  Bowling  declares  that  vinegar,  applied  locally,  exerts  the  happiest  effects  in 
prurigo,  and  I  have  found  it  to  be  of  especial  benefit,  both  in  this  disease  and  for  the 
relief  of  itching  generally.  Dr.  Bowling  directs  that  the  parts  be  sponged  twice  a 
day — night  and  morning — with  the  best  cider  vinegar,  and  that  the  citrine  ointment 
(ong.  bydrarg.  nitrat.)  should  be  smeared  over  the  surface  after  the  vinegar  has 
dried.  He  says,  moreover,  that  he  generally  produces  a  cure  within  a  week,  which 
is  certainly  a  most  gratifying  result,  as  prurigo  is  one  of  the  most  intractable  diseases 
with  which  the  physician  has  to  deal.  Although  my  experience  with  this  remedy 
is  limited,  it  may  prove  of  service  to  call  attention  to  the  following  firom  a  number 
of  cases: 

Case  I.  Prurigo  Senilis. — J.  M.,  aged  fifty-five,  consulted  me  for  an  intense  and 
intolerable  itching  confined  to  the  legs,  around  and  above  the  ankles.  Upon  inspec- 
tion I  discovered  the  usual  lesions  of  a  prurigo — ^pale  red  papules,  with  little  specks 
of  dark  blood  at  their  apices,  deep  and  painful  rhagades,  and  illy  nourished  skin. 
He  had  used  all  manner  of  lotions,  ointments,  etc.,  without  avail.  Ordered  him  to 
sponge  the  parts  twice  a  day  with  cider  vinegar,  and  after  it  had  been  allowed  to 
dry,  to  put  on  the  citrine  ointment.  I  did  not  see  him  again  for  two  weeks,  when 
he  reported  himself  as  cured ;  at  least  he  no  longer  suffered  from  the  harassing 
pruritus. 

Case  II.  Pruritus  of  the  Scrotum, — Dr.  Qarnett  consulted  me  concerning  a 
patient  under  his  treatment,  who  suffered  from  this  very  common  form  of  pruritus. 
I  advised  application  ot  liie  citrine  ointment  and  vinegar.  Here  are  the  notes  of  the 
case  as  furnished  by  him : 
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J.  B.  M.,  aged  thirty-seveD,  was  first  attacked  May  Ist;  no  treatment  antil  Jalj 
15th ;  prescribed  : 

li    "Acid,  hydrocyanic,  dilat.  5  ij. 

Bismuth i  subnitratis,  3  ij. 

Liquoria  caieis,  5  vj. 

S :  use  locally.  •     M. 

He  was  also  directed  to  use  carboliEed  oil.  Used  these  remedies  five  days  with- 
out effect.  July  20th,  prescribed  strong  apple  vinegar  and  citrine  ointment 
Patient  did  not  obtain  the  ointment,  bat  used  the  vinegar  alone.  He  was  entirely 
relieved  in  five  days. 

Case  III.  Pruritus  Hiemalis  of  Duhring. — ^This  hitherto  ondescribed  form  of 
pruritus  is  an  affection,  according  to  Dr.  Duhring,  which  always  occurs  in  the  aatumn, 
or  even  as  late  as  the  winter  season,  characterized  by  a  peculiar  itching  of  the  skin, 
generally  confined  to  the  lower  limbs,  which  supervenes  suddenly,  lasts  a  variable 
time,  but  commonly  disappearing  during  the  cold  months,  and  attacks  both  sexes 
and  all  ages.  There  is  no  primary  eruption  of  any  sort  in  this  affection,  but  if  the 
trouble  is  long  continued  or  severe,  the  secondary  lesions  are  well  marked..  The 
itching  comes  on  at  night,  and  is  sometimes  so  severe  as  to  prevent  sleep,  but  as  a 
rule,  not  returning  until  the  next  night.  These  attacks  frequently  recor  during  the 
following  season.  It  will  be  seen  that  my  case  presents  very  similar  features:  E. 
H.,  aged  about  thirty  years,  consulted  me  the  first  part  of  last  month  for  this  trouble. 
He  said  that  every  fall  he  was  subject  to  attacks  of  pruritus,  which  generally  lasted 
until  cold  weather.  He  stated  that  the  itching  during  this  attack  was  almost  un- 
bearable, that  it  disturbed  his  sleep  and  caused  him  the  greatest  annoyance.  Fpon 
inspecting  his  legs  I  discovered  no  papules,  but  found,  the  skin  harsh,  and  bearing 
evidence  of  the  violent  use  of  ihe  nails.  He  was  prescribed  bromide  of  potassium  at 
bed-time,  and  directed  to  sponge  the  itchy  places  very  thoroughly  with  apple 
vinegar;  the  citrine  ointment  was  not  ordered.  He  improved  immediately  after  the 
first  applications,  and  after  a  week  was  discharged  well. 

It  will  be  noticed  that  in  the  last  two  cases  the  UnguevUum  Hydrargyri  Nitratis 
was  not  employed.  I  km  certain  that  the  vinegar  is  as  beneficial  alone  as  when 
combined  with  the  mercurial;  but  I  sappose  that  in  a  fair  proportion  of  Bowling's 
cases  the  latter  acted  by  destroying  the  pediculi,  which  are  so  commonly  exciting 
causes. 

At  my  suggestion  Prof.  P.  G.  Robinson  used  a  similar  treatment  to  the  one  men- 
tioned in  a  number  of  cases  of  cases  of  prurigo  and  pruritus^  and,  so  far  as  reported, 
with  excellent  success. 

My  only  object  in  reporting  these  few  cases  was  to  call  attention  to  a  remedy  for 
a  most  obstinate  complaint,  which  no  less  an  authority  than  Dr.  Bowling  had  found 
of  service.  My  observation  is  too  limited  to  allow  me  to  put  Dr.  Bowling's  estimate 
upon  this  remedy,  and  besides,  from  experience  I  am  not  prone  to  regard  any  re- 
medial agent  as  of  universal  lipplication ;  but  still  I  find  from  my  own  cases,  and 
also  from  the  results  obtained  in  a  number  of  cases  treated  by  other  physicians  on 
this  plan  at  my  suggestion,  that  cider  vinegar  applied  locally  in  prurigo  and  pruritas 
has  proven  of  decided  benefit  so  far  as  tested.  « 

I  do  not  affirm  that  vinegar  would  be  indicated  in  the  pruritus  attending  eczema 
and  diseases  of  that  class,  but  it  seems  to  be  particularly  applicable  to  those  states 
of  itching  of  the  skin  depending  upon  general  causes,  and  in  prurigo  itself. 
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JPsoriusis  of  the  Tongue  and  Buccal  Mucotis  Menibrane. 

Dr.  Maubiao,  Physician  to  the  H6pital  da  Midi,  of  Paris,  has  written  an  intor- 
esting  pamphlet  on  the  above  subject,  from  which  we  quote  the  following  conclu- 
sions from  the  Medical  Frese^  and  Circular,  December  30,  1874  : — 

Psoriasis  of  the  tongue  and  of  the  buccal  mucous  membrane  is  a  chronic  inflam- 
mation in  which  two  principal  anatomo-pathological  elements  are  constantly  noticed. 
The  first  is  a  sclerous  inflammation  of  the  papille  and  superficial  layers  of  the 
derma;  the  second,  an  epithelial  hypersecretism  which  condenses  in  the  form 
of  gray,  opaline,  white  plates,  and  which  comes  away  in  scales,  sqiiames,  exclu- 
sively formed  of  epithelial  cells. 

Some  authors  have  wrongly  called  this  affection  ichthyosis  of  the  mouth,  for  it  is 
evolved,  whereas  it  is  the  property  of  ichthyosis  not  to  be  evolved,  and  to  constitute 
a  deformity  rather  than  a  disease. 

There  exist  other  anatomo-pathological  elements  beyond  the  psoriasis  itself,  but 
they  are  only  of  secondary  importance.  These  are :  lichen,  pityriasis,  ulcers,  fis- 
sures, varicosity  of  the  veins,  glandular  hypertrophy,  etc. 

In  bucco-lingual  psoriasis  the  parts  attacked  are,  in  the  order  of  frequency  and 
gravity :  the  upper  aspect  and  borders  of  the  tongue,  commissures  of  the  lips,  the 
internal  aspect  of  the  cheeks,  the  internal  aspect /)f  the  lips  and  their  edges,  the 
gams  and  palatine  arch. 

There  are  several  phases  in  the  anatomo-pathological  process  of  bucco-lingual 
psoriasis:  1,  the  erythematous  period;  2,  sclero-squamous  period;  3,  formation  of 
ulcerations,  crevasses  and  rhagades ;  4,  irregularity  of  the  edges  of  the  tongue, 
mammillar  condition,  with  islands,  furrows,  etc.,  either  resulting  from  a  scar  or 
from  an  atrophy  of  the  derma,  produced  by  the  pressure  of  the  scales. 

The  plates,  bands,  streaks  and  scales  formed  by  hypertrophy  have  a  gray,  pearly^ 
opaline,  nitrate  of  silver  color.  This  last  color  is  observed  in  the  group  of  bucco- 
lingual  psoriasis  of  arthritic  or  dartrous  character. 

In  syphilitic  psoriasis,  the  element  of  psoriasis,  properly  so-called,  occupies  the 
second  rank  in  this  kind  of  lesion.  The  principal  anatomo-pathological  elements 
are  erosions,  plates,  with  mucous  membranes  of  variegated  colors,  ecchymotic,  vege- 
tating, or  horny,  etc.,  and  deep  syphilitic  ulcers,  with  tubercles  and  gummata. 
Eruptions  of  diphtheritic  character  are  more  common  in  syphilitic  psoriasis  than  in 
the  other  varieties. 

The  hypertrophy  of  the  papilln  may  go  on  to  the  formation  of  papillomata.  Such 
lesions  are  benign  or  malignant  It  is  by  the  transformation  of  such  benign  papil- 
lomata into  malignant  ones  that  bucco-lingual  psoriasis  becomes  changed  into  epithor 
lioma  or  cancroid. 

There  exists,  says  Dr.  Mauriac,  a  kind  of  artificial  or  provoked  psoriasis,  which 
is  produced  by  external  exciting  causes,  and  is  not  the  manifestation  of  any  consti- 
tutional disease.  This  has  been  described  by  the  name  of  smoker's  plates.  Wheu 
this  is  kept  u|i,  whilst  smoking  is  left  off,  we  must  admit  behind  it  a  predisposition 
either  general  or  local,  or  a  constitutional  disease. 

Arthritis  and  eczematous  diathesis  produce  the  bucco-lingual  psoriasis  of  typical 

form,  that  in  which  there  predominates  during  the  whole  time  of  the  process  sclerous 

dermatitis  of  superficial  nature,  and  excess  of  epithelium.     Arthritic  bucco-lingual 

psoriasis  and  this  kind  just  named  form  two  kinds  so  near  each  other  that  it  is  im- 
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possible  to  distinguish  them  if  there  ^xist  not  on  other  points  of  the  body  lesions 
proper  to  arthritis  or  eczema. 

In  syphilitic  psoriasis  the  specific  element  (mucous  plates,  tubercles,  gommaU, 
deep  ulcers,  etc.)  predominates,  and  the  throat  is  usually  attacked,  which  is  not  tbe 
case  in  the  just-mentioned  group ;  but  not  all  the  cases  of  psoriasis  which  arise  in 
the  course  of  syphilis  are  syphilitic.  Syphilis  may  be  merely  an  exciting  cause,  and 
may  provoke  the  formation  of  an  arthritic  or  an  epitheliomatous  psoriasis. 

When  a  psoriasis  has  remained  a  long  time  without  being  modified,  aod  remains 
confined  in  its  special  anatomo-pathological  characters,  when  it  does  not  attack  tbe 
thoat,  and  resists  a  specific  treatment  of  syphilis,  the  great  probability  is  that  it  is 
not  syphilitic,  even  if  it  occur  in  a  patient  evidently  syphilitic. 

There  are  cases  of  bucco-lingual  psoriasis  which  are  transformed  into  epithelioma, 
and  constitute  a  distinct  species  from  their  commencement  to  their  termination,  that 
is  a  species  in  which  we  discover  no  constitutional  disease.  But  there  are  also 
cases  of  arthritic  nature,  or  even  artificially  caused  cases,  which  end  in  being  trans- 
formed into  epithelioma. 

The  functional  disturbances  are  much  more  grave  in  this  species  than  in  the  others, 
at  least  in  the  advanced  period  of  the  disease.  Among  these  disturbances,  we  maj 
note  salivation,  lancinating  pains  which  radiate  to  the  ears,  difficulty  of  speech  and 
mastication,  and  enlargement  otthe  glands,  etc. 

The  transformation  of  bucco- lingual  psoriasis  into  malignant  disease  of  the  tongue, 
or  epithelioma,  which  is  almost  the  only  cancer  of  the  tongue,  is  one  of  the  most 
important  points  in  the  history  of  the  disease. 

There  are  internal  remedies  which  are  specially  indicated  in  the  three  kinds  of 
psoriasis,  in  arthritis,  in  eczema,  and  in  syphilis.  Alkalies,  and  in  particular  the  bi- 
carbonate of  soda,  are  given  in  arthritic  cases;  arsenic  in  dartrous  cases,  and  mer- 
cury and  iodide  of  potassium  in  syphilitic  psoriasis. 

Mercury  and  iodide  of  potassium,  which  are  admmistered  as  touchstones  in  psorf- 
asis  of  doubtful  nature,  are  very  dangerous  when  there  is  no  syphilitic  elemeot 
They  hasten  the  epitheliomatous  transtbrmations  in  certain  cases  of  psoriasis,  aad 
aggravate  their  malignancy. 

There  is  no  special  local  agept  to  be  employed  in  treating  the  different  kinds  of 
bucco-lingual  psoriasis.  Prudence  and  moderation  are  necessary  in  the  using  of 
substitutive  agents. 

Congenital  Xeroderma. 

Mr.  Hutchinson,  of  the  London  Hospital,  has  the  following  case  in  the  Lancet, 

January  23d,  1876  :— 

An  old  man  aged  sixty-one,  had  been  sent  by  Mr.  Herman  from  the  Whitechapel 
Workhouse.  He  was  covered  from  head  to  foot  with  thin* dry  scales,  like  flakes  of 
tissue-paper.  The  face  was  almost  exempt,  as  also  the  hands,  feet,  and  scrotum ; 
but  these  were  almost  the  only  exceptions.  At  the  flexures  of  the  elbows  and 
thighs,  and  between  the  scrotum  and  thighs,  precisely  the  parts  most  frequentlj 
aflTected  by  eczema  and  intertrigo,  the  skin  was  free  from  scales,  but  it  was  not  nor- 
mal, being  glossy  and  polished.  The  man's  explanation  of  this  was  that  the  scales 
had'been  rubbed  off  by  the  friction  of  the  parts. 

Mr.  Hutchinson  remarked  that  the  case  was  an  example  of  a  congenital  form  of 
skin  disease,  or  perhaps  of  skin  malformation,  which  presented. certain  varieties,  and 
was  known  under  different  names.    Mr.  Startin  used  to  call  it  congenital  pityriasis. 
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In  most  books  it  ranks  as  one  of  the  forms  of  ichthyosis,  and  Mr.  Erasmus  Wilson 
recogniring  the  feature  of  morbid  dryness  which  is  constant  in  all  its  varieties,  ha^ 
proposed  the  convenient  name  of  xeroderma.     The  pointe  to  be  remembered  respect- 
log  It  are  that  it  is  always  congenital,  although  liable  to  aggravation  in  after  years  • 
that  It  usually  affects  several  members  of  the  same  family,  and  that  it  is  not  caused 
by  any  known  diathesis  or  state  of  ill-health.    In  different  cases  different  afaato- 
mical  structures  of  the  skin  are  concerned.    In  some  the  epidermis  only  is  affected 
or  It  IS  the  part  chiefly  affected,  as  in  the  case  under  inspection;  but  in  most  in- 
stances the  papillae  and  the  cutaneous  glands  also  suffer.    If  the  papilla  grow  much 
they  present  long  spine-like  projections,  which  become  covered  with  epidermis  and 
sebaceous  secretion,  and  constitute  the  porcupine  or  hystrix  form  of  ichthyosis     If 
however,  the  papills  and  glands  remain  quiet,  then  the  condition  is  simply  one  of 
dryness,  with  constant  epidermic  exfoliation.    Of  this  variety  Mr.  Hutchinson  said 
he  had  never  seen  such  a  marked  an<f  at  the  same  time  uncomplicated  an  examnle 
as  in  the  case  before  the  class.  ^ 

In  illustration  of  the  hereditary  character  of  the  condition,  Mr.  Hutchinson  men- 
tioned several  series  of  cases  in  which  three  or  more  brothers  and  sisters  all  suffered 
and  others  ip  which  it  was  known  to  have  been  present  in  several  generations     A 
want  of  development  of  both  sudoriparous  and  sebaceous  glands  might  be  supposed 
to  be  an  imporUnt  part  of  the  condition,  for  the  patients  never  have  skins  normallr 
supple  or  oily,  and  almost  always  complain  that  they  cannot  sweat.    In  some  cases 
the  palms  and  soles  suffer,  but  in  others  they  are  free.    In  degree  the  malady  varie* 
within  wide  ranges,  being  in  many  instances  nothing  more  than  a  slight  harshness 
of  the  skin.    In  a  few  cases  of  exceptional  severity,  there  is  observed  a  tendencv  to 
contraction  of  the  skin,  which  becomes  rigid,  like  parchment;  and  this  state  when 
occurring  in  the  face,  may  draw  down  the  eyelids  and  produce  great  deformity  and 
annoyance.    In  the  less  severe  cases  the  patients  do  not  usually  suffer  much  incon 
venience ;  and  as,  in  a  large  majority  of  cases,  the  face  and  hands  are  exempt'  the 
patients  are  not  materially  disfigured.    The  only  treatment  which  is  useful  is  to 
supply  artificially  that  which  is  deficient-some  unguent  to  the  skin.    In  the  man 
whose  case  gave  rise  to  these  remarks,  the  history  was  that  the  condition  had  ex- 
isted  from  the  earliest  infancy,  and  that  it  had  not  ofMate  years  got  either  better  or 
worse.    A  brother  of  the  patient  was  in  a  simUar  condition,  whilst  their  only  sister 
was  quite  firee.     The  man  had  two  children,  both  of  whom  had  healthy  skins  and 
he  was  not  aware  that  any  of  his  predecessors  had  suffered.     He  had  not  observed 
that  this  state  varied  much  with  different  seasons  of  the  year,  but  he  had  noticed 
that  in  the  hottest  weather  he  very  rarely  perspired. 

Ichthyosis  of  the  Totigtie  anU  Vulva. 

A  number  of  cases  of  this  disease  are  reported  by  Dr.  R.  F.  Wbib,  in  the  New 
York  Medical  Journal,  March,  1875.     He  concludes: 

In  the  grand  total  of  sixty-eight  cases,  it  was  observed  with  interest,  as  bearine 
on  the  question  of  the  cure  of  ichthyosis,  that  there  were  but  six  cases  noted 
88  occurring  in  women;  that  out  of  forty-three  cases  where  the  age  was  civen 
twenty-three  occurred  after  the  fprtieth  year,  and  but  fourteen  under  that  age  •  and 
that  it  had  never  been  met  with  in  children.  Taking  the  former  fact  as  t»  s^x  in 
connection  with  the  statement  that  the  majority  of  the  males  had  been  smokers  and 
many  syphilitic,  we  probably  have  a  clew,  not  fully  proved,  as  to  the  orijrin  of  the 
disease.    But  too  much  stress  must  not  be  laid  upon  this,  as  manv  had  it  who  did 
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not  smoke,  and  not  every  one  who  smokes  has  it ;  and/  in  respect  to  syphilis,  oat  of 
forty-three  cases,  seventeen  had  syphilis,  but  quite  a  namber  (six)  had  ichthyosis 
before  contracting  syphilis. 

Au  interesting  though  solitary  ease  is  narrated  by  Debove,  where  a  cook,  who 
was  smoking  all  the  time  except  when  asleep  or  at  meals,  had  developed  on  the  left 
side  of  the  mouth,  near  the  labial  commissure,  a  patch  of  this  disease,  exactly  where 
the  heated  stem  of  his  short  pipe  rested.  From  a  single  case  where  ichthyosis 
existed,  with  a  purulent  inflammation  of  the  middle  ear,  it  was  thought  that  irrita- 
tion of  the  nervous  supply  of  the  tongue,  in  this  case  by  tlie  chorda  tympani,  and  in 
others  by  the  fifth  pair,  might  be  looked  for  as  a  cause. 

In  addition  to  these  causes,'  that  is,  smoking,  the  arthritic  and  psoriatic  diatheses, 
and  syphilis,  remembering,  in  connection  with  this  latter,  that  the  previous  specific 
lesion  of  the  tongue  may  so  impair  its  nutrition  as  to  predispose  that  spot  to 
ichthyosis  (Kaposi  calls  it  a  "residuum"  of  syphilis).* 

It  should  be  mentioned,  as  analogous  to  smoking,  and  acting  as  a  local  irritant, 
that  the  disease  has  been  met  with  in  glass-blowers,  and  attributed,  by  Dr.  Andrew 
Clarke,  to  their  occupation. 

The  duration  of  ichthyosis  of  the  tongue  and  buccal  cavity  has  not  yet  been  fully 
determined.  In  the  collated  cases  where  details  have  been  given  (forty-three  in 
number),  it  was  found  that  in  eight  cases  the  disease  had  existed  more  than  ten 
years,  and  in  three  cases  more  than  twenty  years  ;  and  in  one  of  these  latter,  after 
a  duration  of  thirty-four  years,  epithelioma  developed  itself.  In  reference  to  the 
duration  of  the  disease  prior  to  its  transition  into  cancer,  I  venture  to  offer  the  fol- 
lowing merely  as  an  approximate  result.  It  is  based  upon  the  consideration  of 
fourteen  cases ;  in  one  epithelioma  showed  itself  after  thirty-four  years  (just  alluded 
to),  two  after  twenty  years,  and  in  seven  cases  the  disease  so  tertninated,  in  periods 
ranging  from  six  months  to  two  years : 

Out  of  the  sixty-eight  cases  I  find  recorded  thirty-one  cases  resnlting  in  epithe- 
lioma, which  transition  occurred  in  some  instances  under  the  surgeon's  own  observa- 
tion, BO  that  the  point  of  the  conversion  of  a  patch  of  ichthyosis  into  epithelioma 
can  no  longer  be  held  in  doubt,  or  rather  be  considered  not  proved,  as  it  was  a  short 
time  since. 

Not  only  does  the  malignancy  of  the  disease  show  itself  in  the  tongue,  but  Ichthy- 
osis affecting  the  mucous  membrane  of  the  cheeks  and  lips  has  each,  in  one  instance, 
so  terminated  (Yemeuil  Bassereau).  Debove  gives  the  uncomfortable  opinion  that 
the  probabilities  of  such  a  conversion  are  equally  great,  whether  the  patch  be  large 
or  small ;  it  is  of  course  more  apt  to  occur  in  the  tongue. 

Is  this  result,  however,  to  be  expected  in  all  the  cases  t  The  English  authorities 
generally  announce  this  as  the  customary  ending  to  be  expected,  and  hence  base 
their  treatment  upon  this  opinion.  Hulke  states  that  he  had  tried  all  kinds  of  treat- 
ment without  effect,  and  that  in  every  instance  epithelioma  followed.  He,  with 
others,  therefore,  advises  that  excision  should  be  practiced  when  it  is  possible,  and 
the  part  affected  is  not  of  too  great  extent ;  and  in  one  of  his  cases,  ^ven  after  this 
had  been  done,  the  disease  advanced.  In  some  of  the  cases  there  has  been  reported 
amelioration  by  the  use  of  alkali  applied  to  the  tongue  in  spray — ^by  the  internal  ad- 
ministration of  natural  waters,  such  as  those  of  St.  Christau,  upon  which  Basin 
strongly  relies.    These  cases,  with  those  recorded  in  this  paper,  lend  support  to  the 

•  "  Syphilis  der  Hant,"  iii.  Abth.,  whei-e  he  gives  seven  plates,  poorly  representing  this  disease,  save 
m  one  instance  (bncoal). 
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▼lew  of  the  author  that  thej  are  dae,  or  rather  that  some  of  them  are  due,  to  an 
arthritic,  or  more  precisely  to  a  dartro-arthitic  diathesis.  Such  a  view  would  induce 
a  resort  to  anti-psoriatic  treatment,  especially  when  associated  with  psoriasis  or 
other  disease'  of  the  skin. 

The  case  reported  on  a  previous  page  hy  Dr.  Eeyes  forces  us,  I  think,  to  admit 
also  the  syphilitic  origin  of  ichthyosis,  not  as  a  "  residuum"  (Kaposi),  nor,  so  to 
apeak,  as  a  cicatrix  of  a  former  syphilitic  lesion,  but. as  a  syphilitic  manifestation 
per  se.  A  somewhat  similar  case  is  narrated  by  jMauriac,  with  the  disappearance 
of  the  lesion  under  antiayphilitic  treatment.  From  these  cases,  and  from  a  third 
that  has  only  been  seen  since  the  first  portion  of  this  paper  was  written,  wherein 
the  patch  of  bluish  opacity  occupying  the  anterior  half  of  the  tongue  had  resulted 
from  numerous  mucous  patches,  I  should  be  disposed  to  suspect  syphilis  as  a  cause 
when  the  ichthyotic  patches  were  thin,  of  the  color  of  watery  milk,  or  even  bluer, 
and  of  but  little  resistance.  The  irregular,  circular  mottling  which  was  present  in 
this  case,  as  well  as  in  Keyes's,  with  the  adherence  of  the  thin  and  moderately- 
changed  mucous  membrane  to  the  subjacent  parts,  would  also  be  suspicious  of 
syphilis. 

Finally,  the  ichthyoses,  including  those  caused  by  known  irritations,  such  as  the 
plaques  de  /umeurs,  glass-blowing,  etc.,  may  be  suspected  of  malign  tendencies 
should  they  present  themselves  as  well-defined,  thick,  and  snowy-white  patches. 
The  tendency  to  epithelioma  is  probable  in  proportion  to  the  increased  growth  of 
the  epithelium. 

Should  in  the  progress  of  the  disease  cracks  or  fissures  occur,  benefit  is  derived 
from  lightly  touching  them  with  caustics,  but  no  advantage  has  resulted  firom  the 
action  of  escharotics  upon  the  patch  itself.  The  tongue  should  as  far  as  possible 
be  guarded  against  all  sources  of  irritation.  If  any  jagged  teeth  be  present,  they 
should  be  smoothed  off  or  removed.    Highly-spiced  condiments  must  also  be  avoided. 

Caise  of  Hyperidrosis. 

The  following  case  is  given  in  the  New  York  Medical  Journal,  June,  1875,  by 
John  M.  Bioelow,  A.  M.,  M.  D.,  of  Albany,  N.  Y. : — 

On  January  20,  1875,  Mr.  G.  H.  D.,  a  clerk,  aged  twenty-six  years,  stout  and 
healthy -looking,  consulted  me  with  reference  to  the  above-mentioned  infirmity.  On 
questioning  him,  I  discovered  no  hereditary  or  acquired  taint  of  scrofula,  phthisis,  or 
syphilis.  He  had  been  troubled  with  this  complaint  for  about  six  years ;  and  dur- 
ing this  time,  had  suffered,  in  addition  to  physical  pain,  so  much  mortification  that 
he  had  shunned  all  society  and  social  enjoyment.  "  So  terrible  was  the  stench  from 
my  sweating  feet,"  he  strongly  stated,  "  that  I  would  not  even  attend  places  of 
amusement  or  social  gatherings."  On  inspection,  his  feet  were  found  bathed  in  an 
extremely  abundant,  acrid,  fetid  secretion,  the  soles  were  fissured,  and  the  spaces 
between  the  toes  were  chapped ;  the  skin  presented  a  parboiled  appearance,  and  was 
very  tender. 

He  had  tried,  with  only  temporary  relief,  brine,  sugar-of-lead,  carbolic  acid,  sul- 
phuric acid,  and  other  lotions.  Owing  to  the  condition  of  his  feet,  he  wore  cotton 
hose,  and  had  powdered  them  with  tannin. 

I  prescribed  for  him  the  following:  Bromo-chloralum,  Sj.;  water,  |ij.  Apply 
three  times  daily  with  a  soft  sponge,  having  previously  dried  the  feet  thoroughly 
with  hot  flannel. 

For  a  few  days  his  hopes  of  cure  were  raised,  only  to  be  followed  by  a  relapse 
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more  severe  than  ever.  I  then  preacribed  the  application  of  equal  parts  of  borax  and 
Ijcopodium,  to  be  worn  in  the  sock?.  On  February  20th  he  returned  to  my  office 
much  discouraged,  and  said  that  all  treatment  thus  far  relieved  for  a  few  days,  and 
then  became  inert.  I  then  directed  him  to  take  to  his  bed,  and  began  Hardj^a 
treatment,  as  introduced  by  Hebra.  I  gave  no  internal  remedies.  I  applied 
diachylon-plaster,  as  follows :  cutting  it  into  strips,  I  twisted  them  around  each  toe 
separately,  and  also  applied  them  to  the  interdigital  spaces,  completely  enveloping 
the  whole  foot,  so  that  every  portion  of  the  sole,  dorsum,  and  toes  of  the  feet  was 
in  close  and  immediate  contact  with  the  plaster.  These  atripa  were  removed  each 
morning,  the  feet  carefully  and  thoroughly  wiped  with  dry,  heated  flannel,  and  new 
plaster  strips  applied.  This  treatment  was  persevered  in  for  thirteen  days,  and  at 
the  expiration  of  that  time  the  plasters  were  removed,  and  the  feet  presented  a 
healthy  normal  appearance,  free  from  the  troublesome  hyperidrosis.  Since  that  time 
(March  2d)  I  have  seen  the  patient  twice  each  week,  but  so  far  the  cure  is  complete, 
and  he  assures  me  that  he  now  enjoys  comfort  and  ease  in  walking,  and  can  avail 
himself  of  the  pleasures  of  society  without  any  disagreeable  odor  to  announce  hia 
presence. 

An  Obscure  Mxanfhema. 

The  following  cases  of  an  uncertain  exanthematous  disease  are  given  (with  others) 
in  the  Boston  Medical  and  Surgical  Journal,  April,  1875,  by  Charles  W.  Swank, 
M.  D.,  of  Boston : — 

Case  I.  Girl  aged  eleven,  seen  February  9th.  The  report  was  that  she  had  taken 
cold  on  the  5th  from  exposure  in  thinner  dress  than  she  had  been  accustomed  to 
wear.  On  the  evening  of  that  day  she  complained  of  feeling  cold.  The  next  day, 
the  6tb,  there  was  a  maculate  eruption  on  the  neck,  anteriorly ;  in  the  evening  it 
was  observed  on  the  legs;  on  the  morning  of  the  7th  it  was  general  and  very  abun- 
dant, and  on  the  morning  of  the  8th  it  had  almost  entirely  disappeared.  Many  of 
the  points  were  described  as  of  the  size  of  a  pin-head,  and  the  skin  was  slightly 
roughened.  With  the  eruptiou  came  a  puffy,  swollen  appearance. about  the  eyes, 
and  immeditely  after  the  skin  became  clear  again  there  came  complaint  of  stinging 
pain  and  tenderness  in  numerous  posterior  cervical  lymphatic  glands,  which  were 
moderately,  but  very  perceptibly  enlarged,  and  following  close  upon  this  was  sore 
throat.  A  very  slight  cough  began  and  cdhtinued  with  the  other  symptoms,  the 
eyes  were  watery,  but  there  was  no  running  at  the  nose.  The  patient  was  not  con- 
fined to  bed,  and  the  appetite  was  simply  somewhat  impaired.  At  the  visit  on  the 
fourth  day  of  the  disease,  the  fauces  and  soft  palate  were  reddened,  and  the  latter 
exhibited  numerous  raised,  reddish  points.  The  tongue  was  nearly  clean.  The 
principal  complaint  was  of  the  enlarged  glands  of  the  neck,  but  the  tenderness  of 
these  had  already  begun  to  subside. 

On  the  24th,  eighteen  days  from  the  beginning  of  the  attack,  the  appcarace  of  the 
throat  was  much  the  same,  and  the  lymphatic  glands  had  not  yet  fully  subsided, 
although  there  was  no  longer  complaint  of  either. 

Four  years  ago  this  patient  had  well  marked  measles,  followed,  after  a  short  inter< 
val  of  apparent  health,  by  mumps.     She  had  never  had  scarlet  fever. 

Case  II.  Girl  aged  three  years.  She  was  seen  February  20th.  It  was  reported 
that  two  days  before,  the  18th,  she  had  an  eruption  on  the  neck  and  back,  and  on  the 
the  19th  a  decidedly  red,,  blotchy  eruption  on  the  face.  From  the  descriptioa 
it  was  rubeoloid,  except  that  the  precise  form  of  the  blotches  had  not  been  noticed. 
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The  eyea  were  pinkish  and  watery  y  no  running  at  the  nose.  The  ernption  was  not 
orer  twenty-fonr  hours  in  duration,  and  it  began  with  the  other  symptoms.  The 
slight  dry  cough  which  was  present  did  not  precede  the  eruption.  There  was  no 
dysphagia.  Numerous  posterior  cervical  glands  were  enlarged,  and  there  was  a 
lumpish  feeling  under  the  right  jaw.  There  was  a  little  puffiness  about  the  eyes 
early  in  the  attack.  She  was  not  much  sick  at  any  time.  The  appetite  was  only 
Blightly  impaired.  Two  years  ago  this  patient  had  well-marked  measles,  preceded 
by  chicken-pox. 

In  the  same  house  with  the  patient  just  described  are  two  children  whose  histo- 
ries are  as  follows : — 

Case  III.  *A  well-nourished  boy,  seventeen  months  old,  had  a  maculate  eruption 
February  10th.  It  was  in  the  form  of  small  dots,  and  was  slightly  rough  to  the 
touch.  The  color  was  paler  and  less  intense  than  that  of  ordinary  measles.  When 
discovered,  in  the  morning,  it  was  already  general,  excepting,  perhaps,  the  feet.  It 
was  nearly  gone  on  the  Friday  or  Saturday  following,  but  for  some  time  afterward 
faint  spots  were  visible  when  the  child  cried  or  awoke.  There  were  no  prodromata. 
After  the  eruption  appeared  the  child  was  a  little  restless  and  hot  for  two  nights, 
bat  in  the  daytime  he  did  not  behave  at  all  like  a  sick  child.  The  catarrhal  symp- 
toms, if  any,  were  very  slight.  No  enlargement  of  the  posterior  cervical  glands 
was  observed.     There  was  no  desquamation. 

The  same  child  began  to  cough  February  25th,  two  weeks  after  the  appearance 
of  the  above-described  eruption,  and  on  the  following  day,  the  26th,  there  was  a 
spotted  eruption  on  the  neck,  and  on  the  27th  a  nearly  general  breaking  out,  the 
legs  alone  being  unaffected.  The  whole  aspect  of  the  case  was  that  of  common 
measles.  Some  of  the  maculae  were  distinctly  crescentic.  The  scalp  was  invaded. 
The  fauces  were  reddened,  and  the  catarrhal  symptoms  were  quite  prominent. 
Moreover,  the  child  was  now  sick. 

On  these  and  other  cases  he  adds  the  following  remarks : — 
Beniarks, — If  we  group  the  most  obvious  and  constant  facts  in  the  foregoing 
cases  we  have :  a  maculate  rash  of  short  duration,  very  slight  catarrhal  symptoms, 
little  constitutional  disturbance,  no  prodromata,  an  epidemic  occurrence  among 
children.  In  addition  to  these  we  may  note  the  frequent  bccurrence  of  the  follow- 
ing symptoms:  sore  throat;  enlarged  and  tender  posterior  cervical  glands ;  a  pale 
red,  dotted,  and  not  crescentic  eruption,  suddenly  general  in  its  appearance,  or  rap- 
idly extending  from  above  downwards,  or,  it  may  be,  limited  to  the  face ;  impaired 
appetite,  or  nausea;  lachrymation,  puffiness  about  the  eyes,  slight  irritation  of  the 
conjunctiva ;  moderate  discharge  from  the  nose ;  trivial  cough. 

The  catarrhal  symptoms  were  never  severe,  and  part  or  all  of  them  were  some. 
tiroes  absent.  They  never  preceded  the  rash.  The  sore  throat,  if  present,  was 
moderate  ;  there  was  some  dysphagia,  with  redness  of  the  fauces,  and  in  some  cases 
a  punctate  redness  of  the  velum  palati.  In  the  first  case  reported,  the  posterior 
wall  of  the  pharynx  was  coarsely  papulate  or  uneven  for  several  days.  The  nu- 
merous enlarged  posterior  cervical  glands  were  noted  in  seven  of  the  eleven  cases, 
and  were  sometimes  a  subject  of  chief  complaint.  There  is  no  proof,  except  of  a 
negative  character,  of  the  absence  of  these  in  the  remaining  cases.  The  eruption 
was  slightly  crescentic  in  one  case  only  out  of  seven  carefully  examined  for  this 
character.  In  other  respects  there  was  a  notable  similarity  in  form,  the  spots  being 
generally  discrete,  finer  than  those  of  measles,  coarser  than  the  fine  dotting  of 
scarlet  fever,  paler  than  either  in  color,  and  not  followed,  so  far  as  observed,  by  des- 
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quamation.  The  rash  was  generally  the  first  noticed  symptom ;  but  in  one  ease 
the  patient  complained  of  cold  the  evening  preceding  the  eruption ;  in  another  there 
wi^  headache  and  nausea  in  the  morning,  the  efflorescence  occurring  in  the  eveniDg 
of  the  same  day ;  in  a  third  case  there  was  slight  sore  throat  the  day  before  the 
eruption,  and  in  another  the  child  had  been  "  under  the  weather  ''  for  about  three 
days,  but  without  specific  symptoms. 

With  scarcely  an  exception,  there  was  no  disposition  on  the  part  of  the  patients  to 
lie  abed,  or  even  to  remit  the  ordinary  amusements,  The  fever,  if  any,  was  verj 
slight.  No  vomiting  was  reported.  The  tongue  was  sometimes  clean,  sometimes 
moderately  coated ;  there  were  no  enlarged  papillss. 

Previous  diseases  were,  in  six  of  the  eleven  cases,  measles ;  in  two,  scarlet  fever; 
in  one,  varicella ;  of  these,  one  had  had  both  scarlatina  and  measles,  one  measles 
and  mumps,  one  measles  and  varicella,  and  in  one  case  the  child  had  had  "  the 
same  eruption  twice  before."  In  two  children,  brother  and  sister,  living  together, 
the  disease  wbls  followed  by  well-marked  measles,  in  sixteen  days  and  four  weeks 
respectively. 

In  eight  of  the  first  nine  cases  reported,  the  rash  appeared  between  the  6th  and 
24th,  inclusive,  of  February.  The  earliest  occurrence  noted  was  January  16th,  and 
the  latest,  at  date  of  writing,  March  6th.  Eight  of  the  patients  were  girls  and  three 
were  boys.    The  ages  were  from  one  and  a  half  to  fifteen  years. 

It  is  not  proposed  to  draw  a  finer  comparison  than  has  already  been  made  between 
this  group  of  imperfectly  described  cases  and  the  eruptive  diseases  which  thej  re- 
semble. A  differential  diagnosis  will  hardly  be  found  in  a  very  close  examination  of 
any  one  of  the  individual  features  of  a  single  case.  But  a  comprehensive  survej 
shows  a  series  of  unselected  cases  so  consistently  related  to  each  other  in  symptoms, 
degree  and  course,  and  in  time  and  place  of  occurrence,  and  also  so  consistently  dif- 
ferent from  the  types  of  scarlet  fever  and  measles,  as  to  appear,  whether  considered 
alone  or  in  comparison,  sui  generis,  having  a  type  of  their  own,  namely,  that  of 
rubeola  (r5theln,  German  measles),  as  described  by  the  authorities.  In  the  cases  in 
question  there  is  an  unexpected  suddenness  of  efflorescence,  a  prominence  of  throat 
symptoms,  a  degree  of  glandular  affection,  an  absence  of  prodromata,  a  peculiaritj 
in  the  form  of  the  maculsB,  an  independence  of  the  prophylactic  power  of  measles,  all 
of  which  characteristics  are  in  more  or  less  direct  opposition  to  the  view  that  this  is 
simply  a  mild  form  of  measles ;  while  the  absence  of  many  of  the  peculiar  features 
of  scarlatina — as,  for  instance,  the  condition  of  the  tongue  and  palate,  the  eruption, 
desquamation,  absence  of  catarrh,  occurrence  of  prodromata— makes  it  quite  as  little 
likely  that  we  have  to  do  with  a  modification  of  the  latter  disease.  The  difference 
in  kind,  in  other  words,  is  strong,  as  well  as  the  difference  in  degree.  In  favor  of 
the  name  roseola  is  the  appearance  and  ephemeral  character  of  the  eruption ;  bat 
this  disease,  or  phenomenon,  so  aboilnds  in  variety  of  causes,  that,  to  be  aceo- 
rate,  one  might  be  compelled  to  use  the  term  **  epidemic  catarrhal  contagious  roseola*' 
to  express  his  idea. 

On  Eczema  and  Acne. 

In  an  analysis  of  one  thousand  cases  of  skin  diseases,  published  in  the  American 
Practitioner  for  May,  1875,  Dr.  L.  D.  Bulklet  states  that  the  above  mentioned 
diseases  were  the  most  frequent  and  proceeds  to  speak  of  them  as  follows : — 

It  is  impossible  from  dispensary  statistics  to  giv6  the  ages  at  which*  the  disease 
appears,  as  in  very  many  of  the  cases  it  was  of  long  duration,  or  a  second  or  later 
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attack ;  nor  can  we  adduce  anything  definite  as  to  the  length  of  time  under  treat- 
ment, although  notes  were  made  of  many  cases,  as  the  attendance  of  the  poor  is 
often  fitful,  and  dependent  very  frequently  upon  their  ability  to  find  employment  or 
not,  and  they  seldom  are  seen  as  long  as  the  physician  would  wish.  Again,  ignor- 
ance and  forgetfulnesH  on  the  part  of  patients  do  much  to  prevent  or  retard  a  cure, 
assisted  to  a  large  degree  by  the  erroneous  diet  and  habits  of  life,  which  it  is  often 
impossible  to  alter. 

It  may  be  interesting,  however,  to  consider  for  a  moment  the  age  of  those  apply- 
ing for  relief,  as  in  the  folio wing.table : 


1  year  and  under 18 

1  to2years 16 

2  to  3  years 9 

3  to  4  yearn 5 

4  to  o  years ', 8 

5  to  10  vears 20 

10  to  20  years. 


20to30year8 39 

30  to  40  years 38 

40  to  50  years 38 

60  to  60  years 40 

60  to  70  years 28 

70  years  and  over 3 

Uncertain  age 1 


Here  it  will  be  seen  that  the  greatest  predisposition  to  eczema  is  during  the  first 
year  of  life,  when  eighteen  cases  were  observed ;  and  during  the  first  five  years  fifty- 
six  cases,  or  more  than  one  sixth  of  the  whole,  occurred  ;  the  next  five  years,  five  to 
ten,  giving  but  twenty,  or  a  total  of  seventy-six  for  the  first  decade.  Wilson's  sta- 
tistics give  but  twenty-nine  for  the  first  thousand,  and  forty-one  for  the  second,  dur- 
ing this  first  decade ;  showing  that  the  lower  station  in  life  has  much  to  do  in  ren- 
dering the  very  earlier  years  subject  to  eczema.  Again,  the  thirty  years  from  thd 
ages  of  thirty  to  sixty  gave  with  Wilson  one  hundred  and  sixty-two  patients  with 
eczema  in  each  thousand,  against  one  hundred  and  sixteen  la  our  statistics.  Now 
this  period  between  thirty  and  sixty  we  know  to  be  that  most  liable  to  gouty 
trouble,  and  it  is  quite  probable  that  the  indolent  and  sedative  life  with  over-indul- 
gence of  the  rich  has  much  to  do  in  making  eczema  more  common  during  middle  life 
in  the  higher  walks  of  English  society  than  among  the  lower  classes  in  America. 

Quite  a  proportion  of  these  cases  were  in  the  young,  as  before  stated ;  eighteen  of 
the  patients  occurring  in  the  first  year  of  life,  fifty-six  in  all  being  five  years  or  under. 
Eczema  at  this  period  requires  very  careful  and  judicious  treatment.  Each  case 
almost  will  require  a  different  course ;  and  it  is  well  to  remember  that  it  is  the 
paiierU  which  is  to  be  treated,  and  not  the  disease.  I  do  not  order  poultices  to  remove 
the  crusts  of  infantile  eczema,  as  many  do,  preferring  much  to  cause  their  separation  by 
means  of  fatty  matter.*  Among  the  poor,  and  sometimes  among  the  rich,  I  have  the 
head  soaked  in  cod-liver  oil  (sweet-almond  oil  answers),  or  I  have  an  ointment 
applied  at  once  in  a  tolerably  soft  form ;  directing  that  the  head  shall  not  be  washed 
at  all,  but  as  fast  as  the  crusts  fall,  perhaps  with  slight  assistance  from  the  finger- 
nail, the  ointment  is  to  be  re-applied  ;  the  idea  being  to  thoroughly  protect  the  irri- 
tated mucous  layer  of  the  skin,  and  to  shield  it  from  air  and  water.  Occasionally 
the  crusts  will  accumulate  and  adhere,  and  it  becomes  necessary  to  use  a  poultice 
or  wash  the  head  well  with  warm  water  and  borax,;  but  this,  in  my  experience,  is 
very  rare. 

During  the  past  year  I  have  employed  very  largely  tannin  in  ointment  (one 
drachm  to  one  ounce)  in  eczema,  and  like  it  very  well.  A  very  common  treatment 
is  to  bathe  first  with  the  liquor  picis  alkalinus,  diluted  ten  or  twelve  times,  twice  a 
day,  and  apply  the  tannin  ointment  immediately  afterward.  I  have  also  used  with  very 
satisfactory  results  the  subnitrate  of  bismuth  in  ointment  (half  a  drachm  to  one  ounce) 
and  prefer  it  in  very  many  fnstances  to  that  of  zinc,  as  commonly  employed.  V 
would  again  mention  the  value  of  the  rose-ointment  as  an  excipient,  and  its  efficiency 

(  288  ) 


306  Diseases  of  the  Skin. 

when  the  simple  ointment  has  failed.  Several  cases  of  eczema  rabram  covering 
quite  alar^e  part  of  the  body  of  children  one  or  two  years  old  were  seen.  These 
cases  are  often  most  obstinate.  Our  best  results  were  attained  by  starch  and  alka- 
line baths,  and  powdering  the  surface  with  subnitrate  of  bismuth  and  starch. 

Internal  treatment  is  always  required,  and  I  believe  that  the  largest  percentage 
of  good  results  was  obtained  by  means  of  cod-liver  oil  in  appropriate  doses.  Syrap 
of  the  iodide  of  iron  is  also  invaluable  in  treating  eczema  in  children. 

In  adults  most  of  the  cases  of  eczema  were  of  the  chronic  form,  very  many  of  them 
being  in  the  legs;  and  dependent  upon  varicose  veins.  The  treatment  of  these  is 
very  frequently  unsatisfactory,  because  of  the  continued  existence  of  the  caose,  es- 
pecially among  the  poor,  who  cannot  give  the  necessary  time  to  rest.  Elastic  stock- 
ings should  be  insisted  on  in  eczema  of  the  legs  when  the  disease  has  recurred  ofteu 
or  lasted  long ;  for,  although  the  veins  may  not  appear  to  be  varicose,  there  is  often 
a  want  of  tone  of  the  capillaries,  which  is  supplied  by  the  stockings.  Wo  have  had 
good  results  from  the  use  of  tarry  preparations,  and  have  known  a  moist  eczema  to 
be  completely  healed  after  a  very  few  applications  of  the  liquor  picis  alkalinus  in 
full  strength.  A  common  treatment  in  chronic  eczema  is  equal  parts  of  tar  and 
oxide-of-zinc  ointments,  with  the  addition  of  a  little  mercurial  ointment,  as  the 
citrine,  when  the  surface  ceases  to  be  moist. 

In  place  of  the  sapo  viridis,  or  green  potash  soap  of  the  Oermans,  I  have  been 
employing  the  ordinary  American  sofb-soap  made  with  potash,  and  with  almost,  if 
not  quite  as  good  results,  although  it  contains  relatively  less  potassa.  In  one  cafe 
of  eczema  of  the  hands,  in  a  mason  aged  thirty-three  years,  which  had  existed  for 
ten  or  more  years,  it  was  used  with  excellent  effect.  He  had  been  treated  by  me 
with  other  measures  for  six  months  with  varying  success,  and  when  this  method 
was  commenced  the  skin  on  the  backs  of  both  hands  was  very  greatly  thickened, 
even  to  three  or  four  times  the  normal ;  the  surface  was  hard  and  scaly  in  some 
places,  moist  and  cracking  in  others.  He  was  first  given  a  strong  potash  solution 
(one  drachm  to  one  ounce),  with  which  the  surface  was  well  rubbed  once  or  twice, 
and  covered  with  the  diachylon  ointment  of  the  Germans.  This  caused  great 
swelling,  which  subsided,  leaving  the  parts  somewhat  less  thickened.  He  was  then 
directed  to  rub  in  the  common  soft  soap  well,  night  and  morning,  and  cover  the 
hands  as  before ;  and  after  a  short  time  the  friction  with  which  it  was  applied  was 
increased,  until  he  came  to  using  an  ordinary  scrubbing-brush,  such  as  is  c^sed  for 
the  floor.  Dipping  it  in  soft-soap,  the  back  of  each  hand  was  scrubbed — the  palm 
resting  on  a  table — till  the  opposite  arm  and  shoulder  were  tired.  The  resnlt 
was  that  at  each  visit  a  marked  diminution  in  the  thickness  was  noticed,  and  in 
three  weeks  the  skin  was  reduced  to  almost  the  normal  thickness,  and  his  hands 
better  than  they  had  been  for  ten  years.  This  is  an  exaggerated  case,  but  is  of 
value,  showing  how  far  the  stimulating  treatment  may  be  pushed  with  advantage ; 
whereas,  on  the  contrary,  ninety  out  of  one  hundred  of  the  ordinary  run  of  eczema 
cases  would  be  greatly  aggravated  by  such  means. 

In  one  case  of  eczema  of  the  scrotum  I  obtained  very  excellent  results  from  the 
repeated  application,  by  means  of  a  camePs-hair  brush,  of  the  compound  tincture  of 
benzoin.  The  man  ceased  attending  before  the  thickening  had  entirely  disappeared, 
and  the  ultimate  result  cannot  be  stated  with  certainty ;  but  it  is  probable  that  the 
disease  was  cured,  as  the  remedy  was  the  first  one  tried  by  me,  and  the  relief  and 
•satisfaction  expressed  by  the  patient  was  very  great.     • 
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Qaite  a  large  share  of  the  cases  of  ordinary  eczema  of  rarious  parts  was  treated 
by  the  ozide-of-zinc  ointmetit,  very  generally  in  oonjanction  with  some  internal 
medication,  depending  upon  the  state  of  the  patient.  Many  of  this  class  are  the 
constant  subjects  of  dyspepsia,  and  the  rhnbarb-and-soda  mixture  was  very  com- 
monly used.  I  frequently  add  Fowler's  solution  to  it,  giving  of  the  latter  three  or 
four  drops- with  a  teaspoonful  of  tho  former.  Many  of  these  patients  require  tonics, 
and  the  ammonio-citrate  of  iron  and  compound  tincture  of  cinchona  were  generally 
used.  Acute  lichenous  eczema  I  frequently  treated  with  Startin's  mixture  of  sul- 
phate of  magnesia,  sulphate  of  iron,  aromatic  sulphuric  acid,  and  gentian.  Acetate 
of  potaasa,  alone  or  combined,  was  used  somewhat,  and  in  my  hands  has  done  much 
for  eczema. 

Acne, — Acne  appears  second  on  our  list  in  point  of  frequency,  and  we  are  quite 
willing  to  accord  it  that  place  so  far  as  the  annoyance  to  the  patient  (and  ofttimes 
the  physician)  is  concerned.  Although  acne  belongs  rather  to  those  of  luxurious 
habit,  it  is  not  an  uncommon  affection  among  the  poor  of  this  city,  and  especially 
thoae  who  lead  in-door.lives ;  hence  it  is  that  by  far  the  larger  number  affected  are 
females  (although  it  is  true  that,  it  being  more  a  matter  of  vanity  and  not  a  disease 
affecting  the  welfare  of  the  patient,  males  pay  less  attention  to  it). 

There  appear  in  our  statistics  one  hundred  and  eleven  cases  of  acne,  of  which 
sixty-nine  were  females  and  forty-two  males.  This  is  the  largest  prc^ortion  of 
any  report  of  poor-practice  with  which  we  are  acquainted,  except  in  the  Boston  Dis- 
pensary for  Diseases  of  the  Skin,  for  1874,  where  the  ratio  is  a  trifle  larger.  Among 
the  poor  of  Glasgow*  the  proportion  is  only  one  twenty<-fifth  of  the  whole ;  that  is, 
bat  about  one-half  the  frequency  which  we  have  recorded ;  a  fact  due,  as  we  sup- 
pose, to  the  more  out-door  life  of  the  Scotch,  their  plainer  habits  of  living,  and  per- 
haps their  national  fondness  for  oat-meal.  Certain  it  is  that  the  almost  universal 
habit  of  frying  much  of  the  food,  together  with  the  great  use  of  potatoes  and  the 
over-indulgence  in  tea,  are  prolific  sources  of  acne  with  us. 

Under  acne  I  include  not  only  the  well-known  papular  and  pustular  eruption  on 
the  face,  but  also  the  erythematous  form ;  the  acne  rosacea,  which  Wilson  has 
attempted  to  isolate  With  the  name  gutta  rosea ;  also  the  functional  disturbances 
known  as  comedo,  or  acne  punctata,  and  seborrhoBa,  or  acne  sebacea.  The  one  hun- 
dred and  eleven  cases  presented  the  following  varieties :  acne  sebacea,  12 ;  acne 
punctata,  8;  acne  molluscum,  1 ;  acne  simplex,  40;  acneindurata,  22;  acne  rosacea,  28. 

The  acne  simplex  is  decidedly  a  disease  of  adolescence.  The  youngest  persons  in 
whom  it  was  observed  were  two  girls  aged  fourteen  ;  two  boys  aged  fifteen  were 
recorded  also  with  this  form.  During  the  five  years  from  fifteen  to  twenty,  thirty- 
five  cases  of  acne  applied  for  treatment,  and  twenty-nine  from  twenty  to  twenty- five 
years  of  age ;  thus  making  the  total  number  before  twenty-five  years  of  age  sixty- 
six,  and  after  this  period  but  forty-five. 

It  is  not  easy  to  make  out  the  causes  of  disease  among  this  class  of  patients,  as 
the  time  given  for  treating  them  is  very  limited,  and  the  notes  made  are  often  hur- 
ried. A  large  share  of  the  cases,  however,  depended  more  or  less  directly  upon  the 
occupation,  habits,  and  diet  of  the  patient.  Very  many  were  directly  associated 
with  constipation  and  dyspepsia,  and  a  few  doubtless  with  uterine  derangement,  as 
many  of  the  symptoms  were  often  complained  of;  but  no  uterine  examination  is 
possible  in  this  run  of  practice.    To  my  mind  it  is  useless  to  call  this  acne  by  the 

•McCall  Anderson— Treatment  of  Diseases  of  the  Skin,  1872,  p.  7. 
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name  juvenilis,  and  attribute  it  to  sexaal  development ;  for,  although  it  most  cer- 
tainly occurs  very  frequently  during  this  period,  on  the  other  hand  multitudes  pass 
puberty  without  its  appearance,  or  if  it  does  occur  it  is  of  mild  form  and  short  dara- 
tion;  the  changes  ip  the  skin  occurring  at  puberty  undoubtedly  predisposing  to  it, 
but  the  disease  does  not  appear  in  its  rebellious  form  without  some  other  exciting 
cause. 

The  oldest  patient  with  acne  rosacea  was  a  man  aged  fifty-four.  There  were 
quite  a  number  of  cases  of  acne  sebacea  in  old  persons,  the  oldest  person  being  a 
man  aged  sixty- six.  The  nose  is  the  most  common  seat  of  the  dry,  almost  homj 
secretion,  forming  crusts  reaching  down  into  the  sebaceous  glands.  These  latter 
cases  are  very  difficult  to  cure.  The  best  treatment  is  the  repeated  application  of  an 
alkaline  wash  (as  of  caustic  potash,  five  to  ten  grains  to  the  ounce),  and  the  after- 
use  of  some  slightly  stimulating  ointment^  applied  in  very  small  quantity. 

Very  many  of  the  acne  patients  were  benefited  by  the  internal  administration  of 
acetate  of  potassa  (fifteen  grains  three  times  daily,  well  diluted)  on  an  empty  stom- 
ach ;  but  the  effect  of  this  must  be  followed  up  by  tonics.  .  Arsenic,  in  my  experi- 
ence, is  of  but  very  little  use  in  acne.  I  have  during  the  past  two  or  three  years 
employed  quite  largely  the  plan  of  treatment  suggested  by  Gubler,  of  Paris— namely, 
the  internal  use  of  glycerine  in  doses  of  from  one  to  three  or  four  tearspoonfolstiiree 
times  a  day,  after  eating — and  with  good  results.  At  first  I  colored  and  flavored  it, 
but  latterly  I  have  given  the  citrate  of  iron  and  quinine  in  it,  which  effects  both, 
and  assists  its  tonic  action.  This  plan  is  especially  suited  to  those  whose  sldns  are 
greasy  or  muddy-looking,  with  many  comedones.  I  have  had  it  fail  repeatedly  in 
the  rosaceous  form. 

Locally  most  of  my  patients  used  hot  water  with  good  results,  and  I  have  pre- 
scribed more  largely  than  any  other  a  lotion  containing  one  drachm  of  washed  sal- 
phur,  four  drachms  of  sulphuric  ether,  and  three  and  a  half  ounces  of  alcohol,  and 
with  very  generally  good  effect.  I  have  rarely  employed  the  bichloride  of  mercurj 
in  washes,  but  sometimes  the  well-known  wash  of  sulphur,  camphor,  and  watM*. 


VIII.     GONORRHCEA,  AND    SYPrflLIS. 

On  Prostatic  Gleet. 

Mr.  Bbrkelet  Hill,  in  a  lecture  reported  in  the  Lancet,  February  13,  says  of 
this: — 

A  muco-purnlent  discharge  from  the  prostatic  part  of  the  urethra  may  be  caused : 
1.  By  extension  of  gonorrhoBal  inflammation  along  the  urethra  to  that  part.  2.  By 
congestion  and  irritation  of  a  sympathetic  kind  of  the  prostate  body,  excited  by  mas- 
turbation, excessive  coitus,  stone  in  the  bladder,  piles,  etc. 

To  begin  with  the  first  of  the  above.  The  prostatic  urethra  is  most  commonly 
affected  in  gonorrhoea  by  an  acute  inflammation  of  the  mucous  membrane,  known  as 
inflammation  of  the  neck  of  the  bladder ;  this,  being  an  acute  affection,  does  not 
properly  come  under  our  consideration  here.  But  gonorrhoea  also  causes  a  gleetj 
discharge  from  the  prostate  in  the  disorder  known  as  chronic  prostoHHs,  The  dis- 
charge is  whitish,  scanty,  only  to  be  perceived  at  the  meatus  urinarius  when  several 
hours  elapse  between  the  acts  of  micturition,  such  as  that  between  going  to  bed  and 
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rising  in  the  morning.  Sbreds  may  always  be  detected  in  the  nrine.  In  a  well- 
marked  ease  the  patient  has  recently  had  a  gonorrhoBa  in  which,  as  the  free  discharge, 
smarting,  and  chordee  subside,  a  new  series  of  symptoms  commence.  The  patient 
complains  that,  while  the  urine  flows,  a  sensation  of  heat  extends  along  the  whole 
urethra,  often  radiiating  towards  the  buttocks,  but  felt  most  severely  at  the  neck  of 
the  bladder  when  micturition  is  over.  Moreover,  at  other  times  he  has  dull  pain 
at  the  perineum  or  near  the  anus,  sense  of  fulness  in  the  rectum — ^rather  worse  when 
lying  down  in  bed  at  night  than  by  day  when  moving  about.  When  in  bed  the 
patient  finds  he  must  pass  water  twice  or  thrice  before  morning.  The  act  of  pass- 
ing water  is  also  characteristic  of  prostatic  affection.  Not  uncommonly  some  sec- 
onds elapse  before  the  urine  appears  when  the  patient  essays  to  micturate,  and 
nsually  a  few  drops  of  urine  dribble  from  the  urethra  when  the  stream  ceases,  owing 
to  the  compressor  muscles  of  the  membranous  part  not  performing  their  office  of 
forcibly  emptying  the  hinder  part  of  the  passage.  The  patient  is  often  tired  by  less 
walking  than  usual,  and  a  long  walk  generally  excites  the  sensation  of  fulness  or 
weight  in  the  rectum.  The  finger  passed  into  the  rectrum  seldom  detects  any  dis- 
tinct alteration  in  the  size  of  the  prostate,  though  it  may  be  somewhat  longer  ;  it 
is  generally  slightly  tender  to  the  touch.  The  best  evidence  of  this  tenderness  is 
obtained  by  passing  a  bullet-bougie  or  sound.  If  a  flexible  bougie  is  used  it  should 
be  one  that  contains  a  leaden  wire  in  its  stem,  so  that,  if  necessary,  the  stem  may 
be  bent  to  an  obtuse  angle  of  about  185^  at  (me  inch  from«the  point.  The  instru- 
ment traverses  the  urethra  without  causing  pain  until  the  bulbous  part  is*  passed ; 
the  patient  then  flinches,  and  the  instrument  is  often  grasped  by  spasm  of  the  vol- 
untary muscles  surrounding  the  membranous  part.  In  a  few  seconds,  if  moderate 
pressure  be  kept  up,  the  instrument  passes  on  a  little  further,  sometimes  to  hitch 
again  with  increased  pain  to  the  patient,  or,  if  it  reaches  the  bladder,  the  resistance 
suddenly  ceases,  and  the  instrument  causes  pain  even  when  the  point  has  entered 
the  bladder.  In  withdrawing  the  instrument,  when  the  bullet  is  disengaged  from 
the  neck  of  the  bladder,  spasmodic  contraction  of  the  membranous  part  drives  it 
out  rapidly  until  the  bullet  is  through  the  triangular  ligament,  where  it  lies  quietly 
enough,  and  all  pain  ceases.  When  the  prostate  is  swollen,  a  rigid  instrument  with 
angular  bend,  such  as  this,  will  often  pass  better  than  a  flexible  one,  which  cannot 
be  readily  directed.  It  will  be  stopped  when  it  has  entered  the  membranous  portion, 
but,  by  rapidly  lowering  the  shaft  as  soon  as  the  beak  has  passed  through  the  trian- 
gular ligament,  the  beak  is  raised  against  the  roof  of  the  urethra,  and  surmounting 
the  impediment  to  its  progress  lying  in  the  floor  of  the  prostatic  part,  enters  the 
bladder.  This  tenderness  of  the  prostatic  and  membranous  parts,  when  the  bougie 
passes  through  them,  is  always  diagnostic  of  prostatic  affection,  while  the  muco- 
purulent discharge  and  recent  existence  of  gonorrhoea  are  diagnostic  of  inflamma- 
tion, even  should  the  pain  and  aching  and  altered  stream  in  micturition  be  too  slight 
to  attract  attention. 

« Next  to  treat  the  affection.  Here  begins  the  unsatisfactory  part.  There  is  no  method 
yet  discovered  by  which  a  gonorrhosal  prostatitis  maybe  cured  tuto^  cUo,  etjucunde. 
The  patient  is  relieved  of  his  affection  rather  by  following  a  regimen  that,  by  keep- 
ing away  noxious  influences,  allows  flill  scope  to  the  curative  power  of  nature.  To 
this  end  the  patient's  diet  should  be  carefully  regulated;  excess  of  every  kind,  and 
alcoholic  drinks  especially,  be  avoided,  unless  the  .enfeebled  condition  of  the  patient 
renders  wine  necessary  as  a  stimulant — a  state  of  affairs,  in  my  opinion,  seldom 
really  present ;  but  in  this  it  is  difficult  to  get  your  patient  to  agree  with  you.  When 
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really  needed,  one  or  two  glasses  per  diem  of  light  shjerrj,  good  claret,  or  even  good 
port  wine,  are  the  best  kinds  to  use  in  these  affections.  The  bowels,  if  irregular, 
are  best  cleared  by  the  daily  draught  of  Friedricbshall  water — half  a  tamblerfol 
made  warm  by  adding  hot  water,  and  taken  into  an  empty  stomach  while  dressing 
erery  mornings  Purgation  is  as  injurious  as  constipation,  but  regular  evacuation 
is  necessary.  Regular  walking  exercise  of  moderate  quantity,  healthy  mental  em- 
ployment,  and  abstinence  from  sexual  interconrse  and  lascivious  thoughts  of  all 
kinds,  should  be  most  rigidly  practised.  For  medical  treatment-,  I  have  found  little 
benefit  from  drugs.  If  there  is  much  pain  and  nocturnal  irritation,  a  very  mild  ano- 
dyne suppository  passed  into  the  rectum  at  bed-time  should  be  ordered— such  as  one- 
third  of  a  grain  of  extract  of  belladonna,  a  quarter  of  a  grain  of  hydrochlorate  of 
morphia,  one  grain  of  camphor,  and  ten  grains  of  cocoa  butter,  melteii  together  and 
cast  into  a  conical  shape.-  If  the  repeated  use  of  the  morphia  interferes  with  the  action 
of  the  liver,  an  occasional  dose  of  calomel  with  a  little  colocynth  should  be  given. 
While  the  discharge  is  whitish  or  opaque,  two  or  three  drops  of  copaiba  in  frequent 
doses  is  often  useful ;  and  when  the  prostate  has  lost  tenderness  if  pressed  by  the  fin- 
ger, one  or  two  drops  of  tincture  of  cantharides,  in  plain  water,  four  times  in  twenty- 
four  hours,  is  also  sometimes  magical  in  its  effect.  A  good  formula  for  the  copaiba  is : 
copaiba,  two  minims ;  essence  of  cinnamon,  twenty  minims ;  mucilage,  twenty  minims ; 
water,  one  ounce :  four  times  daily.  When  all  the  pain  and  spasmodic  twitching  of  tba 
compressor  muscles  have  passed  away,  cubebs,  in  moderate  doses— say,  ten  grains 
four  times  daily — ^is  sometimes  useful  to  check  the  secretion  completely.  But  at  this 
period  local  treatment  becomes  ^  clearly  eflicacious  that  I  am  not  sure  how  far 
cubebs  is  serviceable,  for  I  have  not  trusted  to  it  alone.  For  local  treatment  I  have 
most  faith  in  the  following:  When  considerable  pain  is  felt  if  the  finger  is  intro- 
duced into  the  rectum,  and  the  prostate  feels  large  and  soft,  leeches  are  useful — ^tbat 
is,  three  or  four  applied  by  means  of  a  leech -tube  to  the  mucous  membrane  withm 
the  anus;  or  if  the  introduction  of  a  foreign  body  causes  pain,  which  is  often  the  case, 
and  the  requisite  skill  be  not  at  hand,  twenty  leeches  applied  to  the  perineum  are 
very  beneficial.  When  the  protastic  tenderness  has  subsided,  coOl  hip-baths  for  five 
minutes,  morning  and  evening,  beginning  at  85^  F.,  and  gradually  lowering  the 
temperature  to  50^  F.  by  adding  cold  water,  are  useful.  They  may  be  continned 
several  weeks  with  benefit  In  continuous  moderate  counter-irritation,  lauded  by 
some  surgeons  in  chronic  prostatitis,  I  have  no  faith.  I  have  used  it  over  and  over 
again ;  but  I  could  never  satisfy  myself  that  the  repeated  application  of  small  blis- 
ters to  the  perineum  lessened  the  prostatis.  If  it  benefited  the  patient  at  all,  it  did 
so  by  engaging  his  attention  and  satisfying  him  that  "  something  was  being  done,'^ 
while  the  really  curative  agents  I  have  already  mentioned  were  slowly  producing 
their  effect.  Counter-irritation  by  means  of  caustic  solution  of  iodine  is,  I  believe, 
useful  when  applied  in  the  following  way: — Paint  the  perineum,  the  genito-crural 
folds,  and  neighboring  parts  of  the  thighs,  so  that  the  area  is  as  large  as  half  a  square 
foot,  and  thus  raise  a  considerable  amount  of  irritation,  too  great  to  allow  thepatieut 
to  walk  about  for  some  days.  Such  irritation  I  have  known  to  remove'all  the  symp- 
toms in  a  few  hours,  except  the  gleet,  and  that  to  be  in  a  fair  way  to  depart.  But 
this  favorable  result  is  is  by  no  means  constantly  obtained ;  hence  I  avoid  counter- 
irritation  till  I  have  tried  other  means.  In  Iqng-standing  cases  the  condition  of  the 
prostate  closely  approaches  that  9f  the  so-called  "  irritable"  or  "  relaxed"  prostate, 
and  applications  to  be  employed  in  that  condition  may  be  adopted  for  its  cure. 
The  "  irritable"  or  "  relaxed"  prostate  is  frequently  met  with  in  practice,  and  though 
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Dot  invariably  so,  is  in  the  majoritj  of  cases  a  conseqnence  of  that  disgusting  habit, 
masturbation.  Irregular  and  unsatisfied  sexual  excitement  produces  this  condition, 
probably  by  causing  frequent  determination  of  blood  to  the  prostate,  as  well  as  to 
other  parts  of  the  sexual  apparatus,  without  also  obtaining  from  them  speedy  evacu- 
ation of  the  blood  which  the  sedative  effect  of  natural  gratification  ensures.  The 
result  is  the  crypts  and  secretory  apparatus  produce  abnormal  quantities  of  itiucus, 
the  gland  generally  is  turgid  and  over-sensitive  or  tender,  the  urethra  passing  through 
the  swollen  organ  is  altered  in  shape,  whereby  the  passage  of  the  urine  is  impeded 
and  the  pressure  of  hard  feces  or  the  finger  causes  pain. 

Nevertheless,  in  these  cases  the  physical  condition  is  far  less  important  than  the 
intellectual  and  moral  one ;  but,  happily,  if  the  former  is  removed,  the  latter  usually 
disappears  rapidly.  What  i&  generally  observed  is  this  ;  the  patient  notices  that  a 
transparent  glutinous  discharge,  closely  resembling  white  of  egg,  oozes  from  his 
urethra  in  minute  quantity  constantly,  but  when  straining  at  stool,  or  moved  by 
even  the  slightest  erotic  desire,  this  discharge  comes  away  to  the  amount  of  several 
drops  at  a  time.  The  only  other  symptoms  not  of  a  sympathetic  kind  are  a  little 
dull,  heavy  sensation,  seldom  amounting  to  pain,  in  the  perineum  and  rectum,  and 
occasionally,  though  not  constantly,  a  scalding  or  smarting  on  making  water.  If 
the  sound  or  bullet-bougie  be  passed,  the  patient  makes  little  complaint  till  the  pros- 
tate is  reached,  when  he  often  screams  like  a  child,  and  a  spasm  lays  fast  hold  of  the 
iDstrument  for  a  few  seconds,  but  then  releases  it,  and  if  the  bougie  be  pushed  stead- 
ily on,  it  enters  the  bladder  without  further  difficulty  or  increasing  the  pain. 

In  these  cases  the  sympathetic  derangements  of  the  patient  attract  chief  attention ; 
yet  they  must  not  be  considered  to  be  the  whole  mischief,  nor  can  they  be  cured  un- 
less the  local  troubles  be  also  gpt  rid  of;  and,  that  having  been  achieved,  the  nerv- 
ous and  intellectual  disturbance  always  disappears.  More  than  once,  not  in  young 
'men,  but  in  those  who  have  got  into  their  fourth  decade,  I  have  found  the  irritable 
condition  of  the  prostate  to  be  greatly  stimulated  by  a  stricture.  Such  patients  have 
had  a  gonorrhoea  years  before,  which,  owing  to  dread  of  acquainting  others  with 
their  condition,  they  have  left  untreated ;  or,  with  the  hope  of  ensuring  tocrecy, 
have  trusted  themselves  to  quacks.  Further,  to  avoid  contracting  disease  a  second 
time,  they  have  continued  or  reverted  to  their  masturbating  practices.  These  pa- 
tients are  in  a  mopt  pitiable  condition,  and  cure  of  the  stricture  alone  only  partially 
relieves  their  sufferings. 

These  nervous  affections  generi^lly  begin  somewhat  in  the  following  way: — The 
escape  of  the  sticky,  transparent  fluid  attracts  the  patient's  notice,  which  he  believes 
to  be  semen,  and  quickly  all  sorts  of  horrors  crowd  into  h'lf  mind — that  he  is  be- 
coming impotent,  that  he  is  losing  his  intellect,  growing  insane,  paralytic,  etc all 

which  forebodings  are  often  suggested  to  him  by  a  quack  pamphlet,  which  he  studies 
intently,  till  convinced  that  the  horrible  exaggerations  set  forth  in  those  publications 
exactly  describe  his  own  condition.  He  will  tell  you  that  he  is  incapable  of  inter- 
course, or  if  he  does  occasionally  succeed,  he  is  wearied  beyond  measure,  has  a  dull 
sensation  in  the  backbone,  describing  it  to  be  sometimes  painful ;  sometimes  he  likens 
it  to  what  he  fancies  he  would  feel  if  he  had  no  backbone  at  all.  He  finds  himself 
moreover  quickly  tired  by  walking,  unable  to  apply  his  mind  to  intellectual  occupa* 
tions,  and  his  memory  going.  Then  he  gets  shy,  timid,  and  shuns  society,  especi- 
ally  that  of  women,  to  indulge  in  morbid  reveries  of  a  pseudo-erotic  kind.  Hia 
bodily  ailments  do  increase,  no  doubt,  but  are  mainly  those  connected  or  occasioned 
by  indigestion,  flatulence,  loss  of  appetite,  irregular  action  of  the  bowels,  flying  paiu 
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in  abdomen,  palpitation  or  giddinesss.  There  is  usnallj  copious  deposit  of  lithates 
or  phosphates  in  the  nrine,  which  the  patient  commonly  supposes  to  be  the  semen 
itself,  for  the  precipitated  phosphates  may  be  so  abundant  as  to  resemble  lumps  of 
white  jelly  in  the  urine,  which  the  patient  describes  to  be  as  white  as  milk  as  it  es- 
capes from  him.  Having  these  various  ailments  to  a  greater  or  less  amount  in 
reality,  the  patient  dreads  still  further  calamities,  such  as  paralysis  or  epilepsy. 
Indeed,  I  once  spent  an  hour  in  trying  to  convince  a  patient  who  walked  briskly 
into  my  consulting-room  that  he  was  not  suffering  from  hemiplegia,  of  which  he  had 
read  a  full,  true,  and  particular  account  in  a  quack's  circular.  But  it  was  an  hoor 
wasted,  for  he  walked  away  as  hemiplegic  as  ever  in  his  own  opinion. 

This  leads  me  to  treatment.  The  first  point  to  keep  before  you  is — however  la- 
dicrous  the  patient's  narration  is  to  you — ^to  recollect  that  to  him  it  is  a  most  real 
and  serious  anxiety,  and  that  your  obligation  to  cure  him  of  his  condition  is  just  aa 
binding  as  if  he  were  suffering  from  some  more  clearly  recognized  surgical  ailment 
Tou  will  find  it  the  best  plan  to  let  him  tell  his  own  story,  as  Paddy  says,  ''  out  of 
the  face  " — ^that  is,  to  let  him  go  on  until  he  has  finished  all  he  has  to  say^  and  then 
make  the  inquiries  necessary  to  ascertain  the  exact  depth  of  the  trouble  into  which 
he  has  fallen.  Do  all  this  quietly,  and,  having  resolved  what  to  advise,  tell  him  that 
though  he  is  certainly  quite  right  to  be  somewhat  alarmed  about  himself,  his  condition 
is  far  from  being  beyond  cure ;  on  the  contrary,  he  will  in  time  recover  perfect 
health.  If  you  can  succeed  in  convincing  the  patient  of  this,  you  have  already  half 
cured  him.  Then  inquire  into  his  diet ;  you  will  often  find  that  he  eats  his  meals 
hurriedly,  or  at  a  time  when  he  cannot  digest  the  food  he  swallows,  or  that  some 
article  of  food  he  habitually  takes  disagrees  with  him.  Regulate  his  diet,  keep  the 
bowels  clear,  and  employ  the  medicines  best  fitted  to  improve  his  digestion.  When 
phosphates  are  freely  deposited,  I  find  dilute  nitric  acid  and  tincture  of  nux  vomica, 
ten  drops  of  each  in  an  ounce  of  water,  two  or  three  times  daily,  very  useful.  But 
there  are  a  host  of  remedies  applicable  to  varying  conditions  of  indigestion  that  I 
need  not  mention.  The  local  treatment  consists  of  measures  that  allay  the  sensi- 
tive condition  of  the  prostate,  so  that  the  pressure  of  a  full  bladder  or  full  rectum, 
or  the  flow  of  the  urine  through  it,  shall  not  excite  the  organ,  and  cause  its  more  or 
less  frequent  congestion.  I  do  not  know  that  bromides  or  iodides  have  any  direct 
influence ;  the  former  may  induce  sound  sleep  at  night,  and  thus  lessen  the  fre- 
quency of  erection  and  seminal  emissions,  which  do  harm  by  stimulating  conges- 
tion, but  I  believe  bromides  have  no  further  effect  Examine  the  prostate  with  the 
finger,  and  if  not  specially  tender,  pass  a  flexible  bullet-bougie  along  the  urethra, 
and  don't  be  alarmed  by  the  amount  of  outcry  it  causes,  or  -even  should  a  drop  of 
blood  be  found  adhering  to  the  end  of  the  instrument  when  it  is  withdrawn.  Of 
course  you  will  employ  the  greatest  gentleness  in  passing  the  instrument,  and  with- 
draw it  as  soon  as  you  reach  the  prostate  if  the  pain  is  really  very  severe.  The 
pain,  which  is  of  a  burning  kind,  disappears  very  quickly,  and  the  patient,  even  if 
he  have  fainted  from  the  nervous  shock,  in  a  few  moments  gets  up  and  acknowledges 
that  he  feels  up  particular  inconvenience  from  the  operation.  In  the  next  three  or 
four  days  he  experiences  great  improvement ;  the  amount  of  discharge  is  less ; 
there  is  less  aching  in  the  sacrum  and  thighs  after  walking ;  and  consequently  his 
spirits  are  better  and  his  several  nervous  disorders  trouble  him  far  less,  so  that  on 
his  next  visit  he  will  usually  allow  the  bougie  to  be  passed  again,  and  may  even  beg 
for  it  spontaneously.   After  the  first  introduction  the  spasm  is  commonly  much  less, 
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and  when  it  haa  been  passed  a  few  times  the  amount  of  saffering  is  very  bearable. 
In  order  to  redace  the  pain  to  a  minimum,  I  use  at  first  the  most  flexible  black 
Preoch  bougies  with  tapering  ends  that  I  can  obtain,  till  the  irritation  has  consider- 
ably lessened  ;  when  a  steel  No.  10  sound,  with  short  curve,  is  generally  the  most 
effective  instrument  to  use.  So  long  as  anjc  tenderness  or  spasm  remains,  the  sound 
should  be  passed  once  a  week  if  the  good  effect  last  so  long,  twice  a  week  if  the  dull 
pain  and  sense  of  weight  begin  to  revive  after  three  or  four  days  have  elapsed.  It 
now  and  then  happens  that  the  passing  a  sound  becomes  real  agony.  In  such 
cases  I  am  accustomed  to  pass  the  catheter,  and  throw  in  from  ten  to  fifteen  drops 
of  solution  of  nitrate  of  silver  (twenty  grains  to  the  ounce) ;  first  rendering  the  pa- 
tient insensible  by  chloroform,  or,  better  still,  by  gas  and  ether,  and  emptying  the 
bladder,  if  the  patient  has  not  already  done  so  in  the  natural  way,  before  the  injec- 
tion is  thrown  in.  While  he  is  still  unconscious,  it  is  well  to  inject  one-third  of  a 
grain  of  morphia  under  the  skin,  to  maintain  insensibility  for  the  three  or  four  hours 
that  elapse  before  the  pain  of  the  injection  subsides. 

This  injection  is  also  useful  in  chronic  prostatitis,  and  must  be  carried  out  in  the 
same  way.  For  this  it  may  need  repetition  more  than  once  or  evfen  twice ;  but 
repetition  is  rarely  if  ever  needed  for  simple  irritable  prostate,  as  after  one  injection 
the  slight  tenderness  remaining  is  easily  controlled  by  the  regular  introduction  of  a 
bougie  about  once  a  fortnight,  which  the  patient  may  learn  to  do  for  himself.  When 
the  digestion  has  been  restored  or  greatly  improved,  and  the  local  irritability  haa 
subsided,  the  recovery  may  be  made  complete  by  sending  the  patient  a  long  sea 
voyage — ^to  Australia  or  New  Zealand,  for  example,  where  he  will  do  well  to  go  up 
the  country  and  get  employment  in  cattle-driving  or  sheep-farming.  By  such  means 
his  body  is  invigorated,  his  mind  fully  occupied,  and  he  is  removed  from  temptation 
to  sexual  excitement.  In  a  year  or  so,  by  the  time  he  is  fitted  for  sexual  intercourse 
in  marriage,  he  should  seek  that  as  the  best  safeguard  against  relapse  into  his  old 
condition. 

It  sometime  happens  that  a  gleety  discharge  in  the  prostate  is  due  to  the  sinus 
left  after  prostatic  abscess.  Such  a  condition  is  very  difficult  to  cure.  By  the  end- 
oscope the  mouth  of  the  sinus  may  sometimes  be  detected  ;  if  so,  a  small  sponge  mi 
the  end  of  a  wire,  and  soaked  in  caustic  solution,  can  be  passed  into  the  sinus,  and 
so  adhesive  inflammation  set  up.  But  usually  it  is  best  to  let  it  alone  and  assure 
the  patient  that  the  affection  can  cause  no  serious  mischief. 

Treatment  of  Urethritis. 

The  London  Medical  Record,  January  13,  1875,  states  that  Dr.  Bbdoin,  chief 
surgeon  in  the  military  hospital  of  Versailles,  employs  both  liquid  and  solid  injec- 
tions against  urethritis.  The  formula  of  the  liquid  injection  is  as  follows :  Crystal- 
lized sulphate  of  zinc,  crystallized  subacetate  of  lead,  of  each  20  centigrammes ;  dis- 
tilled water,  100.00  grammes.  The  bottle  to  be  shaken  whenever  the  injection  is 
used.  According  to  the  Annales  de  la  Societe  Medico- Ckirurgicale  de  Lille,  Octo- 
ber, 1874,  as  soon  as  the  inflammatory  period  is  passed,  Dr.  Bedoin  gives  his  patients 
four  or  five  injections  daily.  In  proportion  as  the  discharge  diminished,  he  reduced 
the  injections  first  to  three,  then  to  two,  then  to  one,  and  proceeded  in  the  same  way 
until  there  was  not  the  slightest  urethral  discharge.  Towards  the  conclusion  of  the  dis- 
ease he  gave  the  patient  a  little  wine,  and  gradually  augmented  the  quantity  until  the 
urethritis  was  completely  cured.  The  solid  injections  were  administered  according 
to  Dr.  Paillasson's  formula ;  they  consisted  of  simple  glycerole  of  starch,  or  with  a 
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handredth  part  of  salphate  of  zinc  added  to  it.  To  insert  these  solid  injection^ 
the  urethral  canal,  Dr.  Paillasson  uses  a  cyliadrical  or  flexible  tube,  like  ^Me  in 
which  painters  keep  their  colors,  previously  filled  with  gljcerole  of  starch.  A  small 
cannula  is  screwed  to  one  end,  aad  gradual  pressure  exercised  at  the  other  bymeaoii 
of  a  small  key  round  which  the  tube  is  rolled,  forces  the  injection  into  the  urethra. 
The  tube  is  graduated  into  equal  div^lsioiis,  which  serve  to  indicate  the  average  dose 
of  the  drug  to  be  injected  into  the  canal.  Both  chemically  and  physically  the  glj- 
cerole generally  used  by  M.  Paillasson  is  extremely  well  adapted  to  remain  io  the 
urethra,  and  the  operation  is  absolutely  painless  in  the  immense  majority  of  cases. 
These  methods  of  treatment  have  been  tried  for  six  weeks  on  seventy-two  patients, 
the  minimum  duration  of  the  treatment  having  been  for  ten  to  fifteen  days. 

The  results  obtained  were  fifteen  failures,  of  which  eleven  were  treated  by  liquid 
injections,  and  two  by  Dr.  Paillassou's  solid  injections.  The  cures  amounted  to 
fifty-nine,  of  which  forty-five,  one  a  case  of  acute,  and  eight  of  chronic  urethritis, 
were  healed  by  liquid  injections,  and  six  were  treated  by  Dr.  Paillasson's  solid 
injections. 

A  Case  of  Double  Gonorrhcdal  OpMhalfnia. 

The  following  case  is  mentioned  in  the  New  Orleans  Medical  and  Surgical  Journal, 
for  May,  18T5,  by  Dr.  V.  Grima:— 

The  case  is  that  of  a  man  who  called  at  my  office,  stating  that  both  of  his  eves 
bad  become  red  and  swollen,  and  were  running  matter  profusely  since  the  preceding 
evening;  furthermore,  said  that  he  was  suffering  from  acute  gonorrhcea,  and  felt  assured 
that  contamination  was  the  cause  of  the  eye  trouble.  He  was  very  much  alarmed 
and  requested  to  be  sent  to  my  hospital  wards,  stating  that  he  had  no  one  at  home 
to  assist  him  in  attending  to  his  own  case.  I  ordered  him  to  the  Eye- Wards  imme- 
diately, with  strict  recommendations  not  to  allow  any  one  around  him  but  a  well 
trained  nurse,  for  fear  of  further  contamination  in  the  ward.  The  only  prescription 
was  that  he  should  dip  his  face  in  a  basin  of  water  as  often  as  he  could,  every  fifteen 
minutes,  if  feasible,  and  wink  his  eyes  in  the  water  so  as  thoroughly  to  wash  the 
i||atter  out.  During  the  intervals  I  directed  him  to  keep  constantly  a  wet  rag  over 
both  eyes.  The  prescription  was  followed  for  three  days  and  nights,  the  case  im- 
proving rapidly  in  the  meanwhile.  During  that  lapse  of  time  I  touched  the  lids 
twice  with  nitrate  of  silver  (10  grs.  to  oz.),  everting  the  lids  thoroughly  and  wash- 
ing away  the  medicine  immediately.  I  then  had  the  patient  to  stop  the  trying 
experiment  and  rest ;  he  went  on  improving  gradually  for  about  a  week,  when  one 
morning  I  found,  at  my  visit,  that  his  eyes  looked  entirely  well ;  not  the  slightest 
secretion  was  to  be  seen ;  the  gonorrhoea  had  also  stopped.  He  then  called  my  atten- 
tion to  another  form  of  trouble ;  both  of  his  knees  were  swollen  and  painful,  so  were 
his  elbow  joints  and  wrists.  I  prescribed  iodide  of  potash  internally  and  iodine 
paint  locally.  The  trouble  lasted  about  ten  or  twelve  days  ;  the  knee  joint  being 
largely  swollen  by  intraarticular  fluid.  He  then  gradually,  and  rather  rapidly, 
got  well,  but  again  complained  of  his  eyes,  which  had  become  very  painful ;  on  ex- 
amination I  found  that  he  was  suffering  from  rheumatic  iritis.  The  patient  fin&Ilj 
recovered,  the  whole  trouble  having  lasted  about  six  weeks. 

On  Syphilitic  Bpilepsy, 

Two  cases  of  this  disease  which  exhibit  its  character,  are  given  by  Dr.  E.  C 
SiGTON,  in  the  Archives  of  Dermatology ^  January,  18T6  : — 
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Case  I.  An  adult  male,  a  patient  of  Dr.  W.  H.  Draper,  coatracted  a  chancre 
from  a  woman  who,  upon  examination  bj  Dr.  D.,  bore  no  lesion,  either  recent  or 
old,  upon  the  sexual  organs.  At  time  of  taking  these  notes  she  had  presented  no 
aecondarj  lesions.  In  due  time  this  gentleman  exhibited  syphilitic  psoriasis  and  a 
moderate  display  of  mucous  patches ;  no  tertiary  manifestations.  There  was  much 
impairment  of  the  digestive  functions,  with  frequent  diarrhcea  during  the  summer^ 
aod  the  iodide  of  potassium  was  not  over  well  borne.  In  September  of  the  same 
year  (1873),  while  sitting  in  his  office,  when  quite  as  well  as  usual,  he  felt  a  queer 
sensation  in  the  region  of  the  right  deltoid  (numbness),  which  very  quickly  ran 
down  into  whole  of  arm  and  hand.  He  had  same  sensation  in  right  side  of  face, 
with  almost  simultaneous  tonic  spasm  throughout  the  right  side,  body  and  face. 
Speech  was  much  embarrassed  for  a  few  moments.  A  very  intimate  friend's  name 
being  mentioned,  he  asked,  "  B.,  Who  is  B.  ?"  showing  marked  amnesia.  Patient  as- 
serts that  he  did  not  lose  consciousness.  There  had  been  no  second  attack.  Dr. 
Bumstead*  who  saw  the  patient  in  consultation,  expressed  the  opinion  that  this 
epileptiform  seizure  was  different  from  attacks  observed  in  the  tertiary  period  of 
syphilis,  and  advised  the  use  of  mercury  by  inunction.  The  patient  has  remained 
Iree  from  any  further  manifestations  of  disease. 

Case  II.  A  gentleman,  aged  forty-three,  a  patient  of  Dr.  Brown-Sequard,  seen 
by  me  in  January,  1872,  in  1857-58  had  primary  and  secondary  syphilitic  symp- 
toms in  Russia,  for  which  he  wasthoroughly  treated  during  a  period  of  three  years. 
He  remained  well  until  1870;  living  pretty  high  all  thai  time,  though  not  drinking 
to  intoxication.  On  the  4th  of  July,  1870,  he  was  seized,  during  the  night,  with  a 
severe  epileptic  paroxysm,  lasting  several  hours  (?).  Came  out  of  it  without 
paralysis.  He  at  once  came  to  town  and  submitted  to  treatment  by  large  doses  of 
iodide  of  potassium.  During  the  summer  and  autumn  of  that  year,  he  had  some 
four  attacks,  the  last  occurring  in  the  middle  of  October.  He  never  had  diplopia. 
In  March,  1871,  he  consulted  Dr.  Brown -Sequard,  and  was  by  him  put  upon  the 
use  of  the  iodide  and  bromide  of  potassium.  According  to  the  patient's  statement, 
he  was  then  in  a  state  of  great  debility,  and  was  much  weaker  upon  the  left  side  of 
the  body  than  on  the  right,  and  suffered  firom  marked  impairment  of  memory.  In 
these  seizures  there  was  no  preceding  aura ;  he  was  as  if  struck  down.  Up  to  date, 
January,  1872,  has  had  no  return  of  symptoms;  has  much  improved  in  general 
health.  • 

Use  of  Mercury  in  the  Late  Stages  of  Syphilis. 

In  the  American  Journal  of  (he  Medical  Sciences,  January,  1875,  Dr.  Stubuis 
writes : — 

As  I  am  anxious  to  present  my  own  views  in  order  to  elicit  the  opinions  of  others 
experienced  in  these  matters,  and  to  learn  the  relative  value  which  they  attach  to 
the  two  remedies,  iodide  of  potassium  and  mercury,  I  will  present  the  abstract  of 
two  cases  of  advanced  syphilis,  which  will  serve  as  examples,  where  the  iodide  had 
only  a  temporary  effect,  and  where  mercury  was  finally  resorted  to  for  effecting  a 
permanent  result. 

Case  I.  A  woman  31  years  of  age,  who  was  under  the  care  of  Dr.  Boosa  at  the 
Manhattan  Eye  and  Ear  Hospital,  and  whom  I  saw  in  consultation  with  him,  had 
irUia,  cTiaroidUis  disseminata,  and  neuritis  of  both  eyes,  due  to  a  syphilis  of  several 
years'  duration.  The  previous  symptoms  had  been  of  a  mild  form,  aud  principally 
confined  to  sore  throat  and  headache  until  the  affection  of  the  eyes  began,  one 
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year  before.  Vision :  right  eye,  2-5  ;  left  eye,  2-T.  Although  mercurials  were  used 
at  first,  in  the  form  of  the  bichloride,  internally,  with  the  iodide  of  potassium,  the 
mercury  was  for  some  reason  suspended,  and  the  chief  dependence  placed  upon  the 
iodide.  Vision  in  both  eyes  improved  to  f ,  and  there  remained,  neither  improving 
nor  diminishing.  The  amount  of  potassium  taken  then  was  gr.  150  in  the  day,  in 
three  doses. 

Matters  went  on  thus  for  some  ten  or  eleven  weeks,  when  there  occurred  a  gum- 
/nous  infiltration  in  the  left  sub-clavicular  space,  attended  with  enlargement  of  the 
clavicle  and  supra-clavicular  glands,  and  tenderness  on  pressure  extending  to  the 
acromion  process  of  the  scapula  of  the  same  side. 

The  iodide  was  still  used,  with  the  addition  of  syr.  ferri  iodidi,  gtt.  x.  ter  die,  but 
no  mercurial.  Vision  in  both  eyes  still  remained  |.  During  the  next  three  days, 
no  improvement  resulting,  recourse  was  had  to  the  emplast.  de  Vigo  cum  mercurio 
locally  to  the  clavicular  and  sub-clavicular  enlargements,  followed  a  few  days  lain 
by  mercurial  inunctions  in  drachm  doses  at  night,  combined  with  iodide  of  potassiunt 
The  result  was  extremely  gratifying ;  in  a  week  the  enlargement  had  materially  di- 
minished in  size,  the  pain  was  much  less,  and  vision,  which  before  was  f ,-  was  in 
the  right  eye  1,  and  in  the  left  minus  1 ;  by  that  I  mean  she  miscalled  two  letters 
in  No.  20  Snellen  scale,  calling  C  (?,  and  vice  verm. 

The  ophthalmoscopic  examination,  I  have  purposely  delayed  giving.  The  iritis 
got  well  under  the  iodide  treatment,  but  the  choroiditis  went  to  atrophy,  and  the 
neuritis  increased.  As  soon  as  the  mercury  fairly  took  hold,  the  neuritis  began  to 
improve,  the  nerve  entrance  became  more  defined  in  outline  and  of  a  rosier  hue  ]  in 
other  words,  improvement  commenced. 

Case  II.  is  that  of  a  young  man  who  contracted  his  chancre  in  1863,  which  was 
followed  by  ulcers  upon  the  leg,  neuralgic  and  rheumatic  pains,  and  sore  throat.  In 
1870,  he  had  an  attack  of  hemiplegia,  from  which  he  recovered.  The  treatment  up 
to  that  time  was  by  the  iodide  of  potassium  only. 

In  June,  1873,  he  came  to  me  with  an  ulcerating  gumma  seated  under  the  left 
arm,  below  the  axilla  and  close  to  the  upper  border  of  the  pectoralis  major,  with  the 
statement  that  it  commenced  as  a  small  painless  swelling,  which  slowly  increased, 
softened,  and  opened.  When  I  saw  it,  the  ulcer  was  about  V  in  diameter,  seated 
upon  a  brawny  base,  surrounded  with  a  dusky  red  areola,  with  a  gray  pultaceous 
floor,  adherent  to  the  tissues  beneath,  and  secreting  a  thiu  serum. 

I  determined  to  give  the  iodide  a  fair  chance,  and  after  four  months  of  tedious 
treatment  by  this  salt  only,  the  ulcer  finally  closed.  He  used  the  iodide  in  50-graia 
doses  three  times  daily. 

In  April,  1874,  he  returned,  saying  the  ulcer  had  broken  out  in  the  same  spot, 
and  at  a  second  point  just  below.  On  examination  I  found  it  as  he  had  said.  The 
ulcers  bore  the  same  characters  as  the  one  of  June,  1873,  the  only  difference  being 
that  they  were  smaller.  He  also  complained  of  intercostal  neuralgia  of  left  side, 
which  was  aggravated  at  night. 

Recalling  the  tedium  of  the  1873  treatment,  I  resolved  to  use  mercury  in  combi- 
nation with  the  iodide ;  and  with  that  object  he  was  directed  to  use  one  g^ain  of 
the  proto-iodide  of  mercury,  and  100  grains  of  the  iodide  daily  in  two  doses.  Jn  four 
days  the  ulcer  on  the  old  site  had  entirely  healed,  the  new  ulcer  was  one-half  of  its 
former  size,  and  the  intercostal  neuralgia  had  disappeared.  I  saw  him  a  short  time 
after  in  the  street,  and  he  told  me  he  was  "  about  well."  I,  of  course,  had  no  chance 
to  examine  the  side. 
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Now,  here  are  two  cases  which  will  serve  to  illustrate  the  eflTect  of  the  iodide  when 
used  alone,  and  in  both  we  find  that  although  it  unquestionably  did  improTe  the 
condition  of  the  patients,  it  did  not  go  far  enough  to  produce  a  radical  cure,  nor  did 
it  prevent  relapses,  in  {he  one  case  during  the  treatment,  and  ii)  the  other  in  six  months 
after  the  iodide  had  been  omitted.  And  another  feature  is  noticeable :  the  instant 
mercury  was  used,  improvement  was  much  more  rapid  than  it  had  been  where  none 
had  been  employed. 

The  form  and  manner -of  giviog  the  mineral  is  not  an  unimportant  matter.  My 
favorite  method  of  giving  mercury  is  by  inunction,  and  the  usual  objections  made 
to  its  use  in  this  way  may  be  obviated  by  using  it  to  the  soles  of  the  feet  and  wear- 
ing the  same  stockings  night  and  day.  In  that  way  the  soiling  of  the  linen  may  be 
prevented. 

One  of  the  neatest  preparations  of  mercury  I  have  ever  used  is  the  oleate  of  the 
20  per  cent,  strength,  either  with  or  without  morphia.  This  is  given  in  from  half 
a  drachm  to  drachm  doses,  externally,  at  night.  The  absorption  is  much  more  rapid 
than  is  the  case  with  the  ordinary  ointment ;  it  is  a  much  cleaner  preparation,  and 
acting  more  forcibly,  less  of  it  is  required.  In  speaking  thus  of  inunction,  I  do  not 
intend  to  do  injustice  to  the  other  means  at  our  disposal,  such  as  the  mercurial  va- 
pour bath,  nor  the  internal  treatment.  All  have  their  appropriate  seasons  of  use, 
but  of  them  all,  the  inunction  method  seems  to  me  the  one  least  open  to  objection, 
and  one  which,  in  the  long  run,  will  give  the  most  satisfaction.  The  only  preparation 
against  which  I  acknowledge  prejudice  is  the  bichloride ;  in  my  hands  it  has  been  liable 
to  produce  the  toxic  before  it  does  the  therapeutic  action,  and  it  does  not  admit  of  the 
free  use  which  other  and  milder  preparations  do. 

The  only  other  mode  of  administration  which  I  have  left  unmentioned  is  the  hypo- 
dermic one.  It  is  objectionable  in  several  ways,  and  not  the  least  of  them  is  the 
attendant  pain,  notwithstanding  the  use  of  morphia  with  the  injection. 

With  regard  to  the  manner  of  giving,  not  only  mercury,  but  the  iodide  of  potas- 
sium in  these  late  stages  of  syphilis,  I  would  state  that  in  the  first  place  we  should 
not  be  ifraid  to  use  the  drug,  in  the  face  of  so  dangerous  a  condition  of  things.  I 
have  no  doubt  that  among  my  readers  many  can  bear  me  out  in  the  assertion  that 
the  disease  will  hold  its  own  against  small  doses  when  large  ones  crush  it  There- 
fore, the  doses  should  be  cautiously  run  up  from  moderate  ones  to  the  point  of  toler- 
ation, being  watchful  and  ready  to  diminish  or  abandon  the  amount  should  occasion 
require,  or  to  resort  to  some  other  preparation.  But  with  prudence  that  will  seldom 
occur,  and  the  mercurial,  so  far  from  proving  an  injury,  will  be  a  positive  advantage ; 
in  place  of  acting  as  a  depressant,  it  will  have  a  tonic  effect,  and  the  patient  will  im- 
prove, not  only  as  regards  the  syphilis,  but  in  general  health  as  well. 

It  may  very  pertinently  be  asked  how  long  these  large  doses  are  to  last.  I  answer, 
until  the  symptoms  disappear,  or  cogent  reasons  in  the  patent's  condition  require 
its  abandonment.  This  latter  reason  will  obtain  in  but  few  instances,  so  the 
former  one  will  really  be  the  guide.  And  after  all  symptoms  have  entirely  vanished, 
it  will  be  well  to  continue  treatment  for  a  month  subsequently — not  that  by  so  doing 
you  will  insure  patients  against  another  attack,  but  will  afford  them  a  better  chance 
of  escape.  I  know  that  this  is  contrary  to  the  opinions  of  many  credible  and  trust- 
worthy observers,  but  my  own  experience  leads  to  this  view. 

After  this  month's  treatment  is  finished,  acourse  of  todies  may  perhaps  be  advis- 
able; and,  although  it  scarely  comes  within  the  scope  of  this  paper  to  do  more  than 
allude  to  them,  it  must  be  borne  in  mind  that  we,  as  scientific  physicians,  cannot 
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afford  to  overlook  them,  especially  in  such  stages  of  syphilis  as  are  marked  bj  great 
cachexia. 

OTIie  Transmission  of  Syphilis^ 

An  article  ia  the  New  York  Medical  Journal,  January,  1875,  by  Dr.  J.  E.  At- 
kinson, closes  as  follows : — 

Assuming  the  accuracy  of  the  conclusions  of  different  writers  conoerning  the 
origin  of  both  germ  and  sperm  cell  in  the  epithelium-cell,  iind  of  this  latter  in  the 
leucocyte,  which  is  declared  to  be  the  contagium-bearer  of  the  human  blood  (and, 
in  the  present  state  of  science,  evidences  are  daily  accumulating  in  support  of  them), 
the  following  deductions  may  legitimately  be  drawn  : — 

1.  A  syphilitic  mother  may  primarily  infect  an  ovum,  which  may  subsequently 
become  impregnated. 

2.  She  may,  the  ovum  escaping,  subsequently  infect  the  embryo  through  the  bio- 
plastic  elements  of  her  own  blood,  during  the  process  of  nutrition. 

3.  A  syphilitic  father  may  also,  through  the  sperm-cell,  infQct  the  germ-cell  im- 
pregnated by  it,  the  result  being  a  syphilitic  embryo. 

These  results  appear  to  me  far  more  satisfactory  than  those  heretofore  reached, 
clinically ;  for,  as  already  remarked  in  this  paper,  by  such  methods  it  cannot  in  the 
first  place  be  decided  whether  a  syphilitic  father  may  primarily  infect  the  embryo, 
since  definite  proof  of  the  mother's  immunity  cannot,  or  rather  has  not  been  had. 

2.  It  is,  and  must  always  remain  impossible  to  decide,  when  the  mother  has  had 
syphilis  previous  to  conception,  whether  the  fcBtal  infection  takes  place  through  the 
ovum,  primarily,  or  the  subsequent  circulation  between  herself  and  the  child. 

3.  Positive  proof  of  infection  is  alone  capable  of  demonstration  in  those  cases 
where  syphilis  has  been  acquired  by  the  mother  at  some  period  during  pregnancy. 

There  remains  to  be  noted  the  following  point  in  the  consideration  of  syphilis 
transmitted  to  the  foetus,  and  in  it  is  also  involved  the  whole  subject  of  the  path- 
ology of  specific  diseases ;  it  is  this :  why  is  it  that  a  person,  being  syphilitic  at  the 
very  time  of  impregnation,  may  become  the  parent  of  a  healthy  offsring  f  That 
such  persons  do  beget  healthy  children  sometimes  is  a  fact  of  which  almost  all 
writers  upon  syphilis  are  cognizant,  and  which  has  appeared  to  be  utterly  inexpli- 
cable. The  discovery,  however,  of  the  solid  character  of  certain  contagia,  with  the 
strong  probability  that  that  of  syphilis  is  of  the  same  nature,  turns  a  flood  of  light 
upon  this  vexed  question. 

If  the  blood  were  universally  pervaded  with  the  poison -bearing  principle,  it  would 
be  impossible  for  any  moist  tissue  in  the  organism  to  escape  contamination ;  bones, 
cartilage,  muscle,  connective  tissues,  nervous  system,  viscera,  all  would  be  involved 
in  the  common  calamity,  in  proportion  to  their  moisture.  That  such  a  condiUon 
does  not' exist,  we  know;  since,  in  their  subjective  and  objective  symptoms,  not  only 
syphilis,  but  all  the  zymotic  diseases,  express  themselves  by  the  selection  of  certain 
parts  and  certain  individuals  of  those  parts,  for  their  special  morbid  manifestations. 
This  must  of  necessity  be  so ;  for  the  universal  involvement  of  these  tissues,  the 
various  combinations  of  whose  functions  result  in  life,  in  a  common  and  simultaneous 
perverted  molecular  motion,  would  be  incompatible  with  its  continuance,  a  fact  which 
forces  itself  upon  the  attention  in  the  treatment  and  etiology  of  the  specific  fevers; 
for,  invariably,  the  powers  of  life  succumb  in  these  diseases  in  direct  proportion  to 
the  intensity  of  the  morbid  action ;  in  other  words,  that  patient  dies  most  certainly 
whose  system  is  most  intensely  pervaded  by  the  contagious  principle.     Now,  con- 
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templatiag  this  question,  assisted  bj  the  light  thrown  upon  it  bj  recent  investiga- 
tions, we  begin  to  apprehend  that,  the  contagion  not  being  a  gaseous  or  liquid  sub- 
stance, a  solution  of  the  mystery  is  attainable.  ^ 

The  solid  yirns  is  able  to  effect  its  object  only  when  brought  into  actual  contact 
with  other  solid  particles,  which,  in  their  turn,  must  meet  still  other  solid 
particles;  thus,  the  contagium,  not  being  all-pervading,  cannot  be  brought 
into  contact  with  all  the  tissues  capable  of  being  infected,  at  least  at  one  time. 
Now,  when  we  reflect  that  there  exist  strong  indispositions  for  the  parts  of  many 
individuals  to  assume  certain  morbid  actions,  or  to  be  strenuously  affected  by  such 
actions;  considering,  in  particular,  the 'sluggishness  of  the  syphilitic  virus,  com- 
pleting its  phases  in  months  and  years,  where  other  contagious  disorders  perform 
their  changes  in  hours  and  days ;  it  becomes  easily  conceivable  how  certain  lyiAph- 
cells  and  leucocytes,  and  the  descendants  of  these,  the  epithelial  cells,  and  con- 
sequently reproductive  cells,  may  escape  the  fate  that  has  befallen  their  brethren  ; 
so  that  a  single  seminal  discharge  may  consist  of  sperm-cells  both  healthy  and  mor- 
bid, while  the  Graafian  follicles  may  contain  ova  of  like  differences. 

The  Melation  between  Itachitis  and  Syphilis. 

On  this  topic  Dr.  R.  W.  Tatlor  says,  in  the  American  Practitioner,  February, 
1875:— 

The  question  arisis,  Can  syphilis  in  any  wa^  modify  the  organism  so  as  to  pre- 
dispose to  the  development  of  rickets  ?  We  have  seen  that  syphilis  has  its  essentially 
specific  manifestations ;  now,  can  it  induce  lesions  which  are  not  thus  essentially 
specific  f  In  other  words,  does  it  invariably  show  itself  by  clearly  recognized  and 
absolutely  specific  legions  ?  This  is  a  point  of  much  importance,  as  upon  it  hinges, 
if  in  any  manner,  the  connection  between  the  two  diseases.  Now  we  know  that 
early  in  its  course  syphilis  shows  itself  by  morbid  changes  which  are  characteristic, 
but  later  on  it  affects  the  whole  organism,  visibly  impairs  nutrition,  and  retards  func- 
tions in  a  manner  that  is  not  recognizable  as  being  clearly  syphilitic.  It  may  also 
and  does  modify  to  a  certain  degree  intercurrent  diseases.  This  power  of  the 
syphilitic  dyscrasia  shows  itself  in  a  general  condition  of  ill  health ;  the  blood-making 
function  is  interfered  with,  the  general  nutrition  of  the  body  is  lowered.  In  this 
state  the  organism  becomes  susceptible  of  morbid  and  debilitating  influences,  and 
diseases  are  quickly  engrafted  on  it,  and  these  run  a  severe  course.  Now  it  appears 
clear  to  my  mind  that  if  there  is  any  connection  etiologically  between  these  two  dis- 
eases it  consists  in  this  power  which  syphilis  has  of  inducing  a  depraved  condition 
of  the  organism,  in  which  the  rachitic  dyscrasia  may  be  developed.  Specifically 
and  essentially  there  is  no  connection,  as  the  condition  may  arise  in  an  organism 
.  which  has  become  lowered  by  any  chronic  disease.  This  view  of  the  connection 
between  the  two  diseases  has  the  support  of  other  facts.  Thus  we  usually  find  that 
where  rachitis  is  developed  in  a  syphilitic  subject,  it  appears  about  the  same  time  as 
it  does  in  a  non-syphilitic  subject.  Parrot's  case  is  a  marked  example ;  a  child  is 
born  syphilitic,  lives  to  be  ten  months  old,  and  is  rachitic.  The  same  condition 
might  have  developed  if  the  child  was  not  syphilitic. 

There  is  another  point  worthy  of  mention  ;  namely,  the  result  of  treatment.  Now 
it  is  well  known  what  power  specific  treatment  has  over  syphilitic  lesions ;  and  it  is 
fair  to  infer  that  if  rachitis  was  due  to  syphilis,  the  treatment  of  the  latter  disease 
would  cure  the  former.  Such  is  not  the  case,  however,  as  the  rachitic  condition  is 
rendered  worse  by  mercurial  treatment.     This  latter  fact  is  very  important,  as  it 
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shows  clearly  that  there  is  a  widely  different  condition  in  the  two  diseases.  After 
these  considerations,  then,  we  are  prepared  to  admit  thai  syphUis  may  be  one  of  the 
causes  of  rickets,  but  that  there  is  no  specific  relation  between  (he  two  diseases  ;  thai 
syphilis  may  remotely  cause  rickets  by  its  lowering  effects  upon  the  organism,  in 
ths  same  manner  thai  any  adynamic  influence  might  produce  the  same  effect. 

It  might  be  suggested  to  those  who  may  meet  the  coincidence  of  rickets  in  a 
syphilitic  subject,  that  it  is  essential  to  trace  the  causes  of  the  latter  disease  by 
minute  inquiry  into  the  recent  history  of  the  child,  and  not  to  assume  that  because 
at  some  anterior  date  it  was  syphilitic,  necessarily  its  rickets  was  the  result  of  that 

Iodoform  in  Venereal  Ulcers. 

Dr.  F.  W.  QoDON  writes  to  the  Pacific  Medical  and  Surgical  Journal,  1875:— 

I  prefer  it  to  any  other  method  of  treatment.  By  its  use  a  chancroid  is  success- 
fully as  well  as  painlessly  cured.  My  treatment  of  chancroids  has  been  as  follows, 
and  it  has  invariably  proved  successful :  To  the  chancroid  when  first  seen,  if  it  be 
simple,  small,  and  its  secretions  slight,  powdered  Iodoform  is  applied  morning  and 
night.  A  thorough  washing  of  the^enis  with  warm  water  and  white  castile  soap 
is  ordered,  and  then  the  Iodoform  applied  in  powder.  If  Iodoform  be  used  sus- 
pended in  some  menstruum,  a  dossil  of  lint  is  dipped  into  the  mixture  and  applied  to 
the  ulcer.  I  much  prefer  to  apply  tbe  remedy  in  powder,  as  it  adheres  to  the  sur- 
face to  which  it  is  applied,  while  if  used  suspended  in  glycerin,  it  is  very  apt  to  slip 
out  of  place,  especially  in  cases  of  chancroid  of  the  vulva.  The  following  cases 
will  serve  to  demonstrate  its  efficiency  in  my  hands  : — 

Case  I.  Edw.  R.  called  up.m  me  August  14ti),  and  showed  me  a  chancroid  con- 
tracted three  weeks  ago,  situated  upon  the  corona  glandis.  I  cauterized  it  with 
nitric  acid,  and  on  the  following  morning  dusted  Iodoform  over  its  surface,  and  or- 
dered the  application  to  be  continued  daily.  Patient  perfectly  well  on  the  2Ist  of 
the  month. 

Case  II.  Cbas.  Erwin,  aged  49,  showed  me  a  simple  chancroid  of  medium  size 
situated  upon  the  meatus.  Iodoform  applied  in  powder,  and  the  patient  left  my 
care  perfectly  well  in  nine  days. 

Case  III.  Marie  C,  aged  19,  on  September  I5th  showed  me  a  simple  chancroid 
upon  the  fourchette.  Iodoform  applied  daily,  and  on  the  22d  the  patient  was  en- 
tirely cured. 

Case  IV.  Cornelia  P.,  aged  2T,  on  Sept.  20th,  consulted  me  for  two  simple  chan- 
croids, one  situated  in  front  ef  the  meatus,  and  the  other  in  the  fourchette,  both  of 
small  size  and  with  a  slight  secretion.  The  patient  had  first  noticed  the  sores 
about  three  weeks  before  consulting  me.  Iodoform  applied  daily  in  powder,  and 
cure  effected  on  the  30th. 

Case  Y.  Michael  D.,  aged  27,  consulted  me  September  29.  Has  had  for  more 
than  a  month  a  number  of  chancroids,  some  on  the  prepuce  and  others  on  the  glans. 
Their  size  is  moderate,  and  they  secrete  abundantly.  The  patient  had  been  under 
the  care  of  a  practitioner  in  the  city,  by  whom  he  had  been  treated  by  washes. 
The  ulcerations  had  remained  refractory,  and  were  now  disposed  to  borrow.  A 
bubo  tended  to  develop  in  the  fold  of  the  left  groin,  and  had  become  already  very 
painful.  The  chancroids  were  immediately  cauterized  by  nitric  acid,  and  an  oint- 
ment composed  of  2  grammes  of  Iodoform  to  30  grammes  lard,  applied  to  the  aden- 
itis. The  chancroids  on  the  following  day  were  dressed  with  Iodoform  powder, 
and  the  patient,  on  the  14th  of  October,  left  me  cured. 
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Witli  Ae  imsntalMMi  of  tk»  ire  cmses  treated  bTmeuis  of  Iodoform^  wbich  bare 
oocarred  in  ht  reottt  pncike,  sad  fix»  obeormdoiis  aad  notes  of  m  T«fT  lanre 
number  of  bo^MUl  eaaee  wbcn  tbe  sftsie  oourae  of  uvotment  was  paisued,  I  sbmll 
CMidade — 

^'  Tbtt  lodofom  is  m  tbenpeotic  a^eai  prodoclii^  more  eettainlT,  and  more 
prampd J  tbaa  aD  otbers  ocdinaiilT  employed,  the  dcatriiadoa  of  sjphilitic  ulcere- 
tMHi  in  geaerel. 

S.  Tbal  in  tbe  treatment  of  chancroids,  Iodoform  is  in  some  manner  a  specific  bj 
the  pronqititnde  with  which  it  prodaees  cicatriiation,  and  this  too  without  pain. 

3.  Thai  Iodoform  in  the  treatmmt  of  simple  or  riralent  buboes,  can  be  em^^yed 
in  the  farm  of  an  ointment  as  a  reaolTent  during  the  earij  stage,  with  more  success 
than  aaj  other  agent. 

4.  Iodoform  nets  as  a  topical  agent»  and  also  as  a  loco-anMthetic.  That  bj  its 
emplojrment  in  these  cases  it  effects  a  cure  without  producing  an j  pain,  obriating 
the  dread  of  burning  and  the  attendant  pain  which  deter  so  many  unfortunates  from 
applying  immediately  to  the  surgeon  for  relief  That  the  rapid  dcatrixation  which 
it  caoses  is  owing  to  the  simplicity  of  the  dressing,  which  does  not  irritate  the  dis- 
eased parts,  to  the  absortion  of  the  secretions  by  the  Iodoform  powder,  to  the  anti> 
septic  properties  of  the  medicament,  and  to  the  presence  oi  iodine,  which  acts  foTor- 
ably  on  venereal  ulcerations  in  generaL 

On  SyphUitie  JParaly^is. 

In  a  lecture  reported  in  the  IHsh  Hospiiai  Gazeiie,  January  1,  1875,  Prof.  Wm, 
Moons,  M.  D.,  T.  K.  Q.  C.  P.  I.,  exhibited  a  case  and  made  the  following  remarks : — 

-AJin  N ,  aged  28,  was  admitted  into  this  hospital  on  the  7th  December,  suf- 

fering  from  paralysis.  The  historv  of  her  case  is  as  follows :  About  two  years  ago 
the  patient  contracted  syphilis,  which  was  followed  by  buboes,  and  she  then  had 
slight  sore  throat,  but  she  never  had  any  eruption  on  her  skin,  A  year  after  that 
she  came  into  this  hospital  complaining  of  pains  about  the  knee-joiDt*  She  was 
afterwards  admitted  into  Si  Mark's  Hospital,  where  she  was  treated  for  ptosis  of 
the  left  eyelid.  About  a  month  ago  she  had  a  **  fit,"  which  she  describes  in  this 
way :  She  was  completely  unconscious,  but  only  for  a  very  short  time,  not  more 
than  ten  or  fifteen  minutes,  when  she  regained  perfect  consciouFness.  She  was  told 
she  did  not  scream  or  make  any  noise,  nor  did  she  froth  at  the  mouth,  or  bite  her 
tongue ;  she  had  no  drowsiness  or  dullness  for  the  rest  of  that  day.  but  on  recovering 
from  this  fit  she  had  loss  of  power  of  the  left  leg,  and  in  a  short  time  after  she  also 
lost  the  power  of  the  right  arm. 

On  admission  into  this  hospital  there  was  visible  deformity  of  the  face  and  loss 
of  power  of  the  right  arm  and  right  leg,  and  on  making  a  careful  examination  we 
found  that  she  had  complete  deafness  of  the  left  ear,  but  no  discbarge  from  the  ear. 
She  also  told  us  that  she  had  at  times  coi&plete  loss  of  taste,  which  the  nurse  says 
she  exhibited  on  Saturday  last,  when  she  emptied  the  entire  salt  cellar  into  her  beef 
tea,  but  did  not  taste  it.  She  complains  of  pain  when  you  touch  her  right  cheek, 
but  as  far  as  we  can  see,  she  has  no  hyperesthesia  of  the  left  side.  She  suffers  from 
constant  headache  and  pain  at  the  nape  of  the  neck,  which  she  says  is  persistent, 
especially  when  she  sits  up.  She  also  complained  of  pain  in  the  right  temple.  When 
you  look  her  in  the  face  you  are  struck  with  the  evident  facial  paralysis  of  the  right 
side.  At  the  same  time  she  has  not  perfect  power  over  the  left  side  of  the  face,  for 
there  is  drooping  of  the  angle  of  the  left  side  of  the  mouth,  and  there  is  also  parti«l 
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ptosis  of  the  left  lid.  She  also  has  a  peculiar  condition  of  the  pupils.  There  is  com- 
parative contraction  of  the  left  pnpil,  but  it  takes  an  oval  shape,  the  long  axis  being 
from  above  downward.  When  you  look  at  the  other  eje  jou  find  partial  ptosis  and 
a  permanently  dilated  condition  of  the  right  pupil;  there  is  also  loss  of  power  of  the 
sixth  nerve,  for  when  she  opens  both  eyes  they  roll  outwards,  so  that  she  baa  double 
divergent  strabismus.  She  tells  us  that  when  she  first  got  this  attack  her  speedi 
was  aflfected,  she  reversed  the  names  of  her  friends,  called  things  by  wrong  names, 
and  in  addition  she  has  still  remarkable  amnesia.  She  is  positive  that  she  sees 
double  when  she  looks  with  both  eyes  at  things  removed  a  few  yards  distant;  but 
if  she  closes  one  eye  the  object  appears  single.  When  you  place  her  in  the  upright 
position  she  complains  of  giddiness,  and  is  unable  to  make  any  progress,  and  if  yon 
place  her  heels  together  and  make  her  close  her  eyes,-  ^he  reels  and  staggers.  She 
complains  of  pains  over.the  right  shoulder  joint,  but  there  is  no  loss  of  sensation 
down  the  right  arm ;  yet  she  has  little  power  of  prehension,  and  cannot  close  her 
hand  or  raise  the  arm. 

The  patient's  father  or  mother  did  not  die  of  any  paralytic  affection,  and  there  is 
no  history,  as  far  as  we  can  gather,  of  paralysis.  Therefore,  taking  into  account  her 
past  career,  we  can  trace  this  disease  to  a  syphilitic  taint  Now  I  wish  to  show 
you  how  this  form  of  paralysis  differs  from  a  case  of  ordinary  hemiplegia,  in  which 
we  usually  have  no  complaints  of  constant  pain  over  the  forehead,  or  in  either 
temple,  or  at  the  nape  of  the  neck ;  nor  have  we  double  ptosis,  or  double  divergent 
strabismus,  or  double  facial  paralysis.  Some  time  ago  this  girl  had  more  complete 
facial  paralysis ;  and  she  had  complete  ptosis  of  the  left  lid  ;  now  she  can  raise  it  a 
little,  and  the  left  side  of  the  face  has  regained  its  power  to  a  great  extent. 

The  hemiplegia  is  not  perfect,  inasmuch  as  she  has  a  certain  amount  of  power  of 
both  the  right  arm  and  leg,  but,  with  the  exception  of  the  right  knee-joint,  the  send- 
bility  of  the  extremities  is  unaffected ;  in  fact  the  application  of  electro-galvanism 
was  more  sensibly  felt  on  the  affected  side.  There  is  no  appreciable  difference  in  the 
temperature  on  either  side  of  the  head,  no  sugar  or  albumen  in  the  urine,  and  her 
pulse  is  88  in  the  recumbent,  98  in  the  upright  position. 

And  now  with  regard  to  the  "  fit "  which  preceded  the  hemiplegia.  As  you  are 
aware,  epileptiform  seizures  may  be  symptomatic  of  what  we  call  true  epilepsy,  or  they 
may  occur  during  the  course  of  diathetic  diseases,  or  they  may  arise  from  specific  causes 
as  syphilid  and  in  these  various  forms  of  *^  fits  "  there  are  symptomatic  differences 
which  should  deserve  your  attention.  For  instance,  this  patient  says  she  suddenly 
swooned  and  became  unconscious,  but  her  friends  told  her  she  did  not  scream,  or 
froth  at  the  mouth,  or  bite  her  tongue,  nor  did  she  remain  in  a  dreamy,  somnolent 
state  for  hours.  On  the  contrary,  she  recovered  consciousness  within  ten  or  fifteen 
minutes.  Now  this,  in  my  mind,  is  precisely  the  character  of  .a  fit  of  syphilitic  epi- 
lepsy, which,  in  this  instance,  was  followed  by  aphasia  and  right  hemiplegia. 

I  have  here  merely  called  your  attention  to  the  objective  appearances  of  the  eyes 
and  their  appendages,  but  Mr.  Wilson  has  kindly  informed  me  that  when  the  patient 
was  under  his  care  the  fundus  of  the  eye  was  rather  paler  than  normal,  and  the 
arteries  small,  but  the  veins  congested. 

Tou  may  naturally  ask  me  what  I  believe  to  be  the  pathology  of  the  present  case. 
I  consider  that  this  girl  is  suffering  from  syphilomata  or  gummatous  formations, 
engaging  the  meninges  of  the  brain,  the  second,  third,  sixth  and  seventh  neryes,  and 
probably  the  cerebellum.  I  say  engaging  the  meninges,  from  the  presence  of  the 
epileptiform  seizures  she  has  had,  and  that  the  nerves  I  have  mentioned  are  impli- 

(  250  ) 


Gonarrhcsa  and  Syphilis.  ^  828 

cated,  the  imperfect  Tision,  and  the  Tarioas  phases  of  paralysis  of  the  eye  and  face, 
^o  to  prove ;  whilst  the  giddiness,  nausea,  loss  of  vision,  and  ataxic,  tottering, 
intoxicated  mode  of  walking,  woald  point  to  implication  of  the  cerebellum.  Still  wo 
have  the  hemiplegia  to  account  for,  which  may  be  due  to  syphilitic  deposit  in  the 
left  corpus  striatum  or  optic  thalamus,  or  to  that  progressive  softening  of  these  great 
central  commissures  which  we  find  attendant  on  syphilitic  disease  of  the  brain. 

These  syphilitic  gummy  tumors  occupy  various  parts  of  the  brain ;  they  are 
sometimes  isolated  and  surrounded  by  a  fibrous  zone  or  capsule,  in  other  cases  they 
are  ^ouped  together.  They  vary  in  size  from  a  pea  to  a  plum ;  their  color  is 
usually  whitish  or  yellowish,  sometimes  pinkish,  their  consistence  firm  in  some  cases, 
soft  and  cheesy  in  others ;  they  occupy  principally  the  periphery  of  the  enoephalon, 
b  ot  I  have  seen  them  in  the  various  parts  of  the  brain  I  have  already  mentioned. 

GFentlemen,  I  have  no  he3itation  in  saying  that  this  case  is  one  of  surpassing 
interest,  and  would  entail  a  range  of  clinical  medicine  and  pathology  which  it  would 
•be  quite  out  of  my  power  to  place  before  you  within  the  compass  of  one  Clinical* 
Xjecture.  I  have  pointed  out  to  you,  as  far  as  time  has  permitted,  the  more  salient 
symptoms  and  physical  signs  present,  and  now  we  must  proceed  to  say  a  few  words 
about  the  treatment. 

I  believe  there  can  be  a  good  deal  done  by  treatment  for  this  girl;  though   she 
may  have  a  repetition  of  the  convulsive  fit     If  she  had  had  a  mere  passing  convul- 
sion, which  had  passed  oflf  and  left  no  paralysis  behind,  it  would  vary  our  treatment 
to  a  certain  extent    At  present  she  is  on  the  mercurial  treatment,  and  gets  5  grains 
of  Flammer's  pill,  and  8  grain  doses  each  of  iodide  of  potassium  and  bromide   of 
potassium,  three  times  daily.     The  reason  I  put  her  on  the  mercurial  treatment, 
when  there  is  so  much  said  about  the  treatment  of  tertiary  syphilis  by  iodide    of 
potassium  alone,  is  this: — I  believe  that  in  this  case  unmistakable  syphiloma  exista 
about  the  base  of  the  brain.    I  believe  that  syphilitic  deposit,  up  to  a  certain   point, 
will  give  rise  to  a  kind  of  surrounding  effusion,  an  exudation  which  takes  place  froii^ 
the  presence  of  this  gummatous  matter ;  this  effusion,  in  most  cases,  iodide  of  pot.aS' 
Slum  will  resolve ;  but  I  believe  we  have  no  treatment  whatever  for  dispex'sing 
these  true  gummata  but  mercury.    I  think  it  is  immaterial  which  preparatioxx    you 
exhibit  ^ 

Deafness  from  Syphilis.  . 

The  London  Medical  Times  and  Gazette,  January  16,  1875,  contains  sonae  ol>8er- 
vations  on  this  lesion  from  a  clinic  in  the  London  Hospital  by  Mr.  Hutohtnsoiv  :— * 

The  case  which  elicited  the  remarks  was  that  of  a  young  woman,  aged  sevexx^teen, 
who  exhibited  the  teeth  and  physiognomy  characteristic  of  inherited  sypbilia.  She 
had,  in  the  course  of  about  two  months,  become  absolutely  deaf  in  bolli  ears. 
There  had  been  no  otorrhoea  and  no  pain,  but  tinnitus  had  been  very  troublesome. 

Mr.  Hutchinson  remarked  that  the  case  was  a  good  example  of  the  more  severe 
form  of  deafness  from  hereditary  syphilis.  He  had  seldom  known  the  bearing  lost 
so  rapidly,  but  in  all  other  respects  the  facts  of  the  case  fitted  exactly  witb  tliose  of 
many  others. 

The  failure  of  hearing  is  usually  somewhat  sudden,  and  is  unattended  by  any 
evidence  of  inflammation  ;  the  patient  has  neither  pain  nor  discharge,  and  otoecopic 
inspection  usually  reveals  nothing  abnormal.  He  believed  that  the  opinloxi  which 
he  had  first  advanced,  as  to  the  disease  being  connected  with  the  nerve  Itaelf  was 
the   correct  one.    In  the  case  of  the  eye  it  is  not  at  all  uncommon  for  \^^J  a-^^^ 
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Bjphilitic  patients  to  become  almost  blind  from  choroiditis  disseminata ;  and  in  some 
comparatively  rare  cases  almost  complete  amaurosis  is  produced  hj  neuritis  of  the 
optic  nerves.  Both  these  lesions  are  most  distinctly  and  positively  to  be  associated 
with  inherited  syphilis.  In  the  cases  in  which  they  occur,  very  usually  there  is  a 
history  of  an  attack  of  keratitis  having  gone  before ;  and  in  both  the  function  of 
sight  is  either  much  damaged  or  wholly  lost  without  the  occurrence  of  any  pain  or 
external  evidence  of  inflammation.  It  is  probable  that  parallel  diseases  occur  in 
connection  with  the  nerve  apparatus  of  hearing.  Opportunities  for  obtaining  posi- 
tive knowledge  by  post-mortem  examination  have  as  yet  not  occurred.  The  subjects 
of  inherited  syphilis  who  have  advanced  past  the  period  of  childhood  are,  Mr. 
Hutchinson  added,  remarkably  tenacious  of  life.  He  had  only  on  two  or  three  occa- 
sions had  the  opportunity  of  making  a  post-mortem  in  such  a  case,  and  in  none  of 
theise  was  the  symptom  of  deafness  present.  His  belief  in.the  nerve  origin  of  the  deaf- 
ness must  therefore,  he  said,  be  considered  for  the  present  as  a  matter  of  inference,  and 
not  of  proof ;  but  the  facts  certainly  point  very  clearly  in  that  direction.  Asr^ards 
treatment,  Mr.  Hutchinson  stated  that  he  was  sorry  to  be  obliged  to  admit  that  the 
knowledge  of  the  true  cause  of  the  malady  does  not  help  much.  In  a  majority  of 
cases  no  ver^  definite  improvement  takes  place  under  either  iodides  or  mercurials. 
In  some  cases — a  minority — ^the  patients  become  absolutely  and  permanently  deaf; 
in  others  the  function  is  very  much  damaged  ;  and  in  a  third  group  almost  perfect 
recovery  results.  There  is  not  usually  much  reason  for  believing  that  the  recovery 
is  in  connection  with  the  treatment ;  still  it  is  probably  the  safest  plan  to  use  mer- 
curials, but  they  should  be  employed  with  careful  attention  to  the  patient's  health, 
so  that  no  depression  may  occur. 

The  first  description  of  this  form  of  deafness,  and  the  first  statement  as  to  its 
connection  with  inherited  syphilis,  is,  we  believe,  that  given  by  Mr.  Hutchinson  in 
1863.  In  Mr.  Hintpn's  edition  of  Toynbee's  work  on  Diseases  of  the  Ear,  a  very 
interesting  note  respecting  it  has  been  introduced.  Mr.  Hinton  states  that  at  Guy's 
Hospital,  of  his  aural  patients  one  in  twenty  is  affected  with  it,  that  it  usually  makes 
its  appearance  between  th^  tenth  and  sixteenth  years,  and  that  the  great  majority 
of  the  cases  which  he  has  seen  have  been  in  females.  He  adds,  "  Patients  suffering 
from  thij  disease  may,  as  a  rule,  at  least  when  young,  be  at  once  distinguished  by 
the  amount  of  deafness  which  they  exhibit.  I  know  no  other  affection  except  fever 
which,  in.a  person  under  twenty,  brings  on  a  deafness  so  rapid  and  so  nearly  com- 
plete. In  the  course  of  a  few  weeks  a  girl  previously  hearing  well  will,  witboat 
pain  or  known  cause,  become  unable  to  distinguish  words."  It  will  be  seen  that 
this  latter  statement  fits  exactly  with  the  facts  of  the  case  which  we  have  recorded. 

Syphilitic  Hetniplegia. 

The  followinging  case,  given  in  the  Cincinnati  Lancet  and  Observer,  March,  1815, 
by  Dr.  J.  P.  Grbbn  illustrates  this  disease : — 

Mrs.  H.,  sBt.  50 ;  born  in  Ohio ;  by  occupation  a  domestic,  and  a  widow  for  twelve 
years.  On  the  12th  of  December,  18*72,  I  found  this  patient  suffering  from  almost 
complete  right  hemiplegia.  The  paralysis  of  motion  was  nearly  complete  ;  the  only 
parts  not  involved  were  the  fingers,  all  of  which  could  be  slightly  moved.  Sensa- 
tion was  not  diminished ;  on  the  contrary,  it  appeared  in  some  places  to  be  some- 
what exalted,  this  being  especially  the  case  on  the  anterior  portions  of  the  arm  and 
forearm.  The  muscles  were  not  perceptibly  atrophied. .  There  was  no  facial  paraly- 
sis ;  but  there  was  an  erythematous  blush  covering  the  entire  left  cheek,  which  was 
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mnch  brighter  sometimes  than  at  others,  and  occasionally  would  almost  entirely 
disappear  for  a  few  day^  There  was  no  impairment  of  speech,  and  the  special 
senses  were  intact,  fioth  tibisB  were  very  much  enlarged,  tender  and  painful,  the 
pain  being  invariably  aggravated  at  night.  There  was  also  a  prominent  enlarge- 
ment of  the  lower  third  of  left  ulna.  The  post-(!ervical  and  inguinal  glands  were 
enlarged  and  indurated.  The  general  health  was  not  impaired.  The  paralysis  had 
existed  for  five  months ;  had  come  on  gradually,  and  been  preceded  and  attended 
by  vertigo  and  headache.  The  mind  was  not  and  had  not  been  affected.  The  right 
eye  presented  well-marked  posterior  synechia.  The  patient  remembered  to  have  had 
an  eruption  on  her  arms,  breast  and  back  many  years  ago,  and  was  at  one  time 
troubled  with  sore  throat,  she  thought  about  the  time  she  had  the  breaking  out  on 
the  skin.  I  could  obtain  no  history  of  any  initial  lesion,  and  the  woman  was  said  to 
have  always  sustained  an  excellent  reputation. 

The  symptoms  were  considered  sufficiently  unequivocal  to  warrant  a  conclusion 
that  the  malady  was  the  effect  of  a  specific  cause ;  and  accordingly  she  was  ordered 
potass,  iodid.  grs.  xxx.,  three  times  a  day.  The  stomach  at  first  rejected  the  medi- 
cine ;  but  by  decreasing  the  dose,  and  giving  it  half  an  hour  after  meals,  it  was  soon 
well  borne,  and  after  two  weeks  such  a  degree  of  tolerance  was  established  that  grs. 
xl.  could  be  taken  on  an  empty  stomach  without  inconvenience  ;  and  after  that  time 
she  got  the  same  dose  before  each  meal  until  she  was  finally  discharged.  There  was 
no  improvement  for  nearly  two  weeks  ;  about  which  time  she  began  to  be  able  to 
moYO  the  arm  and  to  elevate  the  shoulder,  and  shortly  afterward^some  control  over 
the  muscles  of  the  lower  extremities  was  noticed.  After  this  the  recovery  was  slow 
but  uninterrupted.  At  the  end  of  a  month  she  could  walk  with  a  cane,  and  in  six 
weeks  could  walk  across  the  room  without  help.  At  the  end  of  eight  weeks  the 
treatment  was  temporarily  suspended,  on  account  of  a  severe  cold  brought  on  by 
imprudent  exposure.  At  that  time  she  felt  as  strong  in  the  affected  side  as  ever ; 
but  there  was  a  slight  limp  in  her  walking  which  never  entirely  disappeared,  although 
the  treatment  was  afterward  resumed  and  continued  three  or  four  weeks. 

She  died  during  the  past  summer  of  acute  dysentery,  having  never  experienced 
any  return  of  specific  symptoms. 

On  the  Use  of  Iodide  of  JPotasHum  in  Syphilis. 

Dr  JOSEPH  R.  Beck,  of  Fort  Wayne,  Indiana,  writes  to  the  Philadelphiii  Medical 
Times  of  March  13,  1875  :— 

I  do  not  now  use,  nor  have  I  for  a  long  time  past  made  use  of,  mercurials  in  the 
treatment  of  syphilis.  The  fact  is,  I  am  entirely  satisfied  that  in  the  treatment  of 
any  phase  of  syphilitic  disease  mercurials  do  harm.  This  sweeping  denunciation  of 
80  ancient  a  remedy  in  this  disease  as  mercury  makes  it  well  for  me  to  state  that  I 
do  use  mercurials  in  some  diseases,  although  never  in  syphilis. 

But  why  do  I  not  employ  mercury  in  the  treatment  of  syphilis^  particularly  since 
it  has  proved  efficacious  in  the  hands  of  so  many  in  causing  the  symptoms  of  that 
disease  to  disappear  very  quickly  indeed  ?  Well,  I  reply,  that  very  fact  constitutes 
my  reason.  It  does  act  quickly,  entirely  too  rapidly  to  be  in  the  least  degree  relia- 
ble, in  my  estimation.  We  are  well  aware  of  the  fact  that  under  the  use  of  mercu- 
rials secondary  manifestations  may  be  rapidly  dissipated ;  and  we  have  been  enabled, 
owing  to  this  fact,  to  discharge  our  patients  in  a, few  weeks  without  spot  or  blemish. 
But  alas,  for  this  treatment!  we  have  in  every  case  only  succeeded  in  masking  the 
disease,  and,  after  another  suitably  long  period  of  fermentation,  we  will  surely  have 
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to  deal  with  its  tertiary  manifestations.  I  ase  very  emphatic  language  ^,  and 
words  which  it  is  impossible  to  mistake  the  purport  of;  hut  I  close  this  iH^m  by  the 
still  stronger  assertion,  that  every  case  of  secondary  syphilis  which  h(B&  been  swxeu- 
fully  (?)  treated  by  mercurials  mil  reappear  as  tertiary  ^syphilis,  if  the  patient  liwt 
long  enough.  I  feel  warranted  also  in  saying  in  this  connection  that  many  a  case  of 
mercarially-cured  secondary  syphilis  passes  from  beneath  our  unskillfal  hands  to  the 
grave,  labeled  in  the  mortuary  list  as  a  victim  to  some  intercurrent  disease,  when 
if  the  facts  could  be  known,  the  said  intercurrent  disease  would  show  itself  to  be 
simply  and  truly  an  obscure  invasion  of  tertiary  syphilis.  I  have  known  each  cases 
to  occur  in  the  practice  of  some  of  my  medical  friends.  Syphilis,  either  seoondary 
or  tertiary,  cannot  be  treated  to  a  permanent  cure  in  a  few  weeks  or  a  few  months. 
A  radical,  permanent  cure  requires  fully  a  year  of  careful  treatment,  and  often  more; 
and  I  feel  very  well  satisfied  if  I  can  dismiss  a  tertiary  patient  from  treatment  vrith- 
out  a  mark  in  eighteen  months. 

I  now  give  the  relation  of  the  history  of  two  cases,  selected  from  a  large  number, 
because  they  are,  to  a  great  extent,  typical  illustrations  of  the  facts  which  I  have 
just  set  forth. 

Case  I.  In  November,  1871, 1  was  invited  by  D.  A  ,  resident  in  this  city,  and,  at 
the  time,  the  patient  of  another  practitioner  of  the  same  place,  to  visit  him.  I  did 
60,  and  found  him  in  a  horrible  condition.  After  a  short  conversatioD,  he  requested 
me  to  take  charge  of  his  case.  To  this  request  I  acceded,  stipulating  only  that  be 
should  at  once  diqpharge  his  former  medical  adviser,  owing  to  the  fact  that,  although 
a  professed  regular,  I  would  not  consult  with  him.  This  he  at  once  did,  and  I  took 
the  case,  promising  him  at  the  time  a  perfect  and  permanent  cure.  He  was  at  the 
time  confined  to  bed,  being  very  anemic  and  exceedingly  weak.  He  had  been 
steadily  mercurialised  by  his  adviser  during  a  period  of  nearly  three  years,  and  wbat 
tissual  destruction  the  disease  had  not  wrought  was  most  ably  supplemented  by  the 
ill-advised  remedy.  Almost  the  whole  of  the  right  buttock  had  been  destroyed  by 
ulceration,  and  the  whole  of  the  muscular  portion  of  the  left  arm  from  the  elbow  to 
the  axilla  and  acromion  process,  with  a  very  slight  exception,  had  disappeared  in 
the  same  way.  There  existed  three  gummatous  tumors  on  the  skull,  and  this  was 
the  extent  of  the  damage.  A  more  unpromising  case  could  not  well  be  imagined, 
especially  as  the  patient  was  a  man  of  notoriously  bad  habits. 

I  treated  him  in  the  manner  I  shall  hereafter  relate,  from  November,  1871,  QBtil 
February  1,  1878,  a  period  of  fifteen  months,  and  he  is  now  almost  as  perfect  phy- 
sically as  he  was  prior  to  the  contraction  of  his  disease.  This  case  had  its  origin  in 
what  certain  self-so-called  leaders  in  syphilography  are  pleased  to  denominate  a 
"chancroid."  Excepting  the  annoyance  attendant  upon  a  very  profuse  ptyalism, 
occasioned  by  the  mercury  yet  remaining  in  the  economy,  the  case  began  at  once  to 
improve,  and,  although  the  habits  of  the  patient  have  not  been  such  as  I  -desired  in 
every  respect,  yet  the  progress  to  a  cure  was  very  rapid,  and  pushed  along  without 
the  least  hindrance.     This  was  a  perfect,  not  a  speedy  cure. 

Oase  II.  On  the  1st  of  August,  1874,  A.  K.  R.  came  from  middle  Ohio,  at  the 
instance  of  a  mutual  friend,  to  consult  me  in  reference  to  his  case.  It  was  one  of 
tertiary  syphilis,  and  its  history  began  as  far  back  as  1851.  In  the  spring  of  that 
year  he  contracted  a  soft  sore  (some  persons  persist  in  calling  them  chancroids), 
which,  after  steadily  progressing  for  about  three  weeks,  finally  healed  under  treat- 
ment. In  1853  he  was  attacked  by  all  the  usual  secondary  symptoms  of  the  disease, 
which,  however,  gave  way  in  about  two  months  under  the  exhibition  of  mercury, 
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BXkd  his  medical  adyiaer  pronoanced  bim  cored.  In  August,  1857,  be  experienced  a 
retaro  of  tbe  malady,  bat  tbis  time  in  its  tertiary  form ;  and  from  that  time  until  I 
took  charge  of  the  case,  covering  a  period  of  seventeen  years,  be  was  never  for  one 
moment  f^ce  from  tbe  tortures  incident  to  tbe  disease. 

When  I  examined  him,  after  entirely  strippiog  him,  I  found  bim  totally  baid,  with 
eleven  gummata  on  bis  skull,  and  numbers  of  such  tumors  on  other  parts  of  the  body ;  > 
indeed,  there  was  not  a  superficial  bone  in  bis  body  but  what  presented  more  or  less 
of  these  tumors  in  all  stages.  Even  the  scapuleB  were  so  affected.  Besides  all  tbis, 
the  whole  palmar  surface  of  the  left  band  presented  one  open  ulcer,  and  another 
large  destructive  ulceration  was  located  on  bis  right  hip.  In  addition  to  all  these 
minor  matters,  the  patient  presented  very  apparent  symptoms  of  commencing 
paralysis  of  the  lower  extremities^  all  signs  of  which  disappeared  early  in  the 
trecUnUnt.  He  was  always  a  man  of  good  habits,  but  since  the  last  invasion  of  the 
disease  he  has  bad  such  an  excruciating  bead-pain  all  the  time  that  be  resorted  to 
the  use  of  opiates  for  relief,  and  became  a  confirmed  opium«taker. 

I  promised  this  patient  a  certain  though  not  a  speedy  cure.  He  has  had  my  asaal 
treatment  for  six  months  now,  and  is  almost  entirely  well ;  but  I  shall  continue  to 
treat  the  case  for  another  six  months,  in  the  manner  hereinafter  indicated,  unless  in 
the  interval  iodism  is  to  some  extent  induced,  in  which  event  he  shall  be  perfectly 
and  permanently  cured. 

In  treating  syphilis,  after  examination,  I  prescribe  the  following:  Iodide  of  P^ 
tassiam,  7  drachms ;  ammonia-citrate  of  iron,  4  drachms ;  distilled  water,  2  fla^^' 
ounces ;  sjrrup  of  orange-peel,  peppermint- water,  of  each  3  fluidounces.     Make  into  a 
solution,  and  give  a  tablespoonful  before  each  meaL  Also,  Fowler's  solution  of  arseixic, 
Sfluidrachms;  simple  syrup,  orange-flower  water,  of  each  4  fluidounces.    Make   a 
solution,  and  give  a  teaspoonful  after  each  meal.    If  some  an»mia  be  present,  vel^ic^ 
is  frequently  the  case,  especially  if  the  patients  have  been  mercurialised,  I  order*,  ii^ 
addition  to  the  above:  Sulphate  of  quinia,  1  drachm;  reduced  iron  (Quevenne's^»  ^ 
drachms ;  extract  of  gentian,  sufficient.     Make  a  mass,  divide  into  sixty  pills,    ^nd 
g'ive  one  every  three  bour&     Also,  tbe  following:  God  liver  oil,  7  fluidounces  ;   flviid 
extract  of  yalerian,  1  fluidounce.     Shake  the  bottle,  and  give  a  tablespoonful    e^v^ery 
three  hours.     If,  in  addition  to  the  ordinary  constitutional  disturbances,  I  ha^v^^    t^o 
deal  with  extensive  ulcerations,  I  order  hydrate  of  chloral,  I  ounce;  distilled  ^wck.t.eT 
2  fluidounces.    Mix,  and  brush  over  the  ulcerations  thoroughly  three  or  foar   't.lxxiei 
daily.     If  the  ulcerations  are  situated  upon  dependent  portions  of  the  body ,  X    stit 
port  them  by  adhesive  straps,  which  should  be  frequently  changed.    Any-     ot:»lie 
symptoms  which  may  require  urgent  attention  should  be  met  "  secundum  art.^xxft." 

Now,  the  foregoing  constitute  my  first  prescriptions  only.     In  each  of  tlx^      ^^ 
ceeding  prescriptions  there  should  be  added  successively  one  drachm  of  tb^    Iodic 
of  potassium  to  its  formula,  and  half  a  drop  to  the  dose  of  the  Fowler's  Bolvit^lo 
the  arsenical  formula.    Tbe  iodide  should  then  be  carried  up  drachm  after  dr  a.oVk 
strength  with  each  successive  prescription,  until  we  reach  twenty  or  tw^;^!^ 
drachms'  strength  to  the  formula,  or  as  much  more  as  is  necessary,  taking    ^  y-^^ 
order  the  increase  made  only  with  each  succeeding  fresh  prescription.  The  Btr^  ^^^ 
the  arsenical  solution  is  to  be  carried  up  seriatim,  as  stated,  until  a  dose  of  a^^  -^**^^ 
the  Fowler's  solution  is  reached,  at  which  point  I  bold  the  patient  until  slij».v^^^^^ 
toms  of  the  constitutional  poisonous  action  of  the  drug  are  developed,      »j>^    ^  ^J^] 
is  then  finally  omitted  as  an  adjuvant.     The  iodide,  however,  1  carry  vi    ^  ^^^^ 
increasing  quantity,  until  symptoms  of  decided  iodism  are  induced,  when  i*^'  ^^  ®^® 
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tration  is  ordered  stopped  for  a  week ;  then  it  is  again  commenced,  and  if  the  iodiam 
again  shortly  ensues,  I  can  most  confidently  discbarge  my  patient,  perfectly  and 
permanently  cured,  with  the  poison  of  syphilis,  and,  let  me  add,  that  of  mercury,  for- 
ever eradicated  from  the  system. 

In  order  to  test  the  truth  of  the  latter  assertion,  I  hare  been  accustomed  to  test 
every  patient,  in  about  a  year  after  all  treatment  had  cea$ed,  with  ten-grain  doses 
of  the  iodide  of  potassium ;  and  the  test  has  invariably  produced  profuse  iodism  be- 
fore one  drachm  of  the  drug  has  been  consumed  in  these  small  doses. 

The  ybn-Mereurial  Treatment  of  Sffphilis. 

Dr.  W.  A.  Hard  AWAY,  of  St.  Louis,  says  in  the  St.  Louis  Clinical  Record,  May, 
1875  :— 

The  following  two  cases,  selected  at  random  from  a  number  of  others,  will  afford  an 
illustrative  text  for  the  brief  consideration  of  an  ever  interesting,  and,  when  we 
remember  its  vital  importance,  but  little  understood  subject : 

D.  J.,  aged  nineteen,  was  exposed,  according  to  his  statement,  on  June  10, 1870, 
and  consulted  me  somewhat  two  weeks  later  for  an  indurated  sore  upon  the  under 
surface  of  the  prepuce,  near  the  fraenum.  The  diagnosis  of  a  chancre  (initial  lesion 
of  syphilis)  was  made,  which  the  subsequent  evolution  of  the  symptoms  fiUly  cor- 
roborated. The  ulcer  healed  kindly  under  simple  dressings,  although  induration  at  its 
seat  and  in  the  neighboring  ganglia  persisted  for  a  length  of  time  afterward.  The  sec- 
ondary symptoms  were  ushered  in  about  six  weeks  later  with  very  little  prodromic 
disturbance.  The  secondary  lesions  consisted  of  a  roseolous  eruption  upon  the 
chest  and  abdomen,  sore  throat  and  engorgement  of  the  cervical  ganglia.  Mucoas 
patches  at  the  angle  of  the  mouth,  and  pustules  upon  the  hairy  scalp,  made  their 
appearance  later  on  in  the  course  of  the  malady.  The  treatment  consisted  in  tbe 
administration  of  tonics,  a  preparation  of  iron,  frequent  baths,  abstinence  from 
tobacco  and  spirits,  and  otherwise  the  maintenance  of  a  regular  life.  Mercury  was 
not  resorted  to  during  the  whole  course  of  the  treatment.  The  patient  made  a 
rapid  recovery,  and  in  three  months  after  the  first  outbreak  of  the  secondary  symp- 
toms was  discharged.  It  will  be  borne  in  mind  that  after  the  eruption  of  roseola, 
there  supervened,  at  a  later  date,  mucous  patches,  etc.  This  constituted  all  there 
was  of  the  nature  of  a  relapse,  although,  in  fact,  it  was  but  the  normal  evolution  of 
symptoms.  There  was  considerable  enlargement  of  the  submaxillary  gland  on  the 
left  side,  which  persisted  for  at  least  six  months  after  the  disappearance  of  all  other 
lesions.  Up  to  this  time  the  patient — ^and  he  has  been  constantly  under  my  ob8e^ 
vation — has  had  no  return  of  his  trouble. 

M.  C,  aged  twenty-five,  clerk,  consulted  me  in  the  winter  of  1873  for  three 
ulcers  upon  the  inner  surface  of  the  prepuce,  which  appeared,  as  he  stated,  about 
six  days  after  exposure.  I  confess  that  I  was  in  much  doubt  as  to  the  diagnosis, 
because  of  the  general  characteristics  of  the  sores.  Moreover,  induration  was  alto- 
gether absent  at  the  base  of  the  ulcers  and  in  the  ganglia.  The  patient  had,  before 
seeing  roe,  touched  the  sores  with  lunar  caustic,  which  had  served  likewise  to  ob- 
scure the  diagnosis.  Finally,  however,  the  question  was,  unfortunately  for  the 
patient's  sake,  fully  cleared  up  by  the  supervention  of  well-marked  secondary  symp- 
toms, preceded  by  syphilitic  fever,  headache,  and  the  usual  prodromata. 

The  initial  secondary  lesions  consisted  of  a  papular  erythema  upon  the  chest  and 
abdomen,  sore  throat  and  "  scabs  "  in  the  hair.  The  erythema  disappeared  in  three 
or  four  weeks  after  its  .inception,  and,  so  far  as  any  continuous  trouble  was  con- 
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thft«  was  m  sbcvt  pmod  of  qniesveacc.  Tbe  psstales  n  tibe  snip.  tW  i 
thromL,  a»d  tbe  <xriici]  engorceBeat.  sdU  pn^sisted.  Jit  a  later  dat^  I  diseoTcred 
BiM^oiis  pmtcifees  iqx>B  tbe  sicixttaB  aad  in  tbe  iiK^tk,  and  aa  obsuaate  palnsr 
psoriasdsL 

Tbe  maa*5  ^aenl  bealth  was  ircK^d,  aad,  condeqaeiit^T,  a»de  frcva  kucil  tre*t- 
ment^  nin^ue  of  silrer  spray  to  tbe  throat,  etCL,  ih>  oiber  medkat5oB  was  iasiitate^- 
Tbe  BqnaiLons  srpLi^^de  npcn  tbe  bmcd,  and  tbe  mucons  pat^b^ts  upon  tbe  $<ro:at9* 
were  ibe  moisi  inrrartable  of  bis  troubles ;  but  tbese^  likewise^  in  tbe  coarse  of  a  ff*' 
iDc»Dtbs«  enti2>e]j  disappesred.     He  bas  sanoe  bad  no  relapse,  and.  witb  mr  sancu^^^^ 
contemplates  matrimonT.     I  bare  made  no  attempt  to  preseiit  a  minnte  or  detaS^^^ 
accoDot  <^  tbese  cases,  bot  I  merely  introduce  tbem  as  a  text  to  the  conclosi^^^^ 
from  tbe  more  extended  experiences  of  otber  obserrers. 

In  tbe  large  ma>«nty  of  cases  of  sypbilis^  I  see  no  indkations  for   the  n£^  ^^ 
merraiy  ;  and  wbile  I  am  rery  far  frcun  denying  tbe  marked  infloence  of  mercow^*^ 
preparations  over  tbis  disease,  still  I  am  tboroogbly  conrinced  of  the  fact   rb^^ 
syphilis  forms  no  exception  to  tbe  mle  in  otber  zymotic  affectioiis^  riz :  their   f>^^^ 
limitation.     In  certain  forms  of  tbe  disease,  I  gire  m«rary  in  spite  of  the  srpb^^^^ 
or,  in  otber  words,  I  am  in  tbe  habit  of  availing  myself  of  tbe  fnlly  conceded  'st>o  cra.^^^ 
|H-operties  of  tbe  drug  to  stop  tbe  rarages  of  the  malady  when  it  threatens  tbe^     <S^- 
straction  of  tissue;  bat  it  is  always  onda*  protest,  and  its  administration  is  ^v^-ait ^In- 
drawn at  tbe  earliest  possible  momoit.     I  am  aware  that  tbe  question  will  ^w^^w^ 
naturally  arise:  Why,  if  mercury  has  tbis  q>ecific  power  over  syphilitic  manif^^^'^^ 
lions,  is  not  its  administration  tbe  most  jodicions  thing  that  conld  be  dott^  T' 
would  answer  in  tbis  way :     First     Becaase,  if  syphilis,  or  any  otber  dis«*4ks^  ^     i 
capable  of  being  cored  by  tbe  unaided  powers  of  nature,  I  can  see  no  pos^s&l'^^l 
£froand  for  recourse  to  drugs.     Second.     Because  I  belicTe  there  are  reasc^i^^       -f^^ 
regmrding  tbe  long- continued  use  of  so  potent  an  agent  as  tending  to  produc^^    ^^^>i 
terioos  effects^ 

In  regard  to  tbe  supposed  deleterious  effects  of  mercury  upon  the  system,  I  ^w-^^;^^    ^ 
say  that  I  am  not  one  of  tbe  class  who  indulge  in  a  holy  horror  of  tbe  remetl^^^  ^ 

I  believe,  witb  Xiemeyer,  that  if  mercury  were  capable  of  doing  tbe  iromensae*^      ^ 


chief  with  which  it  is  charged,  we  would  daOy  witness  the  evidence  of  its  ix^ , 
iofloence  in  tbe  thousands  of  people  who,  as  children,  have  been  literally-  ^^  ^^ 
with  calomel,  etc,  for  various  infantile  affections.  Still,  I  do  claim  that  nr%^^^^^  ^ 
as  a  rale,  is  not  only  uncalled  for,  but 'pernicious  in  its  effects  when  administ^^s^^^J^  ^ 
sjpbiiia.  We  know  that  mercury  will  produce  tbe  most  serious  morbid  alt^^..^^^^ 
in  the  economy,  wonderfully  like  those  engendered  by  the  disease  which  it  i^  ^^^ 
to  cure,  and  it  does  not  seem  rational  to  prescribe  such  an  agent  for  i»ont|^^^^^  V* 
grave  blood  dy scrasia.  5  ^ 

Many  years  ago,  when  mercury  was  abused,  syphilis  was  a  terrible  scourge  ^ 


when  it  la  resorted  to  in  a  more  judicious  manner,  we  find  it  in  a  compi^^^  '^^t: 
mild  form.  We  bear  every  day,  now,  the  most  decided  expressions  of  ^^^  ^  ^v-< 
from  most  eminent  authority,  as  to  a  belief  in  the  curability  of  tbe  disease,   ^^J[^  ^X  t 


it  was  formerly  considered  incurable.     The  explanation  of  this  lies  in  the  f^^^   ^^?^r- 

mentioned-  .    .      * 

We  now  no  longer  resort  to  anti-phlogistics  for  pneumonia  and  otber   i w«^ 

tions,  because  experience  bas  proven  their  danger  and  inutility ;  we  make  n^  ^    ^  ,^^^ 

to  cut  short  essentially  cyclical  affections.     But  do  we  hamper  naUire  in  K^^'^^^^ 

to  relieve  herself  f     The  most  careful  modem  fesearcbes  assure  us  that:     ^    ^tfc 
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rans  a  certain  definite  coarse,  and  exhibits  a  marked  tendency  to  self-limitAh', 
unless  interfered  with  by  art.  Variola  offers  us  an  example  of  an  acute  kKbctious 
disease  expending  itself  in  a  few  days ;  syphilis  is  a  chronic  infectious  disease,  which 
takes  as  many  months  to  complete  its  regular  evolutions — otherwise  there  are  no 
special  indications  for  the  treatment  of  the  two  maladies  to  be  drawn  from  the  length 
of  time  occupied  by  the  progress  of  either. 

Syphilitic  Nervous  Disease. 

In  the  Practitioner  ioT  May,  1875,  Dr.  J.  Dbesohfeld  reports  a  number  of  cases 
which  are  of  clinical  interest.     We  extract  twp  of  them  and  his  closing  remarks  :— 

Mary  Ellen  W.,  aged  30,  single,  dressmaker,  came  to  the  out-patient  room  Sep- 
tember 15,  1874,  complaining  of  intense  headache,  sleeplessness,  and  emotional  dis- 
turbances. I  prescribed  bromide  of  potassium,  and  saw  the  patient  again  on  Septem- 
ber 22,  when,  on  examining  the  case  more  carefully,  I  came  to  the  conclusion  that  it 
was  a  case  of  syphilitic  nervous  disease.  Her  history  is  as  follows  :  When  a  child 
she  suffered  from  scrofulous  affections  of  the  glands  of  the  neck,  which  left  numer- 
ous pseudo-keloid  cicatrices.  Three  years  ago  she  suffered  from  an  ulcerated 
throat  and  inflammation  of  the  right  eye ;  nine  months  ago  her  cerebral  symptoms 
came  on  in  the  form  of  pain  in  the  back  of  head,  sleeplessness,  loss  of  memorj, 
mental  depression,  delusions  and  immoderate  fits  of  crying ;  six  months  ago  she  be- 
gan to  stammer,  and  at  times  could  not  pronounce  certain  letters ;  she  also  suffered 
for  some  time  from  obstinate  ozsena.  Her  eyesight  began  to  fail.  Constipation. 
She  was  in  no  way  hysterical. 

Patient  of  middle  stature ;  no  periosteal  nodes  on  the  head  or  body.  Right  iris 
presents  marked  synechisB ;  fundus  of  both  eyes  (examined  by  Mr.  Windsor)  normal; 
no  facial  paralysis ;  no  paralysis  of  tongue  ;  speech  thick  and  hesitating ;  defect  on 
right  tonsil.  Physical  examination  of  internal  organs  reveals  nothing  abnormal. 
No  disturbance  of  motion  op  sensation  in  limbs. 

She  was  ordered  now  10-grain  doses  of  potassium  iodide,  and  began  to  improve; 
after  six  weeks  her  symptoms  had  all  very  much  improved,  except  the  speech. 
During  November  and  December,  1874,  she  had  a  relapse  of  her  symptoms,  though 
the  headache  did  not  reappear.  The  dose  of  potassium  iodide  was  increased  to  20 
grains,  and  she  steadily  improved  again,  and  became  much  more  cheerful.  In  the 
beginning  of  this  year  she  left  off  taking  medicine,  and  has  had  no  relapse  so  far. 

Ellen  M.,  aged  35,  married,  no  children ;  came  to  the  Infirmary  in  the  beginDiog 
of  March.  Twelve  years  ago  suffered  from  rash  and  sore  throat;  two  years  ago 
bad  ulcers  on  tibia  and  forehead,  which  have  left  deep  cicatrices.  Since  August, 
1874,  has  suffered  from  pain  in  head.  In  January,  1875,  pain  in  the  right  side  of 
face  came  on,  which  became  so  severe  that  she  had  several  teeth  extracted,  without 
any  relief ;  soon  after  there  was  paralysis  of  right  side  of  face,  and  she  began  to 
squint  and  to  suffer  from  double  vision,  the  pain  in  the  right  side  of  face  still  con- 
tinuing. 

Patient  looks  cachectic,  and  besides  the  above-mentioned  cicatrices  there  is  on  the 
right  side  internal  squint,  diplopia,  especially  when  looking  downwards,  partial 
facial  paralysis,  and  trigeminal  neuralgia  (the  points  douloureux  well  marked) ;  the 
paralyzed  muscles  of  right  face  react  well  to  the  constant  current,  not  so  well  to  the 
induced  current ;  the  tongue  slightly  turned  to  the  left ;  no  ptosis ;  pupils  equal  and 
reacting  to  light*    The  case  is  improving  under  the  use  of  pot.  iod. 

The  history,  but  particularly  the  peculiar  affection  of  the  cranial  nerves,  stamps 
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this  ease  also  as  one  of  syphilis.  Braas  collected  one  hundred  cases  of  cerebral 
syphilis,  in  twenty-seyen  of  which  the  facial  nerve  is  stated  to  have  been  affected ; 
and  cases  showing  the  combination  of  the  paralysis  of  the  external  rectus  with  that 
of  the  facial  nerve  are  given  by  Broadbent  and  others.  The  lesion  in  this  case  must 
be  situated  in  the  right  base  of  the  brain,  causing,  by  compression,  irritation  of  the 
fifth  nerve  (which  in  these  cases  is  generally  only  of  transient  character),  and  paraly- 
sis of  the  sixth  and  seventh  nerve  (though  there  is  double  vision,  an  affection  of 
the  fourth  nerve  could  not  definitely  be  made  out,  owidg  to  the  non-parallelism  of 
the  eyes),  and  in  the  absence  of  other  symptoms  pointing  to  a  gummatous  tumor  in 
the  brain  itself.  The  pathological  product  is  most  likely  a  chronic  inflammatory 
thickening  of  the  membranes  or  cranial  bones  near  the  left  crus  cerebri. 

If  now  for  a  moment  we  consider  the  different  aids  we  have  in  diagnosing  the 
syphilitic  nature  of  a  nervous  disease,  we  have  the  following  : 

1.  Age  of  patient.  The  age  of  persons  affected  with  syphilitic  nervous  disease 
ranges  between  twenty-five  and  forty ;  out  of  ninety-six  cases  collected  by  Braus, 
sixty  were  of  patients  between  twenty  and  forty  years  old ;  and  the  cases  given  by 
Broadbent,  Buzzard,  and  others  exhibit  the  same  proportions. 

2.  A  syphilitic  history.  We  have  here  to  bear  in  mind  that  it  is  often  difficult, 
especially  in  women,  to  trace  such  a  history;  that  often  when  the  syphilitic  virus 
selects  for  its  locality  the  nervous  system,  there  are  few,  if  any,  secondary  symp- 
toms ;  while,  on  the  other  hand,  nervous  troubles  coming  on  in  a  syphilitic  patient 
may  be  simply  due  to  a  coincidence.  On  looking  over  many  recorded  cases,  1  find 
that  certain  forms  of  syphilitic  nervous  disease  are  much  oftener  preceded  by  well- 
marked  secondary  symptoms  than  others :  this,  for  instance,  is  true  for  syphilitic 
epilepsy  and  the  more  acute  cases  of  meningitis  which  come  on  soon  after  infection. 

3.  Multiplicity  of  lesion.  Nervous  symptoms  which  can  only  be  accounted  for 
by  the  assumption  of  separate  pathological  products  situated  in  different  parts  of  the 
nervous  system  are  almost  always  due  to  syphilis. 

4.  Absence  of  other  causes.  This  applies  particularly  to  the  paralysis  of  the  dif- 
ferent cranial  nerves,  and  to  sudden  attacks  of  hemiplegia  in  young  persons,  in  the 
absence  of  any  cardiac  or  renal  troubles. 

5.  Influence  of  anti-syphilitic  treatment  In  a  great  many  cases,  especially  where 
the  course  of  the  nervous  disease  is  acute,  and  where  the  patient  has  not  previously 
undergone  an  anti-syphilitic  treatment,  the  effects  of  the  iodide  and  the  mercury  are 
very  marked.  In  the  more  chronic  cases,  however,  where  the  syphilitic  deposit  has 
itself  undergone  degenerative  changes,  and  has  established  secondary  changes  in  the 
surrounding  nerve- matter,  the  treatment  will  of  necessity  be  of  little  avail. 

A  Case  of  SyphiUtic  Disease  of  the  Auditory  Nerves. 

Dr.  D.  B.  John  Roosa,  Professor  of  Diseases  of  the  Bye  and  Ear  in  the  Univer- 
sity of  the  city  of  New  York,  gives  the  subjoined  case  in  the  Archives  of  Dermatology^ 
April,  1875:— 

Mr.  X.,  aet.  37,  was  sent  to  me  on  October  28,  1874,  on  account  of  a  great  impair- 
ment of  hearing,  for  which  his  physician  was  unable  to  find  any  adequate  objective 
symptoms.  The  patient  was  a  healthy -looking  man,  and  gave  the  following  his- 
tory: Five  weeks  ago  he  had  become  very  suddenly,  "in  one  day,*'  very  hard  of 
hearing;  this  loss  of  hearing  was  accompanied  by  very  considerable  noise  in  the 
ears.     Since  then  he  has  been  getting  worse,  until  he  cannot  carry  on  his  business, 
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which  i8  that  of  an  insurance  broker,  and  he  vduntarily  remarks  that  he  is  much 

"on  L*sS*the  hearing  power,  it  is  found  that  the  watch  is  not  heard  at  all  on 
the  riirht  side,  (A")  and  only  when  laid  upon  the  left  auricle  (A") ;  the  tuning  fork 
s  heard  mor;  distinctly  in  the  ear  on  which  the  watch  is  heard.  The  pharynx  « 
InuTar,  and  secretingln  excess.  The  drum-heads  look  well,  except  that  the  l.ght 
Sots  a'e  small.  Air  enters  both  tympanic  cavities  by  the  catheter  and  Pol.t«r's 
method,  but  no  improvement  in  hearing  power  resulte  from  the  inflation  of  the  ears^ 
The  tuning  fork  and  the  negative  results  of  the  treatment  of  the  middle  ear.  which 
had  been  carried  on  by  the  surgeon  who  sent  the  patient  to  me,  enabled  me  to  diag- 
nosdcate  this  as  a  nerve  lesion;  but  the  cause  was  noj  quite  dear.  I  observed  an 
emotion,  papular  and  diffuse  in  character,  on  the  palms  of  the  hands  and  the  wnste, 
and  that  the  scalp  looked  as  if  the  hair  had  fallen  out ;  but  as  the  wife  of  the  patient 
was  In  the  consulting  room,  and  eagerly  watching  the  examination,  I  po^poned 
further  inqniries  until  the  next  day,  when  the  patient  reappearing  alone,  I  ask^ 
him  "  when  he  had  a  chancre  ?"  or, "  when  he  bad  a  venereal  disease  ?"  He  replied, 
in  March  '74 ;  further  inquiry  elicited  alopecia  in  July,  and  an  eruption  for  the  last 
few  week's     The  specific  character  of  the  leison  was  then  plain,  and  I  put  him  upon 

.  Mercurial  Inunction  and  Iodide  of  Potassium,  under  which  he  steadily  recovered  his 
hearinir  DOwer.  and  lost  the  tinnitus  aurium.  I  saw  him  again  on  December  28, 
when  his  hearing  power  was  expressed  by  the  firaction  R?|^  LA;  since  then  I 
am  informed  (in  February,  '75)  by  his  physican,  that  he  had  still  greatly  improved. 
If  the  patient  had  not  been  a  person  of  excellent  reputation  as  to  mariUl  fidelity,  ha 
own  physician,  from  whom  he  had  concealed  his  lapse  from  virtue  and  its  resulung 
chancre  would  have  discovered  the  cause  of  his  loss  of  hearing. 

The  exact  seat  of  the  lesion,  that  is.  whether  the  trunk  of  the  nerve  or  ite  expan- 
sion into  the  cochlea,  can  only  be  conjectured.  That  the  lesion  was  not  a  penost.tu. 
of  the  meatus  audUorius  internum  may  be  concluded,  I  think,  from  the  absence  of 
nain  The  shortness  of  the  time  from  the  initial  lesion  to  the  appearance  of  the  im- 
naired  hearing,  also  argues  against  a  gummy  tumor.     Serious  exudation  between 

•  the  fibres  of  the  nerve  or  upon  its  thread-like  expansion  in  the  cochlea,  seems  to  me 
a  probable  lesion  in  this  case. 

Syphilitic  Intra-cranitU  Disease. 
The  following  typical  case  is  recorded  in  the  American  Journal  of  Medical 
site  April.  !875!  by  C.  Exxbet  St«.ma«,  M.  D.,  and  Rob»x  T.  Ed«8,  M.  D., 

''^  fT^ald  thirty-two,  single,  yeoman.  U.  S.  Navy,  entered  Boston  City  Hospital 
24th  October.  1871.  in  the  service  of  Dr.  C.  B.  Stedman.  The  hospital  record  made 
bv  Dr  C  E  Wing,  then  house  physician,  is  as  follows:  Family  history  rather  ob- 
scure '  He  entered  the  navy  thirteen  years  ago,  and  soon  contracted  gonorrhiES, 
which  he  has  had  several  times.  He  does  not  know  that  he  has  h^  a  sore  on  ti.e 
nenis  but  has  noticed  abrasions  at  times,  and  thinks  he  may  have  had  syphilis ;  was 
salivated  ten  years  ago  when  he  had  yellow  fever,  and  has  taken  no  mercn^  since^ 
He  thinks  he  recovered  perfectiy  from  the  results,  but  the  gums  now  rewde  much 
from  the  teeth  ;  is  rather  bald,  but  never  had  any  particular  falling  out  of  hair,  and 
never  noticed  any  eruption  on  skin.  There  are  small  bard  glands  in  neck  and  groin, 
and  another  small  one  at  the  left  elbow,  none  of  ihem  tender.  Fifteen  months  ago 
he  had  ulcers  in  the  throat,  which  were  "burned  with  caustic;"  Uiese  returned* 
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year  ago,  when  he  was  told  he  had  syphilis,  and  took  iodide  of  potass,  with  relief. 
Six  months  ago  he  hegan  to  have  "  trouble  in  chewing  "  on  the  right  side  of  jaw ;  a 
month  later  was  taken  with- pain  and  numbness  in  right  side  of  face  and  about  right 
eye,  and  had  three  teeth  extracted  without  relief;  one  month  afterward  "  eye  became 
affected."  Then  went  to  Rio  Janeiro  in  a  man-of-war,  where,  on  account  of  in- 
crease of  his  disease,  he  was  discharged,  and  has  just  returned  home,  "  having  been 
treated  like  a  dog  on  the  passage."  He  has  taken  much  laudanum  to  gain  relief 
from  his  great  pains. 

Patient  in  bed,  much  emaciated,  weighing,  he  thinks,  less  than  100  pounds. 
Pulse  84 ;  respiration  20  ;  temperature  IQO^.  Ptosis  of  right  eyelid,  which,  how- 
ever, he  can  overcome  for  a  short  time  by  trying.  Tarsal  adhesive  inflammation. 
Cannot  turn  .right  eye  inwards,  or  upwards  and  outwards ;  the  other  movements 
seem  normal.  There  is  constant  nuipbness  and  some  aching  in  parts  supplied  by 
the  fifth  cranial  nerve  of  right  side.  He  is  troubled  by  mucus  collecting  in  right 
nostril,  and  has  slight  deafness  of  right  ear.  The  pupils  are  normal.  Appetite  good; 
bowels  regular ;  micturition  free ;  tongue  pretty  clean.  Complaints  of  pain  in  aU 
joints  ;  no  apparent  paralysis  of  limbs.  He  was  put  on  twenty-grain  doses  of  iodide 
of  potass,  thrice  daily,  and  morphia  pro  re  nata  ;  and  there  was  marked  improve- 
ment. On  the  28th  he  complained  of  some  pain  in  the  left  side  of  face  and  body, 
which  gave  him  a  bad  day.  Around  the  left  eye  there  is  considerable  redness  and 
swelling,  but  no  pain. 

30th.  Has  had  fair  nights,  under  moderate  doses  ofmorphia.     This  morning  has 
had  some  pain  about  the  left  eye,  but  the  redness  had  almost  gone ;  complains  of 
'  anorexia.     Pulse  104 ;  respiration  20 ;  temperature  99.2°. 

31st.  This  afternoon  the  patient  finds  that  the  sight  of  the  right  eye  is  almost 
gone  ;  can  just  recognize  the  house  physician.  No  pain  of  right  eye  of  any  amount, 
but  the  left  eye  continues  painful.  Now  takes  thirty  grains  of  iodide  of  potass, 
thrice  daily. 

November  1.  Says  that  with  the  right  eye  he  can  only  see  out  of  the  'Mnside 
corner,"  and  that  not  distinctly.  The  numbness  of  the  right  side  of  face  continues ; 
only  slight  pain  about  left  eye  to-day.  He  can  now  raise  the  eyelids  freely,  and  the 
motions  of  the  eyeball  improve.  An  ophthalmoscopic  examination  of  the  right  eye 
by  Dr.  Williams  shows  "  retinal  veins  engorged ;  arteries  small,  and  here  and  there 
obscured  by  exudation;  papilla  somewhat  pushed  forwards,  and  its  outline  in- 
distinct." 

8d.  Sore  throat,  salt  taste  in  month,  eruption  like  acne  on  left  face ;  the  iodide 
omitted. 

6th.  All  movements  of  lid  and  eye  improved,  and  vision  restored  to  the  right 
eye ;  the  numbness  of  right  face  much  less,  so  that  he  says  he  "  can  feel  pain  as  he 
used  to."    Still  a  little  pain  about  both  eyes. 

8th.  This  day  complains  of  considerable  pain  around  left  eye,  and  its  vision  is 
affected.  Throat  not  sore.  The  iodide  resumed  in  ten-grain  doses.  The  ophthal- 
moscope shows  the  same  changes  in  the  left  eye  that  were  observed  in  the  right 
1st  November.     Both  pupils  dilated. 

10th.  Much  pain  in  both  eyes  yesterday  afternoon,  requiring  several  doses  of 
morphia.  This  morning  the  right  temple  swollen,  and  several  tender  swellings  on 
forehead. 

13th.  The  swellings  nearly  gone.  Had  headache  and  vomiting  yesterday.  To- 
day some  "  stiffness"  of  right  side  of  face,  felt  perhaps  before,  but  not  mentioned. 
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The  tip  of  the  tongue  is  turned' a  little  to  the  left  when  protruded,  but  not  much. 
Still  requires  morphia. 

18th.  Vomiting  and  nausea  each  morning  for  several  days.  The  iodide  has  been 
omitted  again.  A  loose  tooth  was  removed.  The  cireumorbital  pains  are  less ;  sees 
better  with  left  eye  than  with  right. 

21st.  Nausea  checked,  and  pain  almost  gone,  except  from  front  teeth  in  lower  jaw, 
which  are  bare  to  the  roots.  Patient  has  gained  flesh  since  his  stay  in  the  hospital, 
and  looks  like  another  man.  He  can,  with  a  little  exertion,  move  the  right  eye  as 
well  as  the  left ;  he  is  able  to  read  the  newspaper  nicely  with  the  left  eye,  and  caa 
see  pretty  well  with  the  right ;  is  up  and  dressed  daily,  and  anxious  to  go  home. 

22d.  lod.  pot  gr.  v.  ter  die. 

23d.  Feeling  hearty  ;  eruption  again  appearing  on  face.     Discharged. 

December  9.  Readmitted ;  continued  to  improve  till  twelve  days  ago.  when  for  the 
first  time  he  slept  in  a  cold  room  on  a  bitter  cold  night,  and  next  morning  bad  pain 
''all  over  head"  which  lasted  till  two  days  ago,  when  all  pain,  except  about  the 
right  upper  canine  tooth,  ceased.  Four  days  ago,  when  applying  cerate  to  eyelid, 
he  found  he  was  putting  it  directly  on  the  eyeball,  and  then  for  the  first  time  dis- 
covered that  there  was  loss  of  sensation  there  and  in  the  anterior  half  of  right  side 
of  head  ;  the  tooth  was  tender  and  the  adjacent  gum  easily  bleeding.  The  patient's 
eyeball  can  be  freely  touched  without  his  feeling  the  contact ;  the  conjunctiva  a  lit- 
tle injected,  and  right  side  of  face  looks  a  little  swollen.  Has  taken  the  iodide  pretty 
faithfully  since  he  left  the  hospital,  and  shows  the  efifect  by  the  eruption  on  the  face. 
For  the  last  three  or  four  days  he  has  vomited  "  yellow  stuff "  every  morning. 
General  health  much  improved ;  a  small  bit  of  dead  bone  came  from  the  socket  of  a 
tooth  drawn  when  he  was  in  hospital  before,  several  days  after  leaving  it ;  has  trouble 
in  chewing ;  functions  of  body  well  performed ;  no  febrile  symptoms. 

11th.  Loss  of  sensation  not  complete,  of  parts  described  above;  right  temporal 
muscle  much  smaller  than  left,  so  that  it  can  hardly  be  felt ;  right  upper  canine  and 
lateral  incisor 'extracted. 

13th.  Face  nerve  feels  natural. 

14th.  Examined  with  ophthalmoscope  by  Dr.  Wadsworth  ;  nothing  abnormal 
observed. 

16th.  Patient  says  ho  feels  all '*  as  it  ought  to  be,"  except  tenderness  in  gums 
from  loss  of  teeth,  and  eye  is  "still  queer,  but  coming  all  right"  Discharged  at 
his  own  request 

During  the  winter  he  lived  in  Roxbury,  where  he  was  attended  by  Dr.  Stedman. 
He  had  almost  constant  pain  over  right  eye,  and  took  morphia  in  unknown  doses ; 
he  was  readmitted  to  the  hospital 

March  12,  1872.  Service  of  Dr.  Borland.  The  record  states  that  the  sensation 
of  the  face  was  normal,  but  the  cornea  of  right  eye  could  be  touched  without  feeling ; 
the  tongue  protrudes  in  median  line ;  constipated,  but  otherwise  feels  well ;  tempera- 
ture, 98°  ;  pulse,  84  j  respiration,  22. 

23d.  Says  that  he  has  no  pain  when  taking  large  doses  of  iodide  of  potass. 

30th.  Discharged  relieved. 

During  the  summer  he  was  was  treated  as  an  out-patient  for  ulceration  of  cornea 
of  the  right  eye,  but  was  otherwise  sufficiently  well  to  effect  an  insurance  on  his 
life ;  he  was  admitted  again  to  the  hospital 

August  29,  1872.  Service  of  Dr.  Edes.  It  is  recorded  that  patient  talks  indis- 
tinctly  and  his  statements  cannot  be  relied  on ;  says  that  since  his  last  discharge 
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from  hospital  his  health  has  been  poor  and  be  has  been  growing  worse  lately.  Yes- 
terday he  had  diarrhcea  and  vomiting,  which  continue  ;  is  in  bed,  much  emaciated  ; 
extremities  cold ;  pulse  96  ;  tongue  coated ;  no  appetite ;  much  thirst ;  two  or  three 
dejections  daily. 

September  4.  Ophthalmoscope  showed  fundus  of  each  eye  normal. 

dth.  Mouth  drawn  to  the  right ;  cannot  move  left  side  of  face  as  well  as  right 

2bth.     Discharged, 

Mr.  B.  boarded  in  a  bleak  spot  in  Dorchester  during  this  very  cold  winter,  and 
had  a  cold  coom ;  he  gradually  failed,  losing  his  faculties,  sensation,  and  motion  ;  he 
died  25th  February,  1873.    The  autopsy  was  made  by  Drs.  Edes  and  Stedman. 

Notes  by  Dr.  Edes.  All  the  organs  appeared  to  be  healthy,  except  the  lungs,  the 
upper  portions  of  which  were  studded  with  small  tubercles,  and  the  brain  surface 
and  substance  somewhat  congested ;  substance  of  the  brain  hard.  A  considerable 
amount  of  serum  in  the  ventricles.  In  the  right  middle  cerebral  fossa  the  apex  of 
the  temporal  lobe  was  adherent  and  softened,  so  that  upon  removing  it  small  frag- 
ments remained  attached  to  the  dura  mater.  This  condition  extended  over  a  space 
about  an  inch  in  diameter/ lying  partly  over  the  Gasserian  ganglion;  dura  mater 
thickened,  but  the  bone  beneath  it  appeared  healthy. 

Gasserian  ganglion  decidedly  thickened  as  compared  with  that  of  the  other  side; 
optic  chiasm  surrounded  with  lymph,  which  was  especially  abundant  upon  the  right 
optic  nerve ;  upon  the  arteries  of  the  Sylvian  fissure  upon  both  sides  were  seen 
white  or  thickened  patches  in  the  walls.  In  one  or  two  places  the  arteries  were 
covered  with  an  exudation  of  lymph.  Two  blood-vessels  on  the  posterior  pyramids, 
one  upon  each  edge  of  the  floor  of  the  fourth  ventricle,  showed  similar  thickened  por- 
tions, especially  on  the  left  side 

On  microscopic  examination  of  the  fresh  specimens  the  left  (comparatively  healthy) 
Gasserian  ganglion  contained,  besides  nerve  fibres  and  cells,  numbers  of  small,  round 
and  oval  (indififerent)  cells.  The  right  contained  more  of  the  same  cells,  some  spin* 
die  cells,  and  more  old  fibrous  tissue. 

The  soft  substance  adherent  to  the  cerebral  surface  of  the  dura  mater  was  finely 
granular,  and  contained  round  and  oval  nucleated  cells.  No  healthy  pyramidal  cells 
were  seen.  Some  yellow  pigment  in  the  course  of  the  vessels.  In  one  place  a 
group  of  very  darkly  granular  triangular  cells  was  seen,  evidently  cerebral  from 
their  shape,  but  not  presenting  the  usual  appearance  of  fatty  degeneration.  It  seems 
possible  that  the  degeneration  was  of  a  calcareous  character. 

Sections  of  specimens  hardened  in  chromic  acid  and  alcohol  showed  a  much 
greater  abundance  of  connective  tissue  in  the  right  Gasserian  ganglion  than  in  the 
lefL  Nerve  cells  and  fibres  were  distinct  in  both.  In  the  right,  however,  the  single 
cells  seemed  to  be  somewhat  more  separated  from  each  other.  No  clearly  defined 
difference  in  the  appearance  of  individual  cells  could  be  made  out.  The  number  of 
pigmented  cells  seemed  larger  upon  the  left  Pigment  granules  not  in  the  nerve 
cells  were  seen  on  both  sides. 

Sections  were  made  of  the  thickened  arteries,  especially  of  one  not  mentioned 
above,  which  was  afterwards  found  at  the  base  of  the  brain,  partially  imbedded  in 
the  cerebral  substance.  The  best  starting-point  in  the  examination  of  these  sections 
is  the  muscular  coat,  which  presents  its  normal  appearance.  Externally,  we  find  a 
layer  of  many  cells  mostly  round  or  oval,  but  in  many  places  surrounding  the 
muscularis,  and  evidently  replacing  or  representing  the  adventitia.  There  is,  how- 
ever, no  distinct  limitation,  but  the  accumulation  of  cells  spreads  out  upon  both 
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sides  into  the  pia  mater,  and  sometimes  embraces  many  smaller  vessels.  At  the 
point  of  contact  of  the/ artery  with  the  cerebral  snrface,  and  opposite  to  this,  the 
cellular  layer  is  less  thick,  and  probably  here  represents  pretty  accurately  quantita- 
tively the  adventitia. 

Internally  to  the  muscular  coat,  forming  sometimes  a  ring  of  uniform  thickness, 
and  sometimes  much  thicker  on  one  side  than  another,  wafind  the  irUima^  composed 
of  parallel  bundles  of  tissue  with  circular  and  oval  spaces.  Many  or  most  of  these 
spaces  are  occupied  by  a  body  which  probably  represents  a  nucleus.  The  spaces 
are  more  abundant  and  larger  at  the  edge  nearest  the  lumen  of  the  artery  and 
furthest  from  the  muscularis.  In  some  places  these  spaces  or  cells  present  very 
much  the  appearance  of  several  irregular  layers  of  epithelium  lining  the  artery.  The 
inner  portion  of  the  intima  is  stained  with  blood.  When  the  intima  is  most  hyper- 
trophied,  the  lumen  of  the  artery,  if  we  regard  the  circular  fibres  of  the  muscularis 
as  occupying  the  normal  position,  cannot  exceed  one-half  its  former  diameter,  or 
one-fourth  of  its  area. 

Immediately  beneath  the  artery,  imbedded  in  the  brain -substance  from  which 
most  of  the  sections  were  made^  the  cerebral  substance  appeared,  as  it  were,  crowded, 
the- outer  layer  being  no  longer  distinguishable  at  this  point,  and  the  cellular  ele- 
ments being  increased  in  number.  The  smaller  vessels  penetrating  the  brain  may 
have  had  the  nuclei  of  their  sheaths  somewhat  increased  in  number,  but  this  change 
was  at  any  rate  not  very  marked. 

The  changes  in  what  is  here  spoken  of  as  the  outer  layer  of  the  intima,  according 
to  KoUiker,  correspond  quite  nearly  to  those  spoken  of  by  Cornil  in  the  inner  layers 
of  the  middle  coat  in  varicose  veins.  The  structures  described  are  undoubtedly 
similar.  Cornil,  however,  states  that  the  inner  layer  is  distinctly  marked  off  from 
the  hypertrophied  connective  tissue  of  the  media,  which  was  not  the  case  in  oar 
specimens;  a  difference  possibly  to  be  accounted  for  by  the  difference  in  the  form 
between  the  epithelium  of  veins  and  arteries;  the  latter  being  longer  and  more 
spindle  shaped. 

In  the  arteritis  described  by  Charcot  and  Bouchard,  in  connection  with  miliary 
cerebral  aneurisms,  the  proliferation  seems  confined,  or  nearly  so,  to  the  external 
coat  of  the  artery,  the  internal  being  slightly  if  at  all  affected. 

This  case  presents  several  points  of  interest,  beside  the  correspondence  between 
the  more  prominent  symptoms  observed  during  life  and  the  lesions  discovered  after 
death,  which  is  sufficiently  obvious. 

The  lesion  of  the  ganglion  here  observed,  namely,  the  hypertrophy  of  connective 
tissue,  seems  to  be  almost  the  only  one  to  which  the  outlying  ganglia  are  liable, 
except  the  atrophy  of  the  fine  nervous  elements,  which  is,  after  all,  probably  a  mere 
consequence  or  second  stage.  This  atrophy  could  not  be  distinctly  made  out  in  oar 
case. 

The  nervous  and  cerebral  disorders  associated  with  constitutional  syphilis  are 
interesting  both  in  a  theoretical  and  especially  in  a  practical  point  of  view,  since 
symptoms  of  equal  severity  justify  a  far  more  favorable  prognosis  and  are  far  more 
amenable  to  treatment  when  consequent  on  syphilis,  than  when  the  result  of  some 
non-specific  lesion  whose  precise  character  it  is  usually  difficult  or  impossible  to 
diagnosticate.  These  symptoms  are  usually  attributed  to  and  in  fact  are  very  gen- 
erally produced  by  syphilitic  neoplasms  or  gummata,  or  by  syphilitic  periostitis. 
The  latter  mode  is  shown  in  our  case  so  far  as  the  lesion  of  the  fifth  pair  is  concerned. 

It  would  certainly  seem,  however,  that  arterial  lesions  like  those  observed  in  this 
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case  muBt  play  an  important  part  in  the  production  of  symptoms ;  and  a  recent 
author,  to  whose  writings  I  regret  not  to  be  able  to  refer  more  definitely,  has  sug- 
gested that  some  of  the  characteristics  of  syphilitic  brain  disease,  and  especially  the 
rapidity  of  variation  in  the  severity  of  the  symptoms,  and  their  frequent  paroxysmal 
character,  may  well  be  accounted  for  by  supposing  them  to  depend  on  vascular  de- 
rangement. We  can  easily  see  how  those  variations  in  the  size  of  the  cerebral 
arteries  which  we  have  every  reason  to  suppose  are  constantly  occurring  under  the 
influence  of  the  vaso-motor  nerves,  and  which  when  the  artery  is  healthy  produce 
only  normal  physiological  changes  in  the  blood  supply,  may,  when  their  calibre  is 
reduced  to  one-fourth,  give  rise  to  a  more  or  less  extensive  and  complete  anaemia, 
and  its  consequent  symptoms.  Such  might  have  been  the  case  reported  by  Passa- 
vant.     (  Virchow^s  Archiv.,  xxv.,  p.  ITO.) 

The  permanent  diminution  in  the  blood  supply  too  can  hardly  be  without  effect^ 
and  may  account  for  the  condition  of  dementia  or  *'  paralysie  generale,"  sometimes 
observed  in  syphilitic  diseases,  and  indeed  approached  in  our  own  case. 

The  connection  between  syphilis  and  aneurism,  too,  is  a  subject  not  without  inter- 
est. Although  such  a  connection  is  asserted,  as  for  instance  by  Aitken,  the  causal 
nexus  does  not  seem  in  all  respects  clear.  Gases  like  the  present,  taken  in  connec- 
tion with  the  views  expressed  by  Yirchow,  and  enlarged  upon  by  Mr.  Moxon  (Guy^a 
Hospital  Reports,  1871-72),  namely,  that  atheroma  is  not  primarily  a  degeneration, 
but  a  chronic  arteritis,  would  seem  to  show  that  the  relation  between  the  syphilitic 
dyscraaia  and  aneurism  is  by  no  means  a  distant  one.  Mr.  Moxon,  indeed,  doubts 
whether  the  cases  of  aneurism  cited  by  Aitken  in  support  of  his  view  are  anything 
but  coincidences,  and  this  is  of  course  possible  with  the  arteritis  in  our  own  case. 
The  undoubted  specific  history,  however,  the  repeated  though  temporary  improve- 
ment under  treatment,  the  peculiar  character  of  the  symptoms,  the  age  of  the 
patient,  the  occurrence  of  the  arterial  lesions  in  various  portions  of  the  brain,  and  in 
connection  with  others  more  generally  recognized,  as  syphilitic,  certainly  give  a  high 
degree  of  probability  to  the  view  that  the  connection  between  constitutional 
syphilis  and  the  chronic  endo-  and  ecto-arteritis  was  more  than  an  accidental  one. 

Cases  of  Syphilis  Without  Mercurial  Treatment. 

Under  the  heading  of  Clinical  Contributions  to  Syphilidology,  Drs.  Van  Buren 
and  Kbyss  report  two  interesting  cases  to  the  Archives  of  Dermatology  for  January, 
1875:— 

The  first  was  that  of  a  physician  who  while  a  student  got  a  small,  insignificant, 
primary  sore.  By  advice  of  a  medical  friend  he  took  no  medicine.  A  slight  papu- 
lar rash  appeared.  For  this  he  physicked  himself  with  laxative  medicine,  but  took 
no  mercury.  The  rash  disappeared  and  was  not  followed  by  a  successor.  His 
health  remained  perfect.  Nine  years  after  the  chancre  a  node  appeared  upon  the 
cranium.  This  caused  no  uneasiness,  its  nature  not  being  suspected.  The  node  re- 
mained hard,  solid,  untreated,  for  eleven  years,  the  general  health  continuing  vigor- 
ous ;  but  now  the  patient  became  prostrated  for  several  weeks  by  a  sickness  which 
had  no  connection  with  syphilis,  and  on  recovering  from  the  attack  the  node 
softened.  After  being  opened  the  edges  sloughed  extensively,  leaving  the  bone  bare 
over  a  circular  area  of  more  than  two  inches  in  diameter.  At  the  time  of  the 
patient's  visit  the  uecrosis  had  been  visible  for  nearly  a  year ;  its  nature~bad  been 
suspected,  but  he  had  employed  no  specfic  treatment.  Pus  had  burrowed  under 
the  scalp  for  several  inches  posteriorly. 
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The  second  case  was  that  of  a  man  who  acquired  a  slight  urethral  discbarge  as 
his  first  venereal  malady.  This  was  followed  by  double  epididymitis,  and  purulent 
urethritis,  from  which  he  slowly  recorered.  He  had  no  other  symptoms  and  took  no 
mercury.  In  one  year  he  married,  and  had  a  healthy  child.  His  wife  never  con- 
ceived again,  but  remained  well.  Twelve  years  after  his  urethral  chancre — as  it 
probably  was — some  ecthymatous  spots  appeared  upon  the  patient's  legs.  Suspect- 
ing, their  nature,  he  went  to  a  specialist  of  distinction  in  venereal  disease  for  treat- 
ment. Under  the  use  of  arsenic  the  "  boils  "  disappeared,  and  their  sites  were  occu- 
pied by  pigmented  scars  entirely  characteristic  of  antecedent  syphilitic  lesion.  One 
yei^r  later  the  patient  ran  down  in  general  health,  became  yellow  and  thin,  lost  the 
power  of  reckoning,  had  hemicrania  and  double  vision,  loss  of  memory,  and  many 
evidences  of  failing  brain  power.  He  was  sent  to  Europe  for  threatened  softening 
of  the  brain,  and  was  told  in  Paris  by  a  distinguished  practitioner  that  his  symp- 
toms were  due  to  threatened  apoplexy.  Most  of  his  nervous  symptoms  having  dis- 
appeared, he  returned  to  America.  After  some  months  his  present  symptoms 
developed,  namely,  tertiary  gummy  infiltration  of  the  soft  palate,  with  rapidly 
advancing  destructive  ulceration,  for  which  he  now  applied  for  treatment,  not  sus- 
pecting its  nature.  Improvement  commenced  at  once  and  advanced  with  great 
rapidity  under  the  iodide  of  potassium. 

The  reporters  state  that  these  cases  are  full  of  food  for  thought.  The  facts  of  the 
second  case  may  be  defectively  stated,  since  the  patient  had  brain  symptoms  and 
his  memory  may  not  be  trustworthy.  He  may  have  had,  after  his  urethral  chancre, 
some  eruption  which  was  not  noticed,  or  was  forgotten ;  but  still  here  are  two  indi- 
viduals with  infecting  chancre,  neither  of  whom  gets  mercury.  The  one  has  one 
mild  symptom,  the  other  nothing  that  he  can  remember ;  both  are  cases  which,  ac- 
cording to  Diday,  should  get  no  mercury,  yet  both  have  disastrous  sequences. 

The  following  conclusions  are  drawn  from  the  cases:  1.  The  evolution  of  syphilis 
may  be  mild  and  regular,  even  when  no  mercury  is  used  early  in  the  disease.  2. 
With  the  mildest  beginning  in  syphilis,  untreated,  the  most  terrible  consequences 
may  occur  after  years  of  quiescence.  3.  The  severity  of  tertiary  lesions  does  not 
depend  upon  previous  use  of  mercury.  4.  The  efficacy  of  the  iodide  of  potassium, 
properly  employed,  is  not  dependent  upon  a  previous  use  of  mercury.  5.  A  father 
with  syphilis  may  have  a  perfectly  healthy  child. 

Syphilitic  Affections  of  Lachf^ymal  Apparatus. 

From  an  article  on  this  subject  in  the  American  Journal  of  Medical  Science 
April,  1875,  by  Dr.  R.  W.  Taylor,  we  make  the  following  extract:— 

It  may  be  stated  with  much  positiveness  that  the  Canaliculi,  Sac,  and  Nasal  Duct 
are  never  the  primary  seat  of  syphilitic  inflammation.  Not  frequently  being  affected, 
when  they  are  thus,  it  is  simply  by  the  extension  of  inflammation  from  adjacent 
structures.  Thus  the  canaliculi  and  sac  become  the  seat  of  a  catarrhal  inflammation 
in  consequence  of  congestion  of  the  conjunctival  mucous  membrane  continuous  with 
them ;  by  its  extension  through  the  nasal  duct  from  the  Schneiderian  membrane, 
and  by  the  occlusion  of  the  lower  part  of  the  duct.  In  the  latter  event,  as  the  se- 
cretions do  not  escape,  they  become  decomposed  and  are  highly  irritating.  Not  only 
are  these  parts  involved  in  the  secondary  period,  but  also  they  become  affected  by 
tertiary  affections  of  neighboring  parts.  ^ 

.  The  inflammation  of  the  upper  portion  of  the  canal  and  of  the  sac,  which  I*  have 
said  is  of  a  catarrhal  character,  varies  very  much  in  its  severity.     Being  coincident 
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with  and  dependent  usually  upon  a  conjunctivitis,  which  generally  complicates  in- 
flammation of  the  intraocular  structures,  it  is  usually  of  temporary  duration,  consist- 
ing in  a  swollen  condition  of  the  mucous  membrane,  which  under  treatment  of  the 
orig^inal  lesion  soon  ceases,  without  leaving  any  trace.    Sometimes  the  tumefied  con- 
dition of  the  parts  is  so  great  that  temporary  epiphora  is  produced,  but  usually  it 
disappears  rapidly.     Not  occuring  in  every  case  of  intraocular  trouble,  when  it  does 
it  is  not  important,  and  fistula  lachrymalls* does  not  result  from  it.     In  rare  cases 
the  orifice  of  one  or  of  both  of  the  canaliculi  jnay  become  slightly  ulcerated,  but  in 
most  cases  there  is  no  distinguishing  feature  of  syphilis  to  be  observed.    These  parts, 
however,  may  be  the  seat  of  very  severe  chronic  inflammation,  attended  with  the 
development  of  fistulse  and  other  annoying  symptoms  of  dacryocystitis.     Such  cases 
are  dependent  on  greieit  destructive  change  in  the  bony  walls,  which  surround  or  are 
in  the  neighborhood  of  the  canal.     Owing  to  neoplastic  growth  late  in  syphilis, 
necrosis  of  the  orbital  process  of  the  frontal,  of  the  ascending  process  of  the  superior 
maxillary,  or  even  of  the  lachrymal  bone  may  occur,  as  a  result  of  which  there  is  com- 
pression of  the  upper  part  of  duct  and  of  the  sac,  and  their  function  is  wholly  destroyed. 
This  condition  is  a  formidable  one,  and  is  attended  with  very  considerable  disfigure- 
ment.    The  sinuses  which  communicate  with  the  dead  bone  are  the  seat  of  inflam- 
mation, which  extends  to  the  canal,  already  the  seat  of  inflammation  from  compres- 
sion, and  they  may  even  open  into  the  sac  itself.  During  the  period  of  activity  of  these 
necrotic  changes,  much  pain  is  felt,  and  the  inner  angle  of  the  eye  is  greatly  swollen 
and  very  red.    The  process  is  g<^nerally  slow,  and  in  the  end  there  is  sometimes  much 
loss  of  tissue.  In  some  cases  the  syphilitic  inflammation  in  the  bones  is  not  complicated 
with  degenerative  changes,  in  which  event  the  inflammation  in  the  sac,  which  at  its 
height  may  have  been  active,  subsides  with  the  involution  of  the  bony  enlargement,  and 
finally  the  parts  are  left  intact.    I  had  such  a  case,  in  which,  among  other  nodes  about 
the  head,  there  being  one  on  the  other  border  of  each  supra-orbital  foramen,  there  was 
a  well-marked  swelling  involving  that  portion  of  the  ascending  process  of  the  superior 
maxillary  which  articulates  with  the  lachrymal  bone,  encroaching  on  a  portion  of  the 
latter.     When  this  swelling  had  become  large,  being  raised  nearly  half  an  inch 
above  the  normal  plane  of  the  bones,  the  sac  was  very  much  compressed,  its  function 
being  abolished,  and  there  was  moreover  much  hyperemia  of  the  parts.    The  eyelid 
was  pushed  out,  and  the  caruncle  was  very  red  and  prominent.     I  feared  that  it 
might  be  permanently  injured,  bu(  under  an  active  treatment  the  swelling  slowly  grew 
less  until  finally  it  was  all  absorbed,  the  canal  remaining  uninjured.     In  such  cases,  if 
the  inflammation  is  of  very  long  duration,  there  is  much  reason  to  fear  stricture  or 
occlusion  of  the  parts  in  consequence  of  the  walls  becoming  attached  to  one  another. 
In  those  cases  in  which  there  is  considerable  necrosis,  all  of  the  delicate  structures 
at  the  inner  angle  of  the  eye  may  be  involved  in  ulceration,  by  which  the  sac,  duct, 
and  portions  of  the  canaliculus  are  wholly  destroyed ;  after  the  healing  of  the  parts 
has  taken  place,  a  cicatrix  is  formed  which  greatly  disfigures  the  countenance.    The 
case  which  forms  the  text  of  this  description  presented  peculiar  features. 

A  man  seven  years  syphilitic,  in  whom  large  ulcerating  gummata  communicated 
with  extensive  areas  of  necrosed  tissue  of  the  tibia,  finding  that  his  rest  was  pre- 
vented at  night  by  pain  at  the  inner  angle  of  the  left  eye,  noticed  in  a  short  time  a 
swelling  under  the  skin,  which  increased  very  rapidly,  and  with  it  the  soft  parts  at 
this  site  soon  participated.  As  a  result  of  a  dissipated  life,  very  soon  an  extensive 
ulcer  formed,  from  which  a  small  portion  of  dead  bone  was  extruded  ;  this  led  him 
to  seek  advice,  and  bis  case  came  under  my  observation.     At  that  time  a  funnel- 
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shaped  ulcer  of  syphilitic  appearance,  which  had  began  two  months  and  a  half  pre- 
vious, was  seen  at  the  inner  angle,  and  from  it  an  unhealthy  sanious  secretit 
escaped.     As  the  edges  of  the  integument  were  everted  and  thickened,  the  uV 
presented  the  appearance  of  being  very  deep.     I  asc^tained  with  a  probe  that  .Ad 
bone  was  situated  at  its  bottom  and  on  its  sides.     Under  treatment,  local  ajxf  con- 
stitutional, the  parts  healed  slowly,  as  in  four  months  a  depressed  radiating  cica-     • 
trix  was  formed,  which  drew  the  lips  inward,  producing  a  permanent  epiphora. 

In  other  cases  an  ulcer  of  this  size  .might  not  form,  there  being  perhaps  only  a 
trifling  sinus,  in  which  event  the  sac  might  escape  permanent  disorganisatioa.  Un- 
der all  circumstances,  considering  the  gravity  of  these  sequelse,  bony  lesions  of  these 
parts  should  be  treated  in  an  active  manner,  to  avert  these  possible  conaequeooes. 

Passing  now  to  the  lower  end  of  the  duct,  we  find  anatomically  its  lining  mem* 
brane  to  be  continuous  with  that  of  the  nose,  and  that  thin  plates  of  bone  form  a 
part  of  its  wall,  while  other  similar  structures  are  in  the  immediate  vicinity. 

Now,  in  secondary  syphilis,  hyperemia  and  ulceration  very  often  attack  this  mem- 
brane, while  in  tertiary  syphilis,  both  ulceration  of  the  mucous  membrane  and 
necrosis  of  these  bony  plates  frequently  occur.  In  all  of  these  processes  the  nasal 
duct  may  be  involved ;  in  some  instances  in  a  mild  ephemeral  manner  ;  in  others 
with  so  much  severity  that  the  lumen  of  the  duct  is  destroyed.  When  in  syphilis  the 
Schneiderian  mucous  membrane  is  affected,  the  hypereemia  extending  to  the  duct  may 
be  of  such  a  mild  nature  that  no  objective  symptoms  are  produced,  or  the  hyperemia 
may  be  very  active,  the  soft  tissues  of  the  walls  of  the  duct  may  be  very  much 
swollen,  even  to  the  point  of  ulceration,  or,  again,  to  the  production  of  large  quan- 
tities of  pus,  and  the  development  of  shreds  of  a  fibrinous  membrane  similar  to  that 
which  is  falsely  called  diphtheritic  when  observed  about  the  fauces.  In  this  state 
the  symptoms  are  very  well  marked.  The  inflammation  may  extend  up  the  duct 
and  involve  the  superior  portions,  or  above  the  inflamed  part,  which,  by  the  exces- 
sive tumefaction  of  the  membrane,  is  impermeable,  secretions  oftixed  with  pus  stag- 
nate, thus  involving  the  whole  apparatus  in  severe  inflammation.  This  condition, 
even  when  very  serious,  may  be  but  temporary,  while  under  proper  treatment  per- 
fect resolution  may  take  place.  Or,  again,  fistula  lachrymalis  may  occur,  which, 
however,  will  yield  to  treatment,  unless  adhesion  takes  place  between  the  membra- 
nous walls  below.  This  condition  is  usually  observed  late  in  secondary  syphilis, 
only  occurring  in  a  very  small  proportion  of  ease^.  I  have  been  very  much  sur- 
prised, in  some  cases  of  hereditary  syphilis  in  which  the  ulceration  of  the  nose  was 
very  severe,  that  the  nasal  duct  should  have  escaped.  The  ))ossibility  of  the  occur- 
rence of  the  inflammation  of  this  duct  and  of  its  sequels  should  be  borne  in  mind,  and 
should  lead  practitioners  to  institute  a  local  treatment  very  early  in  the  event  of 
inflammation  of  the  Schneiderian  membranes. 

But  in  the  tertiary  stage  and  late  in  hereditary  syphilis,  the  affections  of  this  duct 
are  of  much  gravity.  In  some  cases  in  which  the  inflammation  results  from  exten- 
sion from  an  adjacent  ulcerated  surface,  the  condition  may  be  of  the  mild  and 
ephemeral  character  already  described.  But  there  are  others  in  which  structural 
changes  occur  which  are  serious  in  their  results  In  such  a  case  the  ulceration  of 
the  mucuous  membrane  of  the  nose,  which  in  this  stage  is  deep  and  destructive,  may 
invade  that  of  the  canal,  which  may  be  rendered  finally  impervious  by  the  contrac- 
tion of  the  cicatrices.  During  the  progress  of  this  lesion,  the  symptoms  of  inflamma- 
tion of  the  duct  and  of  its  occlusion  will  be  observed.  When  the  lower  part  is  thus 
closed  by  cicatrical  tissue,  a  fistula  then  almost  inevitably  forms. 
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^^pn-  The  same  result  sometimes  follows  when  that  portion  of  the  inferior  turbinated 
^Mli  which  forms  the  lower  part  of  the  wall  of  the  duct  is  destroyed  by  necrosis,  or  when 
'  '^1  the  cones  composing  the  wall  higher  up  are  thus  affected.  In  this  event  the  symp- 
toms of  the  obliteration  of  the  duct  are  soon  developed,  which  go  on  until  a  perma- 
nent occlusion  is  produced.  The  cases  in  which  this  condition  is  observed  are  those 
in  which  the  bones  of  the  nose  have  been  for  a  long  time  seriously  affected.  They 
are  very  severe  in  character,  not  only  by  reason  of  the  great  distress  induced  by  the 
disturbance  of  the  function  of* the  parts,  but  also  by  the  severe  pain  which  sometimes 
accompanies  the  process.  I  recall  to  mind  a  woman,  the  subject  of  hereditary 
syphilis,  who  suffered  for  years  with  frequently  recurring  attacks  of  necrosis  of  the 
nasal  bones,  which  in  spite  of  active  local  and  constitutional  treatment,  relapsed  in  a 
'distressing  manner,|only  ceasing  when  the  greater  part  of  the  honj  plates  had  become 
necrosed  and  were  exfoliated.  Also,  the  case  of  a  man  suggests  itself  who  had  fall 
of  the  nasal  bones,  severe  protracted  necrosis  of  the  turbinated  bones,  and  as  a  result 
fistula  lachrymalis  of  both  sides. 

In  all  of  these  instances,  it  will  be  seen  that  the  inflammation  of  the  lachrymal  pas- 
sages has  been  secondary  to  ithat  of  other  tissues.  We  have  no  recorded  instance 
of  syphilitic  inflammation  beginning  primarily  in  the  canal,  and  it  is  probable  that 
it  never  does.  It  would  be  rather  difficult  to  establish  this  fact  under  any  circum- 
stances, owing  to  the  inaccessibility  of  the  parts  to  ocular  inspection. 

Little  need  be  said  of  diagnosis  in  these  cases,  as  the  processes  when  simply 
ulcerative  present  no  distinguishing  features,  and  their  nature  is  to  be  determined 
chiefly  by  the  history  of  the  case,  in  each  one  it  being  well  to  suspect  syphilis. 
When  necrosis  occurs  it  may,  as  a  rule,  be  considered  syphilitic  without  any  fear 
of  mistake.  The  treatment  should  be  directed  to  the  cure  of  the  trouble  in  the  nasal 
cavities,  with  appropriate  measures  for  that  of  the  lachrymal  passages. 

On  the  TreaUnent  of  Secondary  Syphilis. 

Dr.  J.  L.  Milton  writes  to  the  Edinburgh  Medical  Journal,  March,  1875 : — 
Under  the  head  of  secondary  syphilis,  I  propose  comprising— merely,  however, 
for  the  purpose  of  treatment — all  forms  of  infection  following  upon  chancre  ;  from 
the  wasting,  lassitude  and  glandular  swellings  which  usher  in  the  coming  mischief, 
up  to  the  latest  stage  of  tertiary  ulceration,  or  syphilitic  disease  of  the  internal 
organs  or  nervous  centres.  The  reason  for  thus  agglomerating  symptoms  so 
widely  differing  from  each  other  in  character  and  date,  the  treatment  of  the  last 
phase  of  which  is  supposed  by  so  many  ezcelledt  authorities  to  be  fundamentally 
distinct  from  the  first,  will  be  seen  further  on. 

I  am  not  going  here  to  re-open  the  old  question  about  the  superiority  of  simple 
over  mercurial  treatment,  or  of  the  latter  over  the  former.  After  all  that  has  been 
written,  the  dispute  seems  in  much  the  same  state  as  ever.  The  latest  combatants 
who  have  appeared  on  the  stage  come  forward,  each  in  support  of  his  own  cause,  as 
confident,  as  well  supported  by  facts  and  cases,  as  any  of  his  predecessors.  This 
ever-recurring,'  endless  conflict  of  opinion  seems  so  entirely  independent  of  the 
merits  or  demerits  of  the  point  at  issue,  and  so  entirely  dependent  on  a  cause  quite 
beyond  our  control — ^the  inborn  constitution  of  the  human  mind — that  I  should 
consider  it  waste  of  time  to  examine  arguments  controverted  only  to  start  into  life 
with  renovated  vigor.  In  a  systematic  work,  it  would  doubtless  be  the  au thorns 
duty  to  do  so,  however  fruitless  and  unprofitable  he  might  consider  the  task ;  but  in 
a  paper  intended  to  be  strictly  practical,  any  endeavor  to  reconcile  such  conflicting 
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opinions  as  that  the  worst  symptoms  of  syphilis  are  never  seen  except  when  mer- 
cury has  been  given,  and  that  equally  bad  cases  are  met  with  in  persons  who  have 
never  taken  a  grain  of  mercury  or  used  it  in  any  form — that  mercury  is  a  poison 
here,  as  maintained  by  Mr.  Syme  and  many  others,  and  the  sole  antidote,  as  taoght 
by  numbers  of  excellent  surgeons — would  be  quite  out  of  place. 

Neither  will  I  attempt  to  state  all  the  reasons  which  gradually  led  me  to  abandoQ 
the  known  methods  of  treatment,  and  to  substitute  that  which  I  propose  to  describe 
here.  The  observations  on  which  this  system  is  based  extend  over  many  years  of 
trial ;  during  the  last  four  or  five  years  it  has  been  incessantly  in  force,  except  dur* 
ing  the  periods  when  I  was  absent  from  work ;  great  part  of  it  would  consist  bat 
of  a  long  history  of  failures  and  disasters,  of  slight  successes  and  frequent  disap- 
pointments, which,  though  important  enough  perhaps  at  the  time  of  trial,  woald  b^ 
equally  wearisome  to  recount  and  to  read.  I  think,  therefore,  that  it  will  be  better 
to  restrict  myself  to  stating  the  conclusions  arrived  at. 

The  first  is,  that  beyond  all  question,  n  great  many  persons  get  well  without  tak- 
ing any  mercury  at  all.  So  far,  I  think,  the  opponents  of  this  drug  are  right 
Very  possibly  these  persons  would  have  been  cured  more  quickly  and  effectually  if 
mercury  had  been  given;  but  the  fact  that  they  get  well  without  it — so  far,  at  any 
rate,  as  visible  symptoms  are  concerned — cannot  be  doubted.  Besides,  I  entirely 
question  the  utility  of  mercury  here.  The  patients  of  whom  I  speak  are  usually 
careless  and  refractory,  often  dissipated.  They  have  so  far  done  nothing  for  their 
complaint,  and,  most  probably,  would  do  nothing  for  it  in  the  only  way  likely  to  be 
of  service.  For  a  short  time,  perhaps,  impelled  by  the  fear  or  suffering  which  some 
new  and  threatening  symptom  has  brought  on,  they  may  conform  with  tolerable 
regularity  to  the  rules  laid  down  by  the  surgeon ;  but  with  the  first  feeling  of  relief 
these  good  resolutions  vanish,  and  they  return  to  their  old  courses  as  surely  as  the 
comet  returns  towards  the  sun  :  sometimes,  indeed,  recovering  by  the  aid  of  a  good 
constitution,  fresh  air,  and  high  feeding ;  oftener,  perhaps,  breaking  down  in  the 
long  run  from  the  combined  effects  of  syphilis  and  debauchery ;  or,  perhaps, 
disappearing  from  our  view,  so  that  we  cannot  trace  their  course  for  good  or  for 
evil. 

To  give  mercury  for  such  a  case  means  simply  to  add  to  the  mischief,  to  damage 
the  reputation  of  the  drug  and  of  the  practitioner  who  prescribes  it.  There  is 
scarcely  any  fact  better  established  in  medicine  than  that  mercury,  to  be  of  any 
service,  must  be  taken  systematically ;  and  that  is  one  of  the  last  things  that  a  pa- 
tient of  this  class  is  likely  to  do.  The  surgeon  may  as  well  suffer  him  to  go  his  own 
road ;  for  go  it  he  will,  whether  he  be  preached  to  or  not.  We  may  put  down  in 
the  same  category  with  these  persons  all  those  who  have  a  great  horror  of  mercury, 
who  believe  they  cannot  take  it,  who  make  a  point  of  controverting  every  rule  of 
treatment,  or  who  cannot  be  depended  on  as  respects  their  habits.  They  may,  one 
and  all,  be  eliminated  from  the  class  of  cases  to  be  treated  by  means  of  mercury. 
The  surgeon  who  tries  to  use  it  here  will  find  that  it  is  a  two-edged  sword,  with  one 
edge  a  great  deal  sharper  than  the  other ;  the  patient  will  blame  the  mercury  for 
everything  that  goes  amiss,  and  he  will  reap  nothing  but  vexation  for  his  pains. 

Again,  there  are  many  cases  which  do  extremely  well  on  iodide  of  potassium.  On 
this  head  there  is  ample  evidence,  and  I  have  observed  cases  which  might  satisfy 
the  most  incredulous.  Not  merely  do  the  symptoms  disappear  under  the  gentle 
operation  of  this  medicine — not  merely  does  secondary  syphilis,  thus  treated,  vanish 
without  bringing  in  its  wake  the  dreaded  tertiary  symptoms— -but  years  afterwards 
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I  have  examined  sach  patients,  and  failed  to  find  any  trace  of  a  relapse,  or  any  pros- 
pect that  one  would  occur. 

If  at  the  outset  we  could  unfailingly  diagnose  these  cases,  I  do  not  know  that  it 
would  be  necessary  to  treat  them  with  mercury;  probably  it  would  be  quite  as  well 
not  to  give  it  at  all.  I  see  no  evidence  that  mercurial  treatment  is  here  in  any  way 
superior  to  that  of  iodide  of  potassium  ;  it  may  be  equal  to  it,  but  that  is  a  differ- 
ent matter!  The  mercury  can  only  cure  after  all,  and  that  the  iodide  seems  to  do. 
But  it  is  only  too  certain  that  we  cannot  at  the  beginning  isolate  tliese  cases  from 
those  not  amenable  to  the  potassium,  and  that  a  very  large  proportion  of  the  cases 
treated  with  the  latter  salt  run  anything  but  a  favorable  course.  When  this  is  the 
case,  too,  no  increase  of  the  dose,  no  degree  of  perseverance  in  th^  use  of  the  remedy, 
however  valuable  such  steps  may  be  in  the  tertiary  stage,  will  avail  to  remove  sec- 
ondary disease  refractory  to  moderate  quantities.  I  do  not  understand  how  any  one 
can  maintain  that  it  always  yields  here  to  the  iodide.  My  experience  runs  directly 
counter  to  such  a  statement.  It  might,  indeed,  be  said  that  cases  which  do  not 
disappear  under  the  action  of  the  potassium,  resist  mercury  quite  as  obstinately. 
With  a  certain  reservation,  there  is  a  good  deal  of  truth  in  this  view,  and  it  is  the 
woVst  of  these  cases  that  so  often  try  the  surgeon's. resources  when  treating  them 
with  mercury. 

I  will  now  suppose  that  the  process  of  elimination  has  been  pursued  far  enough, 
and  that  we  have  simply  to  deal  with  the  cases  which  remain — that  is  to  say,  with 
all  those  which  we  are  not  warranted  in  considering  as  likely  to  yield  to  time,  to 
simple  treatment,  or  to  iodide  of  potassium.  I  suppose  I  am  only  endorsing  the 
comihon-sense  view  of  the  profession,  when  I  say  that  there  remains  for  these  no 
remedy  but  mercury.  The  reader  is  to  remember  that  I  am  speaking  here  strictly 
of  cases  which  hold  out  no  promise  of  getting  well  under  any  other  system,  where 
the  expectant  method  has  been  tried  and  found  utterly  wanting.  Whether  the  sur- 
geon will  err  on  what  he  thinks  the  side  of  safety,  and  decide  to  look  upon  all  cases 
of  syphilis  as,  ab  initio^  fraught  with  mischief,  is  a  question  I  reserve  for  considera- 
tion further  on.  Paracelsus  said,  no  man  knew  the  amount  of  vice  there  might  be 
in  an  ass ;  and  there  can  be  no  doubt  that  many  excellent  surgeons  have,  in  the 
course  of  their  practice,  learned  to  look  upon  syphilis  from  much  the  same  point  of 
view,  and  to  distrust  it  as  much  in  the  mildest  form  as  in  the  most  severe. 

What  the  surgeon  can  do  with  these  cases  unless  he  gives  mercury,  I  am  quite  at 
a  loss  to  know.  I  therefore  refrain  from  entering  upon  any  fruitless  discussion,  and 
proceed  upon  the  assumption  that  he  has  decided  to  try  the  great  antidote,  about 
which  I  am  desirous  of  making  some  preliminary  remarks,  for  which  I  ask  the  read- 
er's particular  attention,  as  they  run  quite  counter  to  the  views  held  by  some  emi- 
nent observers. 

The  first  remark  is,  that  if  mercury  is  really  to  be  used  for  the  cure  of  these  cases, 
it  must  be  carried  to  the  extent  of  producing  a  thorough  effect  upon  the  system.  I 
do  not  believe  a  worse  principle  than  that  of  simply  giving  mercury  till  the  present 
symptoms  have  disappeared — of  stopping  short  on  the  first  appearance  of  any  slight 
sign  of  soreness  of  the  gums — was  ever  laid  down.  It  is  no  wonder  that  some  of 
those  who  treat  syphilis  by  this  "  extinction"  plan,  should  find  it  often  recur,  and, 
indeed,  come  took  look  upon  syphilis  as  nearly,  if  not  quite,  a  hopeless  affair.  No 
sy  stem  that  I  have  seen  put  in  force  seems  better  calculated  to  make  the  disease  in- 
curable, and  M.  Simon  had  M.  Ricord  fairly  on  the  hip  when  he  taxed  him  with  the 
shortcomings  of  his  treatment.     In  my  opinion,  the  disease  must  be  thoroughly  sub- 
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dued  before  any  attempt  is  made  even  to  reduce  the  amount  of  mercury,  much  less 
to  leave  it  off  altogether.  Any  half  measures  here  are  only  likely  to  be  as  mischiev- 
ous as  semi-extripation  in  scirrhus.  "  The  back"  of  the  disease  "must  be  "thor- 
oughly "  broken,"  or  it  will  better  for  both  patient  and  surgeon  that  mercury  should 
not  be  meddled  with. 

Supposing,  then,  that  the  surgeon  has  decided  to  try  mercury,  the  next  great 
question  is.  What  mode  of  using  it  should  be  resorted  to  ?  For  my  own  part,  I  have 
no  hesitation  ij\  saying  at  once  that  it  should  be  employed  externally — at  any  rate, 
so  far  as  the  chief  effect  to  be  expected  from  it  is  concerned.  As  an  adjuvant 
to  the  external  use  of  mercury,  I  not  only  never  hesitate  to  give  this  drug 
by  the  mouth,  but  on  the  contrary,  invariably  recommend  it;  but  nothing 
would  induce  me  to  trust  to  it  as  the  sheet-anchor.  The  most  careful  and 
judicious  administration  of  it  in  this  way  is  only  too  apt  to  be  followed 
by  most  serious  results,  by  irreparable  mischief.  Just  enough  blue  pill  to 
make  the  gums  slightly  sore,  will,  in  some  constitutions,  cause  the  uvula  to  slough 
right  off,  or  a  piece  of  the  jaw  to  exfoliate — will  bring  on  alarming  and  persistent 
bleeding  from  the  bowels,  or  an  amount  of  prostration  which  compels  the  practi- 
tioner to  give  up  the  remedy  at  the  very  time  when  it  is  most  necessary  to  go  on 
with  it.  Granted  that  such  accidents  occur  but  rarely  when  there  is  a  reasonable 
amount  of  prudence  on  both  sides,  it  must  still  be  admitted  that  they  do  happen  at 
times.  There  are  men  who  deny  that  anything  of  the  kind  ever  occurs  in  their 
practice ;  the  answer  is,  either  that  they  cannot  have  had  much  practice  in  syphilis, 
or  that  they  have  not  followed  the  cases  up. 

The  opponents  of  mercury  say  that  the  worst  results  of  syphilis  are  only  seen 
when  mercury  has  been  given ;  and  there  can  bo  little  doubt  that  the  effects  of  mer- 
cury given  by  the  mouth  are  calculated  to  lend  effect  to  the  statement.  TJnqAes- 
tionably  the  statement  itself  is  exaggerated.  There  is  ample  evidence  that  symp- 
toms of  the  worst  class,  especially  in  the  form  of  phagedsena  and  sloughing,  are 
seen  where  no  mercury  has  been  taken ;  but  they  are  exceptions,  and,  as  a  rule,  I 
believe  the  charge  here  holds  good,  and  most  so  of  all  when  the  drug  has  been  taken 
by  the  mouth.  In  my  own  practice,  all  the  worst  cases  that  I  have  seen  were 
instances  of  this.  Many  of  them  would,  no  doubt,  have  been  very  bad  under  any 
treatment ;  they  would,  perhaps,  have  run  much  the  same  course  had  mercury  been 
used  externally,  or  possibly  had  it  not  been  given  at  all ;  the  use  of  the  drug  may 
have  been  only  one  of  many  causes  contributing  to  the  exacerbation  of  the  dis- 
ease ;  but  the  conclusion  that  its  its  use  lent  a  fearful  impetus  to  the  mischief  seems 
irresistible. 

Of  the  two  remaining  modes,  that  by  friction  and  that  by  vapor -bath,  I  have  only 
to  say,  with  respect  to  the  former,  that  however  well  suited  it  may  be  thought  to 
a  Lock  Hospital,  or  a  desperate  case  in  private  life,  the  recommendation  to  use  it 
generally  in  practice  must  ever  prove  inoperative,  for  the  simple  reason  that  patients 
will,  as  a  rule,  reject  it.  Now  and  then,  a  man  who  has  nothing  to  do  may  be 
found  willing  to  go  through  a  course  of  friction ;  or  a  person  afflicted  with  syphilo- 
phobia  may  hail  the  proposal  to  do  so  with  delight ;  but  nineteen  times  out  of 
twenty  the  patient  will  have  nothing  to  say  to  it.  He  knows,  when  the  matter  is 
explained  to  him,  that  such  a  proceeding  brings  with  it  dirt,  confinement,  exposure, 
and  discomfort,  and  he  will  rather  risk  the  chances  of  a  milder  system.  The  sur« 
geon  knows  that  behind  this  lurk  still  more  serious  evils — eczema,  erethism,  intract- 
able salivation— and  consequently  does  not  often  exhibit  any  violent  enthusiasm 
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for  a  plan  which  may  bring  all  these  symptoms  in  its  train,  and  may  not  bring 
relief. 

Yet,  if  it  is  to  do  good,  these  evils  must  be  faced.  Using  inunction  so  gently  as 
to  steer  wide  of  all  chance  of  acting  on  the  mouth,  is  in  my  judgment  worse  than 
useless.  The  present  symptoms  may  be  removed,  but  the  disposition  to  still  more 
serious  outbreaks  is  rather  exasperated  than  alleviated,  and  I  fancy  there  are  few 
men  of  experience  who,  when  they  get  the  chance  of  taking  the  patient  in  hand  for 
a  radical  cure,  would  not  much  rather  have  a  case  where  no  mercury  had  been  used, 
than  one  where  it  had  been  tampered  with  in  this  way. 

We  have  now  to  deal  with  the  vapor-bath,  so  far  the  cleanliest  and  least  objec- 
tionable of  all  the  modes  of  administering  mercury.  Its  curative  power  is  perhaps 
as  great  as  that  of  inunction.  There  may  be  instances  where  a  sharp  salivation  set 
up  by  the  latter  will  do  good  where  the  bath  has  failed.  Such  cases  have  been  re- 
lated, but  I  am  disposed  to  consider .  them  as  very  rare,  and  to  think  that  the 
chances  of  cure  by  the  bath  and  by  friction  are  pretty  nearly  balanced. 

I  do  not  wish  to  say  one  word  in  depreciation  of  Mr.  Lee's  labors ;  on  the  cour 
trary,  I  hold  them  in  too  high  estimation  for  that ;  but  I  think  their  value  would  be 
greatly  enhanced  if  they  were  made  to  comprise  an  accurate  estimate  of  the  relative 
proportion  of  failures  to  successes;  and  if  we  could  gather,  from  reading  the 
accounts,  a  clue  to  the  cases  in  which  vapor  is  likely  to  effect  a  radical  cure,  as  dis- 
tinguished from  those  in  which  it  will  only  relieve  the  present  symptoms,  I  think  it 
is  quite  time  that  this  question  is  stirred  up.  Mr.  Lee  has  done  so  much  that  is 
likely  to  survive  all  cavil,  that  he  can  well  afford  to  have  the  subject  cross-examined; 
and  when  this  is  done  I  think  it  will  result  in  the  conclusion  that,  though  the  lamp- 
bath  is  the  greatest  improvement  of  modern  days,  yet  that  it  still  leaves  much  to  be 
done.  It  does  not  get  over  the  objections  made  to  all  systems  of  administering  mer- 
cury. It  sometimes  fails ;  formidable  symptoms,  showing  that  it  is  not  mastering,  the 
hold  which  syphilis  has  got  upon  the  constitution — such  as  single,  and  even  double 
iritis — will  appear  when  the  patient  is  thoroughly  under  th&  influence  of  the  bath; 
and  when  both  these  contingencies  are  averted,  and  all  present  spmptoftis  disappear 
without  any  untoward  occurrence,  it  still  leaves  the  disposition  to  relapse  untouched. 
The  tendency  to  return  on  the  first  occasion  will  often  resist  the  most  persevering  use 
of  calomel  vapor.  I  have  pushed  the  baths  to  as  great  a  pitch  as  the  constitution 
seemed  capable  of  bearing.  I  have  continued  them  up  to  within  a  week  of  marriage, 
and  yet  have  seen  the  first  child  born  decidedly  syphilitic. 

When  Mr.  Lee  first  announced  the  very  decided  success  which  had  followed  his 
trials  with  the  vapor  of  calomel  and  water,  I  not  only  tried  his  plan  extensively,  but 
had  a  bath  fitted  up  at  the  hospital,  where  I  could  study  the  effects  of  these 
remedies  under  my  own  eyes  and  on  a  large  scale.  But,  however  gently  I  used 
the  vapor,  or  however  far  I  pushed  it,  one  result  invariably  cropped  up.  There 
was  a  certain  percentage  of  failures.  I  then  tried  the  addition  of  a  small  quantity 
of  mercury,  and  afterwards  of  small  doses  of  iodide  of  potassium,  but  with  no  better 
success.  Chance  led  me  to  make  trial  at  last  of  the  Zittmann  decoction,  and 
with  such  surprising  results,  that  I  have  since  gradually  extended  the  employment 
of  it  to  every  case  and  form  of  syphilis ;  combining  it,  however,  with  the  iodide  of 
potassium  and  mercury,  and  the  employment  of  the  vapor-bath,  in  the  following 
manner : 

The  patient  is  first  of  all  put  through  a  course  of  iodide  of  potassium  and  per- 
chloride  of  mercury.    By  combining  these  in  the  same  mixture,  red  iodide  of  mercurv 
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is  given  in  a  form  of  extreme  diffusion  and  freshly  made,  conditions  which  enable 
the  stomach  to  bear  it  so  well  that  I  have  never  yet  kno^*^n  the  mixture  disagree. 
I  would  most  strongly  advise  that,  at  the  outset,  the  dose  should  be  very  small, 
not  more  than  two  or  three  grains  of  the  potassium,  and  from  the  thirtieth  op  to 
the  twentieth  of  a  grain  of  the  perchloride.  Nothing  can  militate  more  effectually 
against  the  success  of  the  treatment  than  to  risk  setting  up  irritation  by  giving  the 
remedies  too  freely  at  first,  or  even  by  raising  the  strength  of  them  too  rapidly  at 
any  time.  The  object  in  view  is  effectually  defeated  so  soon  as  ever  symptoms  of 
iodic  poisoning  begin.  There  is  no  choice  but  to  entirely  abandon  the  medicine  for 
some  days,  perhaps  weeks,  but  certainly  until  the  symptoms  have  quite  abated. 
At  the  same  time,  every  precaution  should  be  taken  to  prevent  such  a  result  arising 
from  the  doses  really  necessary  to  produce  an  effect  upon  the  disease,  and  in  prac- 
tice I  believe  nothing  answers  better  than  to  combine  them  with  bitters  and 
aromatics.  The  choice  of  these .  may  be  safely  left  to  the  practitioner ;  it  is  not, 
perhaps,  of  much  moment,  so  long  as  the  medicine  is  made  to  sit  well  on  the  stom- 
ach, and  rendered  palatable,  but  it  is  of  great  importance  that  those  two  objects 
should  h%  effected,  as  otherwise  great  difficulty  may  be  experienced  in  continuing  a 
medicine  which  nauseates  the  patient  at  the  time  of  taking  it,  and  disagrees  with 
him  afterwards.  I  generally  use  the  tincture  of  chirata,  with  syrup  of  orange>peel 
or  ginger,  and  cardamoms,  as  a  vehicle  ;  but  my  readers  will  be  as  well  versed  in 
such  matters  as  I  am. 

At  one  time  I  conjoined  those  medicines  with  safsaparilla ;  it  is  not  likely  now 
that  I  shall  ever  commit  such  a  mistake  again.  I  have  used  pretty  well  every  pre- 
paration of  sarsaparilla  I  could  hear  of,  and  long  ago  came  to  the  conclusion  that 
it  was  waste  of  time  and  money  to  employ  it,  except  in  doses  too  bulky  and  nause- 
ous for  general  use ;  that  is  to  say,  in  large  quantities  of  the  warm  decoction.  I 
have  frequently  prescribed  th«  concentrated  decoction  in  doses  equivalent  to  twelve 
or  eighteen  ounces  of  the  ordinary  decoction,  daily,  for  a  long  time  together,  without 
the  patient  deriving  the  least  benefit  from  it. 

But  all  precautions  that  I  have  seen  put  in  force,  for  the  purpose  of  enabling  the 
stomach  to  bear  the  potassium  and  mercury,  fail  more  or  less  frequently  unless 
aperients  are  combined  with  them,  and  the  patient  is  restricted  to  a  proper  diet 
As  to  the  aperient,  I  believe  it  is  essential  that  it  should  consist  of  two  chief  ingre- 
dients— a  pill  to  be  taken  over  night,  and  a  draught  for  morning  use.  I  have  re- 
peatedly tried  both  separately,  and  have  failed  quite  often  enough  with  both  to 
deter  me  from  any  repetition  of  the  experiment.  The  pill  may  consist  of  colocynth, 
blue  pill,  and  hyoscyamus ;  or  a  mixture  of  rhubarb,  soap,  and  jalap  ;  a  sedative  or 
aromatic,  sufficiently  potent  to  obviate  griping,  is  an  essential  feature  in  its  compo- 
sition. Naturally  enough,  I  no  not  mean  to  say  that  the  choice  of  the  practitioner 
is  to  be  restricted  to  these  ingredients ;  he  will  have  to  select  according  to  the 
constitution  of  the  patient,  and  the  present  state  of  that  patient's  health. 

For  the  morning  draught,  I  would  recommend  salts  and  senna ;  but  under  that 
name  I  understand  somethiog  very  different  from  the  compound  usually  taken,  or 
the  black  draught  of  the  Pharmacopoeia ;  both  of  which,  however  well  adapted  to 
the  ordinary  emergencies  of  practice,  are  unsuitable  here,  the  quantity  of  sulphate 
of  magnesia  being  far  too  large.  A  small  black  draught  usually  contains  quite  two 
drachms^  and  when  the  medicine  is  made  at  home,  much  more  is  generally  taken, 
causing  an  unnecessary  amount  of  griping,  without  any  equivalent  good.  About  a 
drachm  is  generally  quite  sufficient,  find,  many  persons,  especially  women,  do  not 
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require  so  much.  On  the  other  hand,  the  quantity  of  senna  must  be  increased.  It 
is  not  easy  to  speak  with  exactitude,  some  people  being  so  much  more  easily  eflFected 
by  this  drug  than  others,  but  generally  quite  a  drachm  is  required,  often  more. 
The  taste,  when  objected  to,  is  easily  covered  by  the  admixture  of  liquorice,  which 
also  serves  to  facilitate  the  operation  of  the  medicine.  To  the  addition  of  the 
tincture  of  cardamoms  I  see  no  objection,  but  it  is  not  required  here  as  a  carmina- 
tive, because  there  is  little,  if  any,  griping  set  up  by  the  medicine. 

The  draught  should  alwjiys  be  freshly  made,  and  be  taken  in  as  dilute  a  form  as 
possible.  I  advise  the  patient,  when  it  is  practicable,  to  make  the  medicine  at  home 
each  time  that  it  is  required.  The  proper  amount  of  salts,  senna,  and  liquorice, 
made  up  in  a  packet,  is  kept  ready.  When  the  draught  is  wanted  this  is  placed  in 
a  jug,  a  breakfast-cupful  of  boiling  water  is  poured  upon  it,  the  mixture  is  briskly 
stirred  to  dissolve  the  sulphate,  and  as  far  as  possible  the  liquorice ;  it  is  then 
closely  covered  up,  and  next  morning  strained  off  and  drank.  The  more  dilute  the 
form  in  which  it  is  taken,  the  more  certainly  and  gently  does  it  act.  If  the  patient 
object  to  diluting  it  before  swallowing,  he  can  do  so  after,  by  drinking  half  a  tum- 
bler of  cold  water ;  or,  what  is  better,  a  large  cup  of  hot  weak  tea,  so  soon  as  he  has 
suflBciently  recovered  from  the  fatigue  of  getting  the  draught  down.  As  for  any 
substitutes  in  the  shape  of  tincture  of  senna,  syrup  of  senna,  etc.,  I  have  simply  to 
remark  that  I  never  yet  saw  one  of  them  do  the  least  good,  and  that  the  greater  the 
divergence  in  the  direction  of  concentration  and  making  things  agreeable  to  the  pal- 
ate, the  more  useless  does  the  medicine  become. 

I  have  often  been  asked  by  patients  if  they  might  substitute  some  mineral  water ,- 
patent  preparation  of  magnesia,  etc.,  for  the  draught.  There  can  be  no  harm  in 
granting  the  request,  as  the  patient  is  generally  the  first  to  find  out  that  there  has  been 
a  mistake.  The  moral  effect  of  the  victory  gained  by  conquering  man's  natural  repug- 
nance to  the  unpalatable  flavor  of  mineral  waters,  combined  with  that  of  superstitious 
faith  in  anything  that  issues  from  a  mineral  spring,  may  have  some  sort  of  influence ; 
and  some  preparations  of  magnesia  may  take  the  place  of  the  senna  mixture  for  a 
brief  time  without  any  perceptible  mischief;  but  I  think  that  he  who  carefully 
weighs  the  facts  of  the  case  will  incline  to  my  belief  in  the  superiority  of  the  latter. 
The  pill  and  draught  should  be  taken  once  or  twice  a  week,  as  a  somewhat  free 
action  of  the  bowels  serves  not  only  to  favor  toleration  of  the  iodide,  but  to  improve 
the  health.  Some  persons  are  afraid  that  the  continued  use  of  such  medicines  must 
prove  injurious.  I  believe  the  impression  to  be  quite  unfounded.  There  may  be 
at  the  outset  some  depression  after  a  brisk  aperient,  but  the  reaction  which  follows 
is  generally  attended  by  a  feeling  of  relief,  of  greater  fitness  for  work,  mental  or 
bodily,  and  better  spirits;  signs  not  at  all  likely  to  attend  a  prejudicial  action  of  the 
medicine. 

So  soon  as  ever  these  symptoms  are  observed,  the  dose  of  the  iodide  and  per- 
chloride  may  be  raised  at  the  discretion  of  the  practitioner.  I  seldom,  in  my  own 
practice,  go  beyond  five  grains  of  the  former,  and  an  eighth  of  a  grain  of  the  latter, 
two  or  three  times  a  day,  and  always  stop  short  of  setting  up  much  irritation.  The 
combined  treatment  is  continued  for  four  or  five  weeks  prior  to  beginning  with  the 
mercurial  bath,  to  be  presently  described,  and,  if  possible,  during  the  whole  time  it 
is  employed. 

Directly,  the  dose  of  the  iodide  is  increased,  the  patient  may  begin  to  take  a  simple 
vapor-bath  once  or  twice  a  week,  and  under  any  circumstances  a  course  of  these 
should  precede  the  use  of  the  medicated  bath.     Some  of  my  readers  may  consider 
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this  precaution  superflaT)us,  but  they  have  only  to  watch  the  progress  of  a  few  cases  to 
satisfy  themselves  that  the  disappearance  of  any  eruption  is  often  greatly  accelerated 
by  the  vapor-bath.  One  author,  indeed,  who  has  tried  bpth  plans,  goes  so  far  as  to 
affirm  that  the  watery  vapor  is  really  the  active  agent  in  the  calomel  bath,  and  that  it 
is  the  mercury  which  is  superfluous.  At  any  rate,  the  simple  vapor-bath  possesses 
one  valuable  property  which,  I  think,  few  observing  persons  will  refuse  t^  accord  to 
it — that  of  materially  improving  the  condition  of  the  skin  itself,  and  thus  very 
probably  facilitating  to  some  slight  extent  the  removal  of  the  syphilis.  At  one  time  the 
obstacles  in  the  way  of  getting  vapor-baths  were  so  great,  that,  except  in  the  case 
of  a  few  persons  who  happened  to  be  living  near  an  establishment  of  this  kind,  the 
recommendation  to  employ  them  was  inoperative ;  but  now  that  a  perfectly  safe 
and  portable  vapor-bath  can  be  procured  for  a  small  outlay,  the  difficulty  no  longer 
exists. 

Having  taken  the  simple  vapor-bath  for  three  or  four  weeks,  the  addition  of  mer- 
curial vapor  may  be  safely  begun  with.  The  quantity  used  at  first  should  be  very 
small — not  more  than  five  or  ten  grains  of  calomel  for  a  bath — and  should,  I  think, 
rarely  exceed  twenty  grains.  Some  practitioners  employ  as  much  as  sixty  grains, 
but  the  action  of  this  quantity  is  far  too  violent,  and  I  have  seen  very  painful  and  dis- 
agreeable lichen — threatening  to  run  into  eczema — ^result  from  it.  Where  the  patient 
can  conveniently  resort  to  a  bath  properly  fitted  up  for  using  mercury,  this  is,  per- 
haps, the  least  onerous  way  of  taking  it.  Mr.  Lee's  bath  is  highly  useful,  and  very 
reasonable  in  price.  A  decided  improvement  is,  however,  to  substitute  the  flannelled 
'mackintosh,  made  by  Messrs.  Walters  &  Co.,  for  the  blanket.  It  confines  the.  vapor 
better,  and  averts^ the  dirty  marks  caused, 'when  mackintosh  alone  is  used,  by  a  de- 
posit of  black  sulphuret  of  mercury,  due,  I  suppose,  to  decomposition  of  the  calomel 
by  the  sulphur  in  the  waterproof;  or  the  calomel  can  be  volatilized  by  strewing  it 
on  a  small  round  plate  of  tin  placed  on  the  bearing  ring  of  the  portable  vapor-bath 
lamp.  In  that  case  1  advise  the  patient  first  to  take  a  thoroughly  hot  vapor-bath  for 
ten  minutes  or  so,  then  to  rise,  dry  himself,  place  the  calomel  over  the  re-lighted 
lamp,  and  cover  himself  well  with  the  flannelled  mackintosh.  He  thus  preserves 
himself  thoroughly  warm,  with  a  moist  skin,  without  excessive  perspiration,  and  gets 
a  bath  without  serious  fatigue  or  waste  of  time. 

The  bath  is  taken  at  first  twice  a  week  for  a  fortnight,  then  three  times  a  week 
for  another  fortnight,  and  after  that  every  night  till,  in  the  judgment  of  the  practi- 
tioner, the  disease  seems  to  be  eflfectually  stamped  out,-^that  is  to  say,  till  all  mani- 
fest sigifs  of  persistence  or  recurrence  have  disappeared,  and  clear  indications  of  the 
action  of  the  mercury  have  been  present  for  some  little  time.  I  do  not  find  it  often 
necessary  to  order  in  general  more  than  about  eighteen  or  twenty  baths  for  this 
purpose.  Doubt  has  been,  as  1  said,  cast  upon  the  action  of  the  mercury  here,  on 
the  ground  that  pounds  of  calomel  ointment  may  be  rubbed  in  without  producing 
any  salivation,  that  the  calomel  is  deposited  on  the  skin  in  a  crystalline  form  quite 
unsuited  for  absorption,  and  that  the  eruptions  of  syphilis  will  die  out  under  the 
influence  of  mere  watery  vapor.  Upon  hearing  this  I  determined  to  make  some 
special  investigations,  and  have  been  led  to  conclude  that  the  objection  is  unfounded 
and  that  the  mercury,  thus  given,  has  an  unmistakable  action  on  the  system,  even 
when  only  applied  to  the  skin  and  not  inhaled  at  all.  I  also  questioned  the  bath 
attendant,  a  very  intelligent  and  observing  woman,  who  has  been  giving  baths  to 
my  patients  for  years,  and  who  has  had  excellent  opportunities  of  watching  the  ac- 
tion of  both  kinds  of  vapor  on  the  skin.     Her  testimony  was  unequivocally  to  the 
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effect  that  the  mercury  was  more  powerfel  than  the  water,  and  that  she  had  repeat- 
edly seen  a  "  rash,"  refractory  to  simple  vapor,  begin  to  disperse  as  soon  as  ever 
calomel  was  resorted  to.  This  statement  refers  exclusively  to  the  action  of  these 
remedies  on  the  skin  alone;  for  though  always  I  direct  the  patient  to  inhale,  I  sel- 
dom do  so  till  he  has  taken  half-a-dozen  baths. 

The  baths  being  taken,  the  patient  is,  after  an  interval  of  one  clear  day,  put 
through  a  course  of  Zittmann's  decoction,  lasting  for  eight  days.  The  reader  may 
think  this  the  most  extraordinary  part  of  the  whole  proceeding,  and  I  admit  that  it 
looks  so;  in  fact,  it  seems  rather  outrageous  to  subject  a  patient  to  eight  days'  purg- 
ing for  secondary  disease  ;  yet  I  always  do  so  where  I  can  obtain  his  consent.  If 
he  will  not  consent,  I  wash  my  hands  of  all  responsibility,  as  pretty  ample  observa- 
tion has  convinced  me  that  while  the  plan  in  its  entirety  is  not  infallible,  there  is 
no  safety  for  the  patient  if  it  be  left  incomplete.  As  I  always  have  syphilitic 
patients  under  my  care,  I  have  been  able  to  watch  the  influence  of  this  part  of  the 
treatment  quite  fully  enough  to  form  an  opinion  by  this  time  ;  and  after  more  than 
four  years  of  almost  unbroken  observation,  I  feel  that  the  observations  justify  me  in 
speaking  of  the  purging  as  essential. 

Some  time'  ago,  after  I  had  satisfied  myself  on  this  point,  I  began  a  series  of  ex- 
periments with  the  view  of  ascertaining  to  what  features  in  its  composition  the  value 
of  the  decoction  is  due,  and  have  every  reason  to  believe  that  the  senna  is  the  sole 
essential  ingredient,  and  that  it  owes  its  value  to  being  given  highly  diluted  and  in 
large  bulk,  and  accompanied  by  great  mixture  of  liquorice  and  aromatics.  Conse- 
quently, I  have  one  after  another  weeded  out  many  of  the  ingredients.  First,  the 
sarsaparilla  may  be  withdrawn,  unless  the  great  faith  in  its  virtues  outweighs  the 
objections  that  it  is  useless  and  costly.  The  antimony  and  mercury  are,  I  think, 
entirely  useless.  There  is  no  necessity  for  nausea,  and  any  power  of  setting  up  per- 
spiration possessed  by  the  former  is  left  quite  in  the  background  by  the  action  of  the 
vapor-bath;  the  mercury  is,  I  submit,  better  given  separately,  if  required  at  all, 
which  is  rather  doubtful.  The  carminatives  may  be  reduced  to  one  or  two,  such  as 
cinnamon  or  cardamoms,  or  both,  and  the  alum  and  sugar  can  be  discarded  ;  at  least, 
I  observed  no  diminution  in  the  efficacy  of  the  decoction  from  omitting  these. 
Dividing  the  process  into  the  two  stages,  expressed  by  the  cold  and  warm  decoction, 
looks  rather  like  some  astrological  ceremony,  or  the  preparation  for  going  through  a 
magical  performance,  and  may  be  abolished  at  once ;  neither  is  it  in  the  least  degree 
necessary  for  the  patient  to  drink  three  quarts  a  day ;  reducing  the  whole  bulk  to  a 
pint  daily  is  much  more  rational,  and  even  this  proves  far  too  irksome  to  most  per- 
sons, so  that  for  some  time  past  I  have  been  steadily  reducing  the  bulk  of  the 
decoction.  At  the  same  time,  whatever  is  deducted  in  this  way  should  be  made  up 
in  another,  and  I  find  this  easily  effected  by  directing. the  patient  to  drink  a  cup  of 
tea  after  the  first  half  of  the  dose  taken  before  breakfast,  and  a  like  quantity  of  beef- 
tea,  chicken  broth,  or  veal  broth  after  the  second  half,  which  should  follow  the 
breakfast. 

In  this  way  the  essential  features  of  the  Zittmann  treatment  are"preserved,  while 
it  is  more  adapted  to  the  exigencies  of  modern  life.  So  many  appliances  are  now 
to  be  found  for  warming  fluids  and  procuring  such  things  as  beef-tea,  hot,  at  any 
time  t&quisite,  that  a  bachelor  in  his  chambers  can  carry  out  all  that  is  really  requi- 
site quite  as  well  as  a  patient  in  a  hospital.  Free  purging  there  must  be.  I  have 
seen  very  unsatisfactory  results  too  often,  when  modifying  the  treatment  to  suit  the 
emergencies  of  the  patient's  occupation,  to  trust  again  to  anything  short  of  this. 
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Aq  action  which  produces  less  than  three,  four,  or  five  stools  daily,  I  have  learned 
by  experience  to  regard  as  thoroughly  insufficient ;  and  when  the  decoction  does  not 
effect  quite  this,  I  never  hesitate  to  prescribe  an  aperient  pill  every  two  or  three 
nights.  The  decoction  should  always  be  taken  warm;  and  when  the  patient  can 
remain  in  bed  during  the  early  part  of  the  day,  and  confine  himself  to  the  house  io 
the  evening,  especially  during  cold  and  wet  weather,  I  think  he  undoubtedly  .recov- 
ers more  quickly  and  thoroughly. 

After  the  course  of  the  decoction  has  been  gone  through,  dilute  nitro-  or  nitro- 
hydrochloric  acid,  or  dilute  phosphoric  acid,  in  some  bitter  tincture  or  infusion, 
should  be  given  if  the  patient  suffers  from  loss  of  appetite  and  debility.  I  suppose 
all  belief  in  the  anti-venereal  properties  of  such  medicines  has  long  faded  away,  even 
if  it  were  ever  entertained  by  sober-minded  persons  since  the  days  of  Helenus  Scott; 
but  I  think  there  can  be  no  doubt  that  they  materially  improve  the  health ;  and 
unless  the  patient  is  too  tired  of  medicine  to  take  anything  more — which  is  one  of 
the  most  probable  things  in  the  world — they  may  be  prescribed  with  the  most  con- 
fident prospect  of  doing  good. 

What  I  have  now  to  add  will  perhaps  awaken  qiore  censure  and  opposition  to  the 
treatment  than  anything  else,  and  that  is,  that  the  patient  must  go  through  another 
course  of  the  same  kind,  but  a  very  short  one,  at  the  end  of  three  months,  and  again 
at  the  end  of  six  months  after  that.  This  may  appear  intolerable  to  some  persons ; 
if  so,  I  am  sorry  for  it,  but  the  truth  must  be  stated.  The  nature  of  the  disease  is 
to  return,  and  the  only  safe  plan  is  to  anticipate  the  relapse.  I  do  not,  however, 
generally  find  it  requisite  to  order  more  than  a  very  short  course ;  three  or  four 
weeks  of  the  medicine,  raising  the  dose  much  more  rapidly  than  at  first,  half-a-dozen 
to  a  dozen  baths  taken  every  night,  and  a  four  or  five  days'  use  of  the  purgatives, 
suffice,  in  most  cases,  to  do  all  that  is  requisite. 

But  all  directions  as  to  remedies,  external  and  internal,  the  modes  and  times  of 
using  them,  are  liable  to  be  defeated,  unless  the  patient  will  observe  a  strictly  regu- 
lated diet,  and  conform  to  the  dictates  of  prudence.  The  diet  should  be  good,  with- 
out being  heating  or  over  high.  I  do  not  know  whether  it  is  necessary  to  define 
what  this  really  means;  but,  as  it  may  be  thought  rather  vague,  it  will  perhaps  be 
better  to  say,  that  the  food  should  include  but  a  very  moderate  amount  of  meat,  and 
that  such  things  as  pork,  goose,  strong  heating  soups  like  mulligatawney,  curry, 
shell-fish  to  any  great  extent,  too  much  salmon,  etc.,  should  be  excluded.  Plenty 
of  good  milk,  good  bread,  and  pudding  of  tapioca,  rice,  and  Chapman's  flour,  and 
mutton  broth,  are  most  desirable  ingredients,  Beer  of  all  kinds,  spirits,  unless  it  be 
occasionally  a. small  quantity  of  pure  Hollands,  and  all  strong  brandied  wines,  should 
be  banished  at  once.  Sound,  thin,  red  wine,  such  as  good  claret.  Burgundy,  Carlo- 
witz,  and  Australian  red  hermitage,  is,  I  think,  by  far  the  most  suitable.  By  con- 
forming to  the  dictates  of  prudence,  I  •mean  that  the  patient  should  sedulously 
abstain  from  all  unnecessary  exposure  to  cold  and  rain,  from  late  hours,*  and  excesses 
of  every  kind. 

This  comprises  all  that  is  necessary  to  form  the  basis  of  treatment.  Of  course 
there  are,  especially  in  the  tertiary  stage,  many  complications  which  require  addi- 
tional means,  particularly  when  we  only  see  the  patient  after  mercury  has^  been 
used,  such  as  blistering  in  nodes,  cauterizing  in  sore  throat,  evulsion  of  the  nails  for 
onychia,  the  removal  of  dead  bone,  etc.  These  are  matters  of  practice  which,  is 
discussed  in  detail,  would  carry  me  far  beyond  all  reasonable  limits,  and  I  there- 
fore forbear  to  enter  upon  them.     I  must  equally  refrain  from  going  into  the  statis- 
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tics  of  cure  and  failure,  and  content  myself  with  saying  that  I  have  seen  no  system 
succeed  nearly  so  well,  that  I  have  not  had  so  far  a  single  instance  of.  failure  or  re- 
lapse after  the  full  course  where  I  have  treats  the  case  from  the  beginning,  and  but 
a  small  percentage  of  bad  results  in  cases  preyiously  uncured  by  mercury ;  and  that 
is  equally  applicable  to  any  stage  of  the  disease,  and,  so  far  as  I  can  judge,  any 
severity  of  symptoms. 

The  reader  will  perhaps  ask  if  I  propose  to  recommend  this  method  in  every  case 
of  constitutional  syphilis ;  to  which  I  reply,  that  I  most  certainly  do,  unless  the  patient 
consents  quite  unconditionally  to  take  upon  himself  the  responsibility  of  failure  from 
doing  otherwise.  The  surgeon's  task  is  to  exorcise  the  demon  of  syphilis  ;  and,  as 
concerns  the  majority  of  cases,  I  think  that  is  best  done  by  early  and  energetic  treat: 

.  ment.  Of  the  two  errors,  it  is  better  to  err  on  the  side  of  safety,  and  safety  is  only 
to  be  found  by  looking  on  all  cases  as  dangerous.  Granted  that  a  few  persons  throw 
off  the  disease  by  the  inherent  strength  of  their  constitutions ;  they  are,  after  all, 
exceptions ;  and  any  system  of  treatment  founded  on  exceptions  is  as  unsteady  as 
a  pyramid  standing  on  its  apex. 

He  may  also  ask  if  I  can  explain  how  the  treatment  acts ;  a  question  which  may 
be  met  at  once  by  saying  that  I  Ttnow  nothing  about  it.  Possibly  the  wonderfully 
elastic  properties  of  the  humoral  doctrine  will  admit  of  its  being  adapted  to  the  case, 
and  there  is  always  the  elimination  of  the  virus  and  the  emunctory  property  of  the 
mercury  to  fall  back  upon.     True,  the  humoral  doctrine  wants  a  foundation  to  stand 

*apon;  but  that  shrewd  observer,  Sir  Benjamin  Brodle,  tells  us  that  this  does  not  in- 
terfere \s^th  the  vitality  of  a  hypothesis,  which  will  continue  to  exist  long  after  the 
slender  foundation  on  which  it  originally  rested  has  melted  away.  This  may  be 
thought  improper  levity,  but  really  I  do  not  see  how  the  doctrine  is  to  be  met  in 
any  other  manner.  Reasoning  and  experiment  are  alike  lost  here.  A  chancre  has 
been  cut  out,  the  blood  from  the  spot  unsuccessfully  inoculated,  and  yet  the  chan- 
crous  action  has  reappeared.  There  is  no  evidence  that  the  contamination  of  the 
blood  is  lessened  by  copiousness  of  eruption,  but  plenty  of  evidence  that  there  is 
no  visible  connection  between  the  severity  of  secondary  disease  and  the  state  of  the 
circulating  fluid.  The  supposed  elimination  of  the  virus  from  the  blood  goes  on 
long  after  there  is  any  virus  to  be  eliminated ;  for  we  see  it  in  its  most  formidable 
and  destructive  shape  in  tertiary  syphilis,  when  neither  the  blood  can  be  inoculated 
or  auto-inoculated,  nor  can  the  disease  be  conveyed  by  contact,  connection,  or  de- 
scent. Yet  with  these  facts  before  them,  with  the  full  knowledge  that  they  canno.t 
demonstrate  the  first  stage  in  the  hypothesis  which  they  use  so  freely,  and  that  to 
verify  what  they  so  unhesitatingly  advance  would  require  powers  of  sight  and  com- 
prehension not  possessed  by  the  human  race,  there  are  men  who  constantly  speak 
of  elimination  and  blood-poisoning  as  though  they  were  speaking  of  something  estab- 
lished beyond  doubt. 
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Blood,  magnetic  force  of,  5. 
Bock,  M.,  16. 

Body,  electro -capillary  force  of  the,  6. 
Bones ;  trephining  the  long,  171 ;  cancer  of  the, 

174. 
Bouchut,  M.,  70, 129. 
Bouley,  Jf.,  83. 
Bi*ain ;  motor  functions  of  the  convolutions  of 

the  4 ;  hydatid  cysts  in  the,  62. 
Bread,  adulteration  of,  68. 
BL*eech  presentation,  some  disputed  points  in 

the  delivery  of  cases  of,  123. 
Brlght^s  disease,  general  symptoms  of,  107. 
Bromhydrlc  acid,  34. 
Browne,  T.,  184. 
Bruglocher,  Dr.,  27. 
Bryant,«Mr.,  160. 
Buccal  mucous  membrane,  psoiiasis  of   the 

tongue  and,  225. 
Buckingham,  Charle*  E.,  158. 
BiUkley,  Dr.,  67. 
Buckley,  L.  D.,  232. 
BumeU,  Dr.,  49. 
Burns  and  scalds,  a  method  of  curing  some  of 

the  contractions  resulting  from,  166. 

CsBsarean  section,  a  case  of,  126. 
Calabar  bean,  action  of,  in  traumatic  tetanus, 
.  170. 

Oalhoun,  A.  W.,  202. 
Calomel  in  croup  and  diphtheria,  147. 
Camphor,  poisoning  by  homooopathio  solution 
of,  80. 
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Ciuioer ;  tlio  arsenical  treatment  of,  167 ;  of  the 
bone,  174. 

Cannabis  Imlica;  poisoning  by  strychnia  euc- 
cessfuUy  treated  with  chloroform  and,  19. 

Cantiorl,  Dr.,  38. 

Carbolic  acid,  creasote  and,  16. 

Oaratens,  J.  H.,  102. 

Case ;  of  poisoning  by  chloral,  20 ;  of  worms  in 
the  urinary  bladder,  64 ;  of  "  peeling  of  the 
epidermis  "  in  a  living  foetus,  126 ;  of  Caasarean 
section,  126 ;  of  spontaneous  expulsion  of  an 
ovarian  cyst,  136 ;  of  normal  ovariotomy,  137; 
of  vascular  tumor  of  the  face,  192 ;  of  tapping 
the  bladder  above  the  pubes,  212 ;  of  hj'peri- 
drosls,  229,  of  double  gonorrhoeal  ophthal- 
mia, 242 ;  of  syphilitic  disease  of  the  auditory 
nerves,  259. 

Cases ;  illu8ti*ating  the  effects  of  belladonna  in 
opium  poisoning,  29 ;  of  taenia,  64 ;  of  rigid  os 
utefl,  gelseminum  in,  116 ;  of  breech  presen- 
tation, some  disputed  points  in  the  delivery 
of,  123;  of  gunshot  wounds  of  the  knee-joint 
and  pelvis,  174 ;  of  syphilis  without  mercurial 
treatment,  265. 

Castor  oil,  rhamnus  frangula  as  a  substitute 
for,  34. 

Catarrh,  pulmonary,  of  children,  142. 

Causes  and  nature  of  diphtheria,  149. 

Cautery,  the,  in  India,  53. 

Cavafy,  John,  75. 

Cavities,  instruments  for  operations  in  the  na- 
sal, pharyngeal,  and  aural,  176.  * 

Ccphalematoma,  on,  130. 

Cerebi-al;  complications  of  typhoid  fever  In 
children,  143;  symptoms,  in  aural  diseases, 
203. 

Cerebro-splnal  fever,  73. 

Cerf-Meyer,  J.,  126. 

Changes  in  therapeutics,  53. 

Chapman^  A.  A,  9. 

Charteris,  Dr.,  18. 

Children;  pulmonary  catarrh  of,  142;  night 
terrors  in,  146;  cerebral  complications  of  ty- 
phoid fever  in,  14^;  treatment  of  syphilis  in, 
154 ;  deformities  in,  158. 

Chloral;  poisoning  by,  20;  morphia  and  atro- 
pla,  combination  of,  45 ;  hydrate,  as  an  anti- 
dote to  strychnia,  18  ;  uses  of,  44. 

Chloroform;  and  cannabis  indica,  poisoning  by 
strychnia  successfully  treated  with,  19 ;  nar- 
cosis,  resuscitation  in,  48. 

Chouppe,  Dr.,  20. 

Chronic;  gastralgia  cured  by  the  nitrite  of 
amyl,  97 ;  diarrhoea,  salicine  in  the  treatment 
of,  98. 

Clark,  Le  Gros,  53.  * 

Classification,  a  new,  of  skin  diseases,  218. 

Clavicle,  dressing  in  fracture  of,  184. 

Colohicum,  poisoning  by,  26. 

Collateral  digital  nerves,  2. 

Collina,  Daniel  F.,  133. 

Collins,  Edward  W.,  11. 

Combination  of  chloral,  morphia  and  atropia, 
45. 

Common  sanitary  evils,  55. 

Complications,  cerebral,  of  typhoid  fever  in 
children,  148. 

Compression  in  aneurism,  169. 

Congenital  xeroderma,  226. 

Conjunctivitis  neonatorum,  201. 

Conti-action ;  spastic,  of  the  uterus  during  la- 


bor, a  new  method  of  treating,  121 ;  resnltiiig 

from  burns  and  scalds,  a  method  of  curing, 

166. 
Convolutions  of  the  brain,  motor  fanctioms 

of,  4. 
Cornea,  Ustula  of  the,  treatment  of,  203. 
Corrosive  sublimate,  poisoning  by,  28. 
Cotton  dressing,  raw,  for  wounds,  164. 
Covernton,  C.  W.,  48. 
Cramp,  writer's,  79. 
Creasote ;  and  carbolic  acid,  16 ;  treatment  of 

dysentery  with,  101. 
Croup  and  diphtheria,  calomel  la,  147. 
Cidlen,  J.  S.  Doraey^  171. 
Curing  some  of  the  contractions  reaolting  from. 

burns  and  scalds,  a  method  of,  166. 
CfutTUng,  J,  JZ.,  101. 
Cyst,  ovarian,  spontaneous  expulsion  of  an, 

136. 
Cysts,  hydatid,  in  the  brain,  62. 

DcUton^  John  C,  4. 

Dandridge,  N.  P.,  204. 

Danger  of  ether  at  night,  50. 

Day,  H,  ff.,  148. 

Dead  ovum,  retention  of  the,  127. 

Deafness  from  syphilis.  251. 

Deformities  in  children,  158. 

Degeneration  of  the  heart,  diagnosis  of  fatty, 
05. 

Delivery  of  oases  of  breech  presentation,  on 
some  disputed  points  in  the,  128. 

DeU'  Orto,  J.  210. 

Ddmarquay,  M.,  135. 

Depaul,M,180. 

Diabetes  mellitus,  the  treatment  of,  112. 

Diabetic  diathesis,  the,  106. 

Diagnosis;  general,  ophthalmosooplc  Indica- 
tions In, 70 ;  of  fatty  degeneration  of  the  heart, 
95 ;  of  abdominal  tumors,  204. 

Diarrhoea,  chronic,  salicine  in  the  treatmeat  ot 
98. 

Diathesis,  the  diabetic,  106. 

Dickinson,  Dr.,  112, 168. 

Difference  of  the  respiratory  murmur  in  the 
two  lungs,  6. 

Digital  nerves,  the  collateral,  B. 

Diphtheria ;  and  Its  treatment,  92 ;  calomel  in, 
147 ;  causes  and  nature  of,  148 ;  treatment  of, 
150. 

Disease ;  milk,  origin  of,  G9 ;  renal,  water  in 
105 ;  Bright 's,  general  s3nnptom8  of;  107 ;  syph- 
ilitic, nervous,  258;  syphilitic,  of  the  auditoiT 
nerves,  259 ;  syphilitic  intra-cranial,  9S0l 

Diseases ;  animal  parasitic,  67 ;  rectal,  vaginal 
irritations  from,  135;  aural,  cerebral  symp- 
toms in,  203 ;  skin,  a  new  classification  of,  818. 

Disputed  points  in  the  delivery  of  cases  of 
breech  presentation.  128. 

Distensile  enomata,  value  of,  42. 

Double  gonorrhosal  ophthalmia,  242,. 

DowOU  OranvOU^  179. 

Dreseh/eld,J„V)8. 

Dressing ;  the  antiseptic,  of  wounds,  162 ;  raw 
cotton,  for  wounds,  164;  in  fracture  of  clavi- 
cle, 184 ;  waxed  tissue  paper  as  a  local,  in  skin 
affections,  220. 

Duckworth,  Dyce,  22. 

I>un7^  Wm,  JL,  186. 

Dunaier,  Pro/.,  64. 

Dui-a  mater,  psammoma  of,  11. 
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DyHentery;  rational  treatmont  of,  99:  treat- 
ment of,  with  creosote,  101 ;  suppositories  in, 
102 ;  saline  treatment  of,  104. 
ysmenorrhcBa  treated  by  nitrite  of  amyl  and 
belladonna,  132. 

Eakifu.  E,  A.,  125. 

Ede*^  Robert  T.,  260. 

Ear,  human,  the  limit  of  i>eroeption  of  musical 

tones  by  the,  199. 
Eczema  and  acne,  232. 
Ed  is,  A.  W.,  128. 
Ed90n,  P.  O.  M,.  43. 

Effects  of  belladonna  in  opium  poisoning,  22. 
mder,  JS.&,&i. 

Electricity  in  amenorrhOBa,  1S9. 
Electro-capillary  forces  of  tho  body,  6. 

mm,  A.  iv:,  15. 

Emplojonent  of  waxed  tissue  paper  as  a  local 

dressing  in  skin  atfootions,  220. 
Encbondroma  of  the  fingers,  172. 
Enemata,  distcnsile,  value  of,  42. 
Enlargement  of  the  spleen,  85. 
Epidemics ;  of  1874, 50 ;  arithmetical  relations  of 

62. 
Epidermis,  case  of  "  peeling  of  the  "  in  a  living 

fOBtUS,  126. 
Epilepsy,  sypliilitic,  242. 
Epithelioma,  an  extensive,  of  the  Up,  removed 

by  sulphuric  acid  paste,  194. 
Srgot:  i-nles  for  the  administration  of,  120;  po- 
lypus of  the  uterus  treated  by  the  Internal 

administration  of,  1S3. 
Erysipelas,  tho  treatment  of,  163. 
Ether ;  sulphuric,  as  an  anfesthetio,  46 ;  flasks, 

49 ;  at  night,  a  danger  of,  50. 
JSvans,  O.  If.,  62, 
Evans,  H.  Y.  113. 
Evils,  common  sanitary,  56. 
Exanthema,  obscure,  230. 

Expulsion  of  an  ovarian  cyst,  spontaneous,  136. 
Extensive  epithelioma  of  the  Up  removed  by 

sulphuric  acid  paste,  194. 
Eyes,  babies'  sore,  144. 

Face,  vascular  tumor  of  tho,  192, 

Fatty ;  degeneiution  of  the  heart,  pathology  of, 

12;   diagnosis  of,  95;    acids,  new  process  <Xf 
•    manufHCtiire  of,  16. 

Femur,  fracturoi],  the  management  of,  184. 
Fever;  cerebro-sptnal,  73;  typhoid,   cerebral 

complications  of,  in  children,  148. 
Fingers,  en  chondroma  of,  172. 
Finny,  Dr.,  88. 
^Vwr,  TT.  iZ.,  75. 
Fistula;  veslco- vaginal,  tho  operation  for,  189; 

of  the  cornea,  treatment  of,  202. 
Flagg,  Jl  F.,  16. 
Fla.«ks,  ether,  49. 
Flint,  Austin,  105. 
FoBtns,  case  of  **  peeling  of  the  epidermis  "  in  a 

living,  126. 
Fontaine,  A.  IF.,  20. 
Foreigners,  mortality  of   native   Americans 

compared  with,  51. 
Force,  magnetic,  of  blood,  6. 
Forces,  electro-capillary,  of  the  body,  6. 
Forrest,  W.  H.,  97. 
FotherglU,  J.  M.,107. 
Fractures ;  the  value  of  rest  in  the  treatment 

of,  183 ;  of  clavicle,  dressing  in,  184 ;  of  femur, 

the  management  of,  184 ;  transverse,  of  the 


patella,  without  separation  of  tho  fragments, 

186. 
Fiwnkel,  E.,  121. 
Fragments,  transvei*se  fracture  of  tho  patella, 

without  separation  of  the,  186. 
Frankland,  Professor,  54. 
Functions ;  motor,  of  the  convolutions  of  the 

brain,  4 ;  of  the  spleen,  8. 

Gamgee,  Sampson,  191. 

Gastralgia,  chronic,  cured  by  the  nitrite  of 
amyl,  97. 

Gelseminum  in  cases  of  rigid  os  uteri  and 
sphincter  pcrinei,  116. 

Genei*al;  diagnosis,  ophthalmoscopic   indica- 
tions in,  70;  symptoms  of  Bright's  disease, 
107. 
.  Generation ;  physiological  identity  of  inflam- 
mation and,  9. 

Gleet,  prostatic,  236. 

Godon,F.  IT.,  218. 

Goldman,  Dr.,  141. 

Oouley,  J.  W.  &,  206. 

Gonorrhcoal  ophthalmia,  a  case  of  double,  242. 

.Gout,  as  a  result  of  lead  poisoning,  25. 

Great  toe,  resection  in  abduction  of  the,  189. 

Green,  J.  P.,  252. 

Orima,  V.,  242. 

Guaitina,  therapeutic  use  of,  41. 

Ounn,  Moses,  170. 

Gunshot  wounds  of  knee-joint  and  pelvis,  174. 

Haematozoa,   nematode,   pathological  signifi- 
cance of,  66. 
Hamilton,  J,  B.,  73. 
Hardaway,  W.  A.,  223,  256. 
Hare-lip,  the  operation  for,  195. 
Hays,  P.  a.,  139. 
Hayne,  Leonard  H.  J.,  95. 
Heart;  pathology  of  fatty  degeneration  of,  12 ; 

diagnosis  of  fatty  degeneration  of,  95. 
Hemiplegia,  syphilitic,  252. 
Hernia,  irreducible,  203. 
Hicks,  J.  Braxton,  120. 
Hill,  Berkeley,  236. 
Histology  of  the  laryngeal  mucous  membrane, 

3. 
Holmes,  E.  JL,  201. 
HomoBopathic  solution  of  camphor,  poisoning 

by,  30. 
Hidibard,  Dr.,  196. 
Hughson,  John  S.,  98. 
Human  ear,  the  limit  of  perception  of  musical 

tones  by  the,  199. 
Hunt,  Wm.,  50. 
Hutchinson,  Mr.,  226, 251. 
Hydatid;  cysts  in  the  brain,  62;  simulating 

pregnancy,  134. 
Hydrate  of  chloral,  uses  of,  44. 
Hydi*ooele ;  of  the  neck,  191 ;  surgical  treatment 

of,  216. 
Hydrophobia,  88. 
Hyperidrosis,  case  of,  229. 
Hysteria  in  the  male,  78. 

Ichthyosis  of  the  tongue  and  vulva,  227. 

Identity,  physiological,  of  inflammation  and 
generation,  9. 

Improvements  in  staphyloraphy,  179. 

India,  the  cauteiy  In,  52. 

Indications,  ophthalmoscopic,  in  general  diag- 
nosis, 70. 
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Infants,  the  weigl^of,  129. 

Inflammation;  ana  generation,  physiological 
identity  of,  9;  subacute,  of  tlie  bladder,  218. 

Inglis,  Dr.,  174. 

Insanity,  therapeutics  of,  74. 

Instruments  for  operations  in  the  nasal,  pha- 
ryngeal, and  aural  cavities,  176. 

Internal  administration  of  ergot,  polypus  of 
the  uterus  treated  by  the,  133. 

Inti-a-cranlal  disease,  syphilitic,  260. 

Iodide  of  potassium  in  syphilis,  253. 

Iodoform  In  venereal  ulcers,  248. 

Irreducible  hernia,  205. 

Irritations,  vaginal,  from  rectal  diseases,  186. 

Jackson,  Dr.,  71, 104. 
Jacobl,  Dr.,  160. 
JacolH,  Mary  Putnam,  133. 
Jenka,  E.  W.,  135. 
Johnson,  George,  80,  92. 
Johnaon,  Lawrence,  19. 

Keith,  Thomas,  40. 

Kennedy,  H.,5. 

Keyes,  Dr.,  265. 

Klnnge,  M.,  18. 

Knafl,  R.,  188* 

Kjiee-Joint  and  pelvis,  gunshot  wounds  of,  174. 

Rorman,  Ernst,  123. 

Labor ;  a  new  method  of  treating  spastic  con- 
ti-actlon  of  the  uterus  during,  121 ;  the  use  of 
alcohol  in,  122. 

Lachrymal  apparatus,  syphilitic  affections  of 
the,  266. 

Laryngeal;  mucous  membrane,  histology  of, 
3 ;  phthisis,  90. 

lAte  stages  of  syphilis,  use  of  mercury  in,  243. 

Laws,  geneml,  of  the  action  of  medicines,  86. 

Lead  poisoning,  gout  as  a  result  of,  26. 

•*  Least  sacrifice  of  parts  "  In  surgery,  160. 

Lesions  of  vision  in  urcemia,  111. 

Letheby,  Dr.,  56. 

Levis,  R.  J.,  172, 192,  216. 

LewU,  D.,  167. 

Lewis,  T.  R.,  66. 

Llgatiiig  varicose  veins,  a  needle  for,  179. 

Lilburnc,  James,  49. 

Limit,  of  perception  of  musical  tones  by  the 
human  ear,  199. 

Lip,  an  extensive  epithelioma  of  the,  removed 
by  sulphuric  acid  pa-te,  194. 

Lithium,  bonzoate  of,  33. 

Lithotrity,  Dr,  Von  Ivanchich's  axioms  on,  208, 

Liveing,  Robert,  221. 

Living  fGQtus,  case  of  "  peeling  of  the  epider- 
mis "  in  a,  126. 

Local  dressing,  waxed  tissue  paper  as  a,  in 
skin  affections,  220. 

Long  bones,  trephining  the,  171. 

Lungs,  difference  of  respii-atory  murmur  in,  6. 

Lupus  erythematosus,  pathology  of,  14. 

Madden,  More,  51. 

Madden,  J.  W.,  99. 

Magnetic  force  of  blood,  5. 

Male,  hysteria  in  the,  78. 

Management  of  fi-actured  femur,  184. 

Mann,  E.  C,  74. 

Manufacture  of  fatty  adds,  new  process  of,  16. 

Markings,  rheumatic,  upon  the  teeth,  82. 

Marrow,  varieties  of,  1. 
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Martin,  John,  12. 

Maunder,  C.  F.,  169. 

Mauiice,  Dr.,  225. 

MoClintock,  Dr.,  127. 

Medicines ;  on  the  general  laws  of  the  action 

of,  36 ;  antagonism  of,  89. 
Membrane,  laryngeal  mucous,  histology  of  the, 

8. 
Mercurial  treatment,  syphilis  without,  M5. 
Mercury,  use  of,  in  the  late  stages  of  syphilis. 

243. 
Method ;  a  new,  of  treating  spastic  contraction 
of  the  uterus  during  labor,  121;  of  curing 
some  of  the  contractions  resulting  from  boms 
and  scalds,  166. 
Mettauer,  John,  213. 
Milk  disease,  origin  of,  68. 
MUton,  J.  L.,  269. 
MUcheU,  8.  W.,  187. 
Mixon,  WiUiam  H.,  212. 
Musical  tones,  the  limit  of  perception  of  by  the 

human  ear,  199. 
Mollusoum  sebaceum,  222. 
Moore,  Wm.,  249. 
Morphia ;  atropla,  and  chloral,  combination  oi; 

45. 
Mortality  of  natWe  Americans  oompared  with 

foreigners,  64. 
Morton,  D.,  122. 
MoBChin,L.,  18. 
Motor  functions  of  the  oonvoluUons  of  the 

brain,  4. 
Movements  in  paralysis,  75. 
Mucous  membrane ;  histology  of  the  laryngeal, 

3 ;  buccal,  psoriasis  of  the  tongue  and,  S25. 
Murmur,  respii-atory,  difference  of  in  the  two 
lungs,  5. 

Narcosis,  chloroform,  resuscitation  in.  48. 
Nasal  cavity,  instruments  for  opei-ations  In 

the,  176. 
Native  Americans,  mortality  of,  compared  with 

foreigners,  64. 
Nature,  causes  and,  of  diphtheria,  148. 
Neck,  on  hydrocele  of  the,  191. 
Needle,  for  llgating  varicose  veins,  179. 
Nematode    hasmatozoa,    pathological    slgnlfl- 
*cance  of,  66. 

Neonatorum  ;  trismus,  141;  conjunctivitis,  901. 
Nerves,  the  collateral  digital,   2;    auditory, 

syphilitic  disease  of  the,  259. 
Nervous,  disease,  syphilitic,  258. 
New ;  process  of  manufiicture  of  f^tty acids,  16; 
reaction  of  berbeiine,  16 ;  method  of  treating 
spastic  contraction  of  the   uterus   daring 
labor,  121 ;  classification  of  skin  diseases,  2ia 
Night ;  a  danger  of  ether  at,  60 ;  terrors  in  chil- 
dren, 146. 
Nitric  oxide,  49. 

Nitrite  of  amyl ;  chronic  gastralgia  cured  by 
the,  97 ;  and  belladonna,  dysmenorrhoea  treat- 
ed by,  132. 
Nitro-benzin,  poisoning  by,  f7, 
Nixon,  C.  J.,  111. 
Noel,  L.  O.,  8*. 

Non-mercurial  ti*eatment  of  syphilis,  256. 
Normal  ovariotomy,  137. 
Noxious  and  offensive  ti-ades,  66. 

Obscure  exanthema,  230. 
Offensive  and  noxious  trades,  56. 
Oil,  olive,  action  of  sunlight  on,  la 
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O'Keil,  A.  A.,  205. 

Operation ;  for  v^lco-vaglnal  flstula,  189 ;  In  the 
nasal,  pharyngeal  and  aural  cavities,  in- 
struments for,  178;  for  hare-lip,  195;  on  the 
tongue,  196. 

Oplithalmia  double  gonorrhceal,  242. 

Ophthalmoscopic  Indleatlons  in  general  diag- 
nosis, 70. 

Opium ;  strychnia  vs.,  20  ;  antidotes,  21 ;  poi- 
soning, effects  of  iMJlladonna  in,  22, 

Orchitis,  acute,  treatment  of,  209. . 

Origin ;  of  pus,  18;  of  milk  disease,  09. 

Otbom,  J.  JE,  134. 

Os  uteri,  ligld,  gelsemlnnm  in  oases  of,  116. 

Ovarian  cyst,  a  case  of  spontaneous  expulsion 
of  an,  186. 

Ovariotomy,  normal,  a  case  of,  127. 

Ovum,  dead,  the  i-etention  of,  127. 

Oxide,  nitric,  49. 

JPatn«,  A,  ^.,  SI. 

Paper,  waxed  tissue  as  a  local  dressing  In  skin 
affections,  220.  ' 

Papillonm  of  the  tongue,  198. 

Paralysis ;  movements  in,  75 ;  syphilitic,  249. 

Parasitic  diseases,  animal,  67. 

Parts,  "least  sacrifice  of, '  In  surgery,  160. 

Paste,  sulphuric  acid,  an  extensive  epithelioma 
of  the  lip  removed  by,  194. 

Patella,  transvei-se  fracture  of,  without  separa- 
tion of  the  fi'agments,  186. 

Pathological  significance  of  nematode  hsema- 
tozoa,  66. 

Pathology  of  fatty  degeneration  of  the  heart, 
12;  of  lupus  erythematosus,  14. 

Bayne^  A.  8.,  44. 

JPtoj^ie.  Robert  8.,  116. 

"  Peeling  of  the  epidennls,"  in  a  living  foetus, 
126. 

Pelvic,  symphyses,  relaxation  of  the,  118. 

Pelvis,  cases  of  gun-shot  wounds  of  knee-joint 
and,  174. 

Perception  of  musical  tones,  the  limit  of;  by 
the  human  ear,  199. 

PerltyphUtlo  abscess,  and  Its  surgical  treat- 
ment, 206. 

Pharyngeal  cavity,  instruments  for  operations 
in  the,  176. 

Phosphates,  in  albuminuria,  106. 

Phthisis ;  the  temperature  in,  88 ;  laryngeal,  90. 

Physiological  identity  of  Infiammationand  gen- 
eration, 9. 

Picot,  M.,  13. 

Piffara,H.  «.,218. 

Placenta,  amalgamated,  125. 

Pneumonic  abscess,  the  treatment  of,  86. 

Poison,  syphilitic,  the  vitality  of,  280. 

Poisoning ;  by  strychnia,  successfully  treated, 
with  chloroform  and  cannabis  indica.  19;  by 
chloral,  20 ;  opium,  effects  of  belladonna  in, 
^;  lead,  gout  as  a  result  of,  25 ;  by  colchicum, 
26:  by  nltro-benzin,  27;  by  corrosive  subli- 
mate, 28;  by  ^onite.  80 ;  by  homcBopathic  so- 
lution of  camphor,  30 ;  animal,  prusslc  acid  in, 
31. 

Ppisonons  action  of  tincture  of  arnica  on  the 
skin,  28. 

Pollution,  river,  prevention  of,  54. 

Polypus  of  the  uterus  treated  by  the  internal 
administration  of  ergot,  133. 

roore,  G.  K,  79. 

( 


Porter,  Dr.  Wm.,  90. 

Porter.  W.  E.,  26.  ^ 

Potassium,  iodide  of,  in  syphilis,  238. 

FoweUt  Junius  I*.,  174. 

Pregnancy ;  pruritus  formlcans  In,  113 ;  hyda- 
tids simulating,  134. 

Pretton,  B.  Jl,  117. 

Prevention  of  river  pollution,  54. 

Prince,  D.,  179. 

Process,  new,  of  manufacture  of  fatty  acids,  16. 

Prostate,  the  belladonna  treatment  in  abscess 
of  the,  210. 

Prostatic  gleet,  236. 

Pruritus  ;  formioans  In  pregnancy,  113;  vinegar 
in,  223. 

Prusslc  add  in  animal  poisoning,  31. 

Psammoma  of  the  dura  mater,  11. 

Psoriasis  of  the  tongue  and  buccal  mucous 
membrane,  226. 

Pubes,  tapping  the  bladder  above  the,  212. 

Puerperal  state,  sphygmographlc  tracings  in 
the,  118. 

Pulmonary  catarrh  of  cbUdren,  142. 

Pus,  origin  of,  13. 

Quinlan,  F.  L  B.,  166. 

Kachitls  and  syphilis,  the  relation  between,  247. 

Bational  treatment  of  dysentery,  99. 

Raw  cotton  dressing  for  wounds,  164. 

Beaoiion  of  berberine,  a  new,  16. 

Rectal  diseases,  vaginal  ii-rltations  from,  135. 

Relations,  aritkimetlcal,  of  epidemics,  62  ;  be- 
tween rachitis  and  syphilis,  247. 

Relaxation  of  ihe  pelvic  symphyses,  118. 

Renal  disease,  water  in,  IM. 

Resection  in  abduction  of  the  great  toe,  189  ; 
under  the  antiseptic  treatment,  190. 

Respiratory  murmur,  difference  of,  in  the  two 
lungs,  5. 

Rest,  value  of,  in  the  treatment  of  fractures 
183. 

Result  of  lead  poisoning,  gout  as  a,  25. 

Resuscitation  In  chloroform  narcosli$,  48. 

Retention  of  the  dead  ovum,  127. 

Rhamuud  fraugula  as  a  substitute  for  castor 
oil,  34. 

Rheumatic  markings  upon  the  teeth,  82. 

Bhorer,  Melvin,  64. 

Richelot,  M.,  2. 

BUidell,  Thos,  X,  22. 

Rigid  OS  uteri,  gelsemlnnm  In,  116. 

River  pollution,  the  prevention  of,  54. 

Rochard,  ^59. 

Boosa,  D.  B.  John,  269. 

Boae,  A.,  189. 

Ross,  James,  36.> 

Rules  for  the  administration  of  ergot,  120. 

Bumbold,  Thos.  F.,  176. 

Rupture  of  the  uterus,  an  uadescribed  symp- 
tom in,  117. 

Russell,  James,  62. 

Sabine,  T.  T.,  137. 

Sacrifice  of  parts,  tbe  least,  in  surgery,  160. 

Saliclne  in  the  treatment  of  chronic  dlarrhcea, 

98. 
SaUne  treatment  of  dyscnteiy,  104. 
Sanitary  evils,  common,  55. 
Satterlee,  F.  L.,  163. 
Scabies,  treatment  of,  221. 
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Scalds,  a  tnotbod  of  curing  some  of  the  contrao- 
tions  resulting  from  burns  and,  1G6. 

Sclimitz,  R.,  106. 

Sebaceum  moUnscum,  222. 

Secondary  syphilis,  treatment  of,  2fl9. 

Section,  Cffisarean,  126. 

86o,  Prof.,  94. 

Scguin,  £.  C,  242. 

Seimmtlon  of  the  fragments,  transverse  frac- 
ture of  the  patella  without,  186. 

Shettle,  Dr.,  5. 

Shlnkwiii,  Dr.,  209. 

Shutllcworth,  E.  B.,  83. 

Signiflcance,  pathological,  of  nematode  hiema- 
tozoa,  66. 

Simulating  pregnancy,  hydatids,  134. 

Skene,  A.  J.  C,  114. 

Skin ;  poisonous  action  of  Uneture  of  arnica  on, 
23 ;  dlscascB,  a  new  classification  of,  218;  af- 
fections, waxed  tissue  ];)aper  as  a  local  dress- 
ing in,  220. 

Slocum^  C.  JSr.,  184. 

Smart,  W.  R.  E.,  60. 

SniUh,  B.  a,  42. 

Smith,  Eustace,  142. 

SmUh,  J.  Lewis,  149. 

Smith,  Q.  a.  28. 

SmUh,  T.  Curtis,  188. 

Smith,  Walter  G.,  222. 

Snow,  E.  M.,  54.  , 

Solution,  homcBopathic,  of  camphor,  poisoning 
by,  30. 

Sore  eyes,  babies',  144. 

Spasms  in  stumps,  187. 

Spastic  conti-actlon  of  the  uterus  during  labor, 
anew  metliod  of  treating,  121. 

Sphincter  perinei,  gclseminum  incases  of  rigid 
OS  uteri  and,  116. 

Sphygraographic  tracings  in  the  puerperal 
state,  113. 

Spleen ;  functions  of  the,  8 ;  enlargement  of 
the,  85. 

Spontaneous  expulsion  of  an  ovarian  cyst,  138. 

Stages,  late,  of  syphilis,  use  of  mercury  in,  243. 

Staphyloi-aphy,  improvements  in,  179, 

Slate,  puerperal,  sphygmographic  tracings  in 
the,  113. 

Stedman,  C.  tilery,  260. 

Steiner,  Prof,,  146. 

Stokes,  W.,  189. 

Stricture,  urethral,  215. 

Stn'chnia ;  chloral  hydrate  as  an  antidote  to. 
18;  poisoning  by,  sudcess fully  treated  with 
chloroform  and  cannabis  indica,  19;  •vs. 
opium,  20. 

Stumps,  spasms  in,  187. 

SiurgU,  Dr,,  243. 

Subacute  inflammation  of  the  bladder,  213. 

Substitute  for  castor  oil,  rhamnus  fitingula  as 
a,  84. 

Sulphuric;  ether  as  an  ansBsthetlc,  46;  acid 
paste,  an  extensive  epithelionm  of  the  lips 
removed  by,  194. 

Summers,  Thomas  O.,  106. 

Sunlight,  action  of,  on  olive  oil,  18. 

Suppositories  in  dysentery,  102. 

Supracondyloid  amputation  of  the  thigh,  189. 

Surgery,  the  "  least  sacrifice  of  parts  "  in,  160. 

Surgical;  thermometry .  159 ;  treatment  of  peri- 
typhlitlc  abscess,  203;  treatment  of  hydro- 
cele, 216. 


Swann,  Charles  W.,  230. 

Symphyses,  pelvic,  relaxation  of  the,  118. 

Symptom,  an  undescribed,  In  rapture  of  the 
uterus,  117. 

Symptoms;  general,  of  Bright's  disease,  J07  ;  of 
abdominal  aortic  aneunsm,  168;  cerebral,  lii 
aural  diseases,  203. 

Syphilis,  treatment  of,  in  children,  154 ;  uses  of 
mercury  in  the  late  stages  of,  243 ;  tran«mi8- 
mion  of,  246 ;  relation  between  rachitis  and, 
247 :  deafness  from,  251 ;  iodide  of  potassium 
in,  253 ;  non-mercurial  treatment  of,  236 ;  wltli- 
out  mercurial  treatment,  265:  secondary  treat- 
ment ot,  259. 

Syiihilitic;  epilepsy,  242;  paralysis,  S49 ;  hemi- 
plegia, 252:  nervous  disease,  258;  disease  ol 
the  auditory  nerves,  250;  intra-cnuiial  dis- 
ease, 260 ;  affections  of  lachr3nnai  apparatus, 
266 ;  poison,  the  vitality  of,  2«). 

Tasnla,  cases  of,  64. 

Tapping  the  bladder  above  the  pnbea,  212. 

Tarkanotr,  M.,  8. 

Taylor,  R.  W.,  154,  247,  266. 

Teeth,  rheumatic  markings  upon  the,  8?. 

Teevan,  Mr.,  215. 

Temperature  in  phthisis,  88w 

Terrors,  night,  in  children,  146. 

Tetanus,  traumatic,  action  of  calabar  bean  in^ 
170. 

Therapeutic  use  of  g^narana,  41 ;  uses  of  vera- 
trum  vlrlde,  43. 

Therapeutics :  changes  in,  53 ;  of  inaanlty,  74. 

Thermometry,  sui*gical,  159. 

Thigh,  supracondyloid  amputation  of  the,  199. 

Thin,  George,  14. 

Thompson,  Pinckney,  194. 

Tincture  of  arnica,  poisonous  action  of  on  the 
skin,  23. 

Tissue  paper,  waxed,  as  a  local  dressing  in  skin 
alTections,  220. 

Toe,  great,  resection  in  abduction  df  the,  1991 

Tones,  musical,  the  limit  of  perception  of  by 
the  human  ear,  199. 

Tongue  ;  operations  on  the,  196 ;  on  papilloma 
of  the,  198;  and  buccal  mucous  membrane, 
psoriasis  of  the,  225;  and  vulva,  ichthyosis  of 
the,  227. 

Tracings,  sphygmographic,  in  the  pnerpenil 
state,  113. 

Ti-adcs,  noxious  and  offensive,  66. 

Transmission  of  syphilis,  246. 

Transverse  fi*acture  of  the  patella,  without 
separation  of  the  fragments,  185. 

Traumatic  tetanus,  action  of  calabar  bean  in, 
170. 

Treatment ;  of  typhoid,  71 ;  of  pneuraonie  ab- 
scess, F6;  of  diphtheria,  92,  l.V;  of  chronic 
diarrhoea,  salicine  in  t]ie,98:  the  rational,  of 
dysentery,  99:  of  dysentery  with  creasote, 
101 ;  saUne,  of  dysentery,  104 :  of  diabetes  mel- 
litus,  112;  of  abortion,  114;  of  dysmenor- 
rhcsa  by  nitrtte  of  amyl  and  belladonna,  132; 
of  polypus  of  the  uterus  by^the  internal  ad- 
ministi-ation  of  ergot,  133 ;  of  syphilis  of  child, 
ren,  154 ;  of  erysipelas,  163 ;  arsenical,  of  can- 
cer, 167;  of  fractures,  value  of  rest  in,  18S; 
antiseptic,  resection  under  the,  190;  of  lUtula 
of  the  cornea,  202  ;  surgical,  of  peiltyphlitlc 
absc3ss,  206 ;  of  acute  orchitis,  209;  belladon. 
na,  in  abscess  of  the  prostate,  210 ;  siirfr'.cai,  of 
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hydrocele,  216 ;  of  scabies,  221 ;  of  uretbritis, 
241 ;  non-mcrcnrlal,  of  syphilis,  256;  mercurial 
syphilis  without,  265 ;  of  secondary  syphilis, 
26d. 

Trephining  the  long  hones,  171. 

Trismus  neonatorum,  141. 

Tumor,  vascular,  of  the  face,  102 ;  abdominal, 
the  diagnosis  of,  204. 

TumbuU  Laureneej  199. 

Tjrphoid ;  treatment  of,  71 ;  fever,  cerebral  com- 
plications of,  in  children,  148.- 

Ulcers,* venereal,  iodoform  in,  248. 

Undescribed  symptom  in  rupture  of  the  uterus, 
117. 

Ui'ssmia,  the  lesions  of  vision  in,  111. 

Urethral  stricture,  216. 

Urethritis,  treatment  of  241. 

Urinary  bladder,  a  case  of  worms  in  the,  64. 

Use;  therapeutic,  of  guaiuna,  41 ;  of  sulphuric 
ether  as  an  annsthetic,  46 ;  of  alcohol  in  labor, 
122 ;  of  mercury  in  the  late  stages  of  syph- 
ilis, 243;  of  iodide  of  potassium  in  syphilis, 
263. 

Uses ;  therapeutic,  of-  vei-atrum  virlde,  43 ;  of 
hydrate  of  chloral,  44. 

Uterus ;  an  undesci'ibed  symptom  In  rupture 
of  the,  117*;  spastic  contraction  of  the,  during 
labor,  a  new  method  of  treating,  121 ;  polypus 
of  the,  treated  by  the  internal  administration 
of  ergot,  133. 

Vaginal  irritations  from  rectal  diseases,  135. 
Value ;  of  dlstensile  enemata,  42 ;  of  rest  in  the 
treatment  of  fractures,  183. 

Van  Buren,  W.  -ff,  164, 265. 

Van:Wi/ck,J.  a,  41. 


Varicose  veins,  &  needle  for  ligating,  179. 
Varieties  of  marrow,  1. 
Vascular  tumor  of  the  face,  192. 
Veins,  varicose,  a  needle  for  ligating,  179. 
Venereal  ulcers,  iodoform  in,  248. 
Veratrum  viride,  therapeutic  uses  of,  43. 
Vesicants,  action  of,  38. 
Vesico- vaginal  fistula,  the  operation  for,  139. 
Vinegar  in  pruritus,  228. 
Virchow,  Prof.,  1. 

^Vision,  the  lesions  of,  in  uttemia,  111. 
Volkmann,  R.,  190. 
Von  Ivanchlch,  Dr.,  208. 
Vulva,  ichthyosis  of  the  tongue  and,  227. 

Wade,  De  Witt  C,  84. 

Wagstaffe,  Mr ,  198. 

Whuklyn,  J.  A.,  68. 

Water  in  renal  disease,  105. 

Waxed  tissue  paper  as  a  local  dressing  in  skin 

affections,  220. 
Webber  J  S.  G.,  2<  3. 
Weight,  of  infants,  129. 
Weir,  B.  F.y2^. 
White,  James  C,  23. 
Wilks,  S.,  25. 
Will,  J.  C,  Ogilvie,84. 
Williams,  C.T.,  88. 
WUlianu,  Henry  TT.,  144. 
WooUen,  Levin  J.,  118. 
Worms  in  the  urinary  bladder,  64. 
Wounds ;  the  antiseptic  dressing  of,  162;  raw 

cotton  dressing  for,  164;   gunshot,  of  knee 

Joint  and  pelvis,  174. 
Writer's  cramp,  79. 

Xeroderma,  congenital,  226. 
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BELLEVUE 

HOSPITAL  MEDICAL  COLLEGE, 

CITY  OF  NEW  YORK. 

SESSIOISrS  OF  1875-'76 


THE  PRELIMINARY  AUTUMNAL  TERM  for  1875-1876  will  commence  on, 
Wednesday,  September  15,  1875,  and  continue  until  the  opening  of  the  Regalar 
Session. 

THE  REGULAR  SESSION  will  commence  on  Wednesday,  September  29, 
1875,  and  end  about  the  lat  of  March,  1876. 


FACULTY,  . 

ISAAC  E.  TAYLOR,  M.  D., 

Emeritus  Professor  of  Obstetrics  and  Diseases  of  Women  and  Children,  and  Pres.  of  the  College 
JAMES  R.  WOOD,  M.  D..  LL.  D.,  FORDYCE  BARKER,  M.  D. 

Emeritus  Prof,  of  Surgery.  Professor  of  Clinical  Midwifery  and  Diseases  of 

Women. 


AUSTIN  FLINT,  M.  D., 

Professor  of  the  Principles  and  Practice   of 

Medicine  and  Clinical  Medicine. 

W.  H,  VAN  BUREN,  M.  D.. 

Professor  of  Principles  and  Practice  of  Surgery, 

with  Diseases  of  Genito  Urinary  System  and 

Clinical  Surgery. 

LEWIS  A.  SAYRE,  M.  D., 

Professor  of  Orthopedic  ^5u^gery,  Fractures  and 

Dislocations,  and  Clinical  Surgery. 

ALEXANDER  B.  MOTT,  M.  D., 
Professor  of  Clinical  and  Operative  Surgery. 


WILLIAM  T.  LUSK,  M.  D., 

Professor  of  Obstetrics  and  Diseases  of  Women 

and  Children  and  Clinical  Midwifery. 

EDMUND  R.  PEASLEE,  M.  D.,  LL.  D., 

Professor  of  Gyn»cology. 

EDWARD  G.  JANEWAY.  M.  D., 

Lecturer  on  Materia  Medica  and  Therapeutics 

and  Clinical  Medicine. 

AUSTIN  FLINT,  Jr.,  M,  D., 

Professor  of  Physiology  and  Physiological  An 

atomy,  and  Secretary  of  the  Faculty. 

ALPHEUS  B.  CROSBY.  M.  D.. 
Professor  of  Descriptive  and  Surgical  Anatomy 


R.  OGDEN  DOREMUS,  M.  D.,  LL.  D., 

Professor  of  Chemistry  and  Toxicology. 

PROFESSORS  OP  SPECIAL  DEPARTMENTS,  ETC. 
HENRY  D.  NOYES,  M.  D.,  EDWARD  L  KEYES,  M.  D 


Professor  of  Ophthalmology  and  Otology. 

JOHN  P  GRAY,  M.  D., 
Professor  of  Psychological  Medicine  and  Med- 
ical Jurispudence. 


Professor  of  Dermatology,  and  Adjunct  to  the 
Chair  of  Principles  of  Surgery. 

EDWARD  G.  JANEWAY,  M.  D., 
Professor  of  Pathological  and  Practical  Anat- 
omy.   (Demonstrator  of  Anatomy.) 


PEES  POR  THE  REGULAR  SESSION. 

Fees  for  Tickets  to  all  the  Lectures  during  the  Preliminary  and  Regular  Term,  including 

Clinical  Lectures $140  00 

Matriculation  Fee  6  00 

Demonstrator's  Ticket  (including  material  for  dissection) '. 10  00 

Graduation  Fee 30  00 

For  the  Annual  Circular  and  Catalogue,  giving  regulations  for  graduation,  and  other  infor- 
mation, address  the  Secretary  of  the  College,  Prof.  Austin  Flint,  Ja.,  Bellevue  Hospital  Med- 
ical College. 
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